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CARE OF THE 
ADULT PATIENT 


By: Dorothy W. Smith, R.N., Ed.D.; Carol 
P. Hanley Germain, R.N., B.S.N., M.S.; 
and Claudia D. Glips, R.N., Ed.D. 


A sound rationale for comprehensive care 
of medical/surgical patients. 


The great strength of this superb text con- 
tinues to lie in its focus on nursing with 
consideration given to the individualized 
care required at various stages in adult 
life along the health-illness continuum. 


In order to present the most up to the min- 
ute, accurate and useful material possible, 
the authors consulted with numerous spec- 
ialists in the fields of nursing and medi- 
cine. Both pathophysiologic processes 
and psychosocial factors have been ex- 
plored in depth and applied to patient 
problems. 


. . Care of the Adult Patient 
ott O 
APIAG 1196 pages, 410 illustrations... 
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Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 


name will be withheld at the writer’s request. 





Enthusiastic about editorial 

I most enthusiastically affirm the 
editorial written by CNA President 
E. Louise Miner, “The Walls Are 
Tumbling Down,” in the September 
issue of The Canadian Nurse. 

It has not been too long since think- 
ing beyond the “traditional” role of 
the nurse was considered one of the 
seven deadly sins. Prevention of mental 
or physical breakdown makes a lot 
more sense — and cents — than 
costly medical programs. 

If some nurses hear a-call to the 
front lines in the community, they 
should not be made to think they have 
deserted the cause. Rather, they should 
be made to realize that they are fulfill- 
ing the cause in a meaningful way. 

Thank you for your timely insight. 
— Margaret G. Perkins, Ex-director 
of the Canadian Mental Health Asso- 
ciation, Waterloo, Ontario. 


ANPQ family tree 

The September issue of The Canadian 
Nurse (p. 58) carried a book review of 
Heritage: History of the Nursing Pro- 
fession in the Province of Quebec. 
As I was the one who made the sugges- 
tion to enlarge the book from a strict 
history of the Association of Nurses of 
the Province of Quebec to a more gen- 
eral history of nursing, I would like 
to give the reasons for such a change. 

To commemorate its fiftieth anni- 
versary, ANPQ decided that the history 
of the association should be written. 
The mandate was clear and the selected 
writers went to work. They soon became 
aware of a crucial problem: there was 
not and never had been a history of 
nursing in French. 

English-speaking nurses have access 
to all American and English publica- 
tions on nursing. However, all these 
sources of information are denied to 
French-speaking nurses. Those of us 
working on the history of the ANPQ 
discussed the possibility of correcting 
this lack while writing the history, and 
this idea was accepted by the associa- 
tion’s executive. 

A new plan, which I call “the family 
tree plan,” was prepared: the ANPQ 
would be the trunk; we would have to 
uncover its roots, follow each of the 
main branches, and study the influence 
of its growth. In this way we hoped to 
trace a brief general history of nursing. 
_ Weknew we had deep roots in France 
and the tree had been grafted upon by 
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England, and we found many links with 
nurses in the United States. They had 
all played a role which we needed to 
explain. 

The ANPQ did not appear spontane- 
ously. It was the result of the work and 
influence of the past. The provincial 
act of registration in 1920 was a new 
tool for nurses to use to build the future. 

While we were writing this book, 
we kept in mind not only our nurses, 
but also the 5,000 French-language 
nursing students. We hoped they would 
all find an answer to their questions in 
this modest book, and that it would 
interest all nurses. — Suzanne Giroux, 
R.N., Association of Nurses of the 
Province of Quebec. 


Editor’s Note: Suzanne Giroux, who 
has held many executive posts with 
the ANPQ, has long advocated expand- 
ed sources of texts and other literature 
for French-language nurses in Canada. 


Dying with dignity 

I was interested in the article written 
by Dr. Elisabeth Kubler-Ross, ‘Dying 
with Dignity,” in the October issue of 
The Canadian Nurse. \t has been my 
experience, however, that patients, 
expecially those suffering from a term- 
inal disease, are not fully aware of the 
fact they are actually dying, because 
they are sedated. 

“Keep the patient comfortable” is 
the advice from the attending physician, 
and the order for a narcotic is written 
on the patient’s chart. Tranquilizers 
are also used to allay apprehension. 
And what about the Christian faith? 
Surely the hope of life everlasting is 
of great comfort to a dying person! 

Dignity is a habit that is acquired 
through the experience of living. You 
cannot expect to die with dignity ie oe 
have not lived with dignity.— RN, 
Victoria, British Columbia. 


The article by Elisabeth Kubler-Ross, 
“Dying with Dignity,” was written with 
such understanding and compassion 
that it gives much insight into a sadly 
neglected area of patient care. — Ro- 
nald McMullan, Group Principal Tutor, 
Crumpsall Hospital, Manchester, En- 
gland. 


Dr. Elisabeth Kubler-Ross wrote a 
most refreshing article on dying with 
dignity. I agree with her viewpoint 
entirely, as will most readers. . 


a eee 


During past experiences I hav 
been frustrated in my dealings wit 
relatives of the dying because in fey 
instances is a nurse free to answer di 
rect questions that relatives ask. In 
stead, the replies have to be given vi 
the medical staff, who are often unavail 
able at the time. 

I also sincerely believe that once 
patient is dying, he should be left to di 
in peace, and not be manhandled b 
everyone. This includes not being mad 
into a guinea pig, which is so often th 
case. 

Death comes to us all. Let us treat | 
with the same kind of sensitivity tha 
is given to birth. Then, perhaps, dyin 
would not be such a painful experienc 
for all concerned. — Anne Y. Thomp 
son, RN, Inverary, Ontario. 


As a registered nurse whose husban 
died less than two months ago at th 
age of 44, I said a loud and respectfu 
“amen” after reading “Dying wit 
Dignity” by Dr. Kubler-Ross. 

My husband died in my arms with n 
one else present, and for that I wi 
always thank God and be grateful t 
the nursing staff. I know now that learn 
ing to accept death is just as importan 
student nurses as learning to prolon 
life. 

The stages before death came to lif 
for me in my own tragedy. The first an 
second time my husband was admitte 
and discharged from hospital, ther 
were high hopes for treatment an 
recovery. With the third and fourt 
admissions, there came an acceptanc 
of permanent physical damage, bu 
there was still hope for life together | 
the condition could be arrested. Inevit 
ably, the dreaded last entry to hospite 
came. The daily visits became.a night 
mare, with forced cheerfulness on th 
outside and agony on the inside. .. . 

Dr. Kiibler-Ross has interviewe 
the dying, but the nursing responsibilit 
is multiplied many times by the famil 
members who visit the dying. I remem 
ber blessing the nurse who entered th 
room with a smile and found time fo 
a few pleasant words of encouragemen 
The brisk, efficient nurse who quickl 
checked to see that everything was run 
ning well left us cold. I regretted m 
own young pride in such effici 
years ago. 

‘ oe nurse is mae ta 
e patient alive at all 
this is done on her ov th 
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es off duty with a sense of relief, 

inking that her work was well done. 
What a ridiculous outlook and shirk- 
ing of responsibility! Imagine a patient 
totally destroyed, suffering physical and 
mental anguish, with no hope of re- 
covery. And our aim is to prolong this 
condition as long as possible. Something 
is terribly wrong. 

I pray that the words of Dr. Kubler- 
Ross will not go unheeded by those in 
a position to change hospital policy, 
or by those educating nurses. The more 
so because our daughter is a student 
nurse. — /rene Marteinson, RN, Pier- 
refonds, Quebec. 


Extends deadline 

Further to the news item about the 
community health center project in 
your December issue (News, page 15), 
1 would like nurses to know that they 
now have until February 1, 1972, to 
send me any information about experi- 
ence they have had working in an ambu- 
latory care setting. 

Answers to the following questions 
would be helpful: What is the size of 
the center (office, hospital, or home) 
in which you are working now? What 
is the geographical and cultural setting? 
What is the workload (number of pa- 
tients per week, month, or year)? Are 
there any emergency services? How is 
the center financed (e.g., percentage of 
payment from medical care insurance 
commission, government)? How long 
has the center been in existence? (Com- 
ment on its stability and major changes 
that have occurred in priorities, pro- 
grams, and staffing.) What is the cen- 
ter’s relationship to other centers, hos- 
pitals, public health, mental health, and 
social services in the local community? 
What other staff, professions, are in- 
volved? Is there a business manager? Is 
there any service involvement by the 
public or clientele? Is there any link 
with universities? How is continuing 
education for staff arranged? Is there 
any pressure to do research, to publish, 
or to speak on health care problems? 

We would also appreciate comments 
on the feasibility of consumer sponsor- 
ship and involvement in other policy 
activities, on the feasibility of non- 
medical types of centers (i.e., with no 
doctors present), and on the feasibility 
of the “single unit” delivery model or 
the “social unit” model (i.e., both per- 
sonal health and social services from 
an integrated center).— Dr. John 
Hastings, Project Director, Community 
Health Centre Project, 55 St. Clair 
Avenue East, Suite 623, Toronto 7, 
Ontario. 


The Colonel is a lady 

_ Ihave just finished reading the Novem- 
ber edition of The Canadian Nurse, 
which, as usual, I found most interest- 
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ing. There is one article in particular 
I must comment on for its excellent 
portrayal of a person | have known 
for some time. 

“The Colonel is a Lady— and a 
Nurse” was beautifully written, and 
captured Lt. Col. Joan Fitzgerald per- 
fectly. | have known Joan for over 20 
years and am most impressed by the 
way the author, Liv-Ellen Lockeberg, 
managed to portray her and her many 
varied duties in just the right manner. 
You would think they had been close 
associates for many years, instead of 
having had just a single interview! 

My association with Lt. Col. Fitz- 
gerald has been as a friend and through 
the service. It is indeed a pleasur= to see 
one who has been so truly dedicated to 
both the service and nursing receive 
such well-expressed publicity. 

Lt. Col. Fitzgerald made a speech 
of appreciation when | retired from 
the service, and I hope to hear some of 
the deserving plaudits said of Joan 
when her retirement is due. On reading 
Miss Lockeberg’s article, | am sure any 
future portrayal will be difficult to 
equal in its simplicity, clarity, and 
understanding of a strenuous nursing 
position. — Peggy Brown, Ottawa, Ont. 


Cheap sex magazine 

What has become of our once decent 
publication? The article “Adolescent 
Sexual Activity” (October 1971) brings 
The Canadian Nurse to the level of 
cheap sex magazines, which we have 
strived to remove from the local small 
store racks. 

As a mother of two teen-age daugh- 
ters, | was forced to place the issue in 
the furnace in fear that they would 
get hold of the article. This article is 
far from interesting to the average 
Christian nurse, and has no significance 
to nursing policies. If we want to learn 
about sexual behavior, we can sneak 
around to the taverns and obscene 
publishing houses. Let us keep sex for 
the bedroom and the privacy of a sanc- 
tified marriage. 

Is nursing to become just another 
crime school? Think of this the next 
time you feel like filling our once clean 
publication with such trash. — Mrs. 
Michael M. Timmons, Sydney, N.S. 


Best issue yet 
The October 1971 issue of The Cana- 
dian Nurse has to be the best one, as 
every major article was so informative. 
I am glad to see the change in your 
format. I also hope you will continue 
to provide the profession with enlight- 
ening articles that examine the latest 
medical facts, rather than provide re- 
peat or review signs and symptoms in 
nursing care that any nurse can find in 
her old text books. — Mrs. G.G. Hein- 
rich, Reg. N., Coquitlam, B.C. e 


your hospital is 
safer, operates more 
efficiently with TIME 


NURSING 





Safer because all Time Labels relating 
to patient care are BACTERIOSTATIC 
to assist In eliminating contact infec- 
tion between patient and nurse. The 
self-sticking quality of Time Nursing 
Labels eliminates the need for hand 
to mouth contact while working with 
patient record. 


More efficient because Time Nursing 
Labels provide you with an effective 
system of identification and communi- 
cation within and between departments. 


Time Patient Chart Labels color-code 
your charts and records in any of 17 
colors with space for all pertinent pa- 
tient information. 


Time Chart Legend Labels alert busy 
personnel to important patient care 
divertives eliminating the possibility of 
error through verbal instructions. 


There are many other Time Labels to 
assist you in speeding your work and 
to assure accuracy In Important pa- 
tlent procedures. Write today for a 
free catalog of all Time Nursing Labels. 
We will also send you the name of 
your nearest dealer. 
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Evaluate your 
expanding 
role in 


clinical 
education! 


A New Book! deCastro-Rolfe 


THE PEDIATRIC 
NURSE PRACTITIONER 


Geared to the specific needs of nurses in training programs 
for pediatric nurse practitioners, this action-oriented guide 
outlines essentials of ambulatory child care. A first in its 
field, it clearly demonstrates interview techniques, appraisal 
and routine care of the well child, and clinical problems 
which the nurse may handle. 


By FERNANDO J. deCASTRO, M.D., M.P.H., F.A.A-P., 
F.A.P.H.A.; and URSULA T. ROLFE, B.A., M.D. January, 1972. 
Approx. 144 pages, 6” x 9”, 7 illustrations including a 4-page 
fold-out. About $6.85. 


A New Book! 


TECHNIQUES FOR 
UTILIZING NURSING PRINCIPLES 


The first book on this specific topic, this helpful guide 
provides a flexible base from which to develop principles- 
oriented teaching and curricula in keeping with current 
nursing standards. It describes the processes involved in 
identifying nursing principles, and furnishes specific ex- 
amples of their application to actual patient care. An 
extensive appendix lists sample material to guide your 
planning. 

By MARION BROWN GOODING, R.N., B.S.N., M.A. April, 1972. 
Approx. 160 pages, 6%” x 9%’, 3 illustrations. About $6.00. 


Gooding 


A New Book! Roth-Price 


INSTRUCTIONAL TELEVISION 


A Method for Teaching Nursing 
Explore this versatile medium and its exciting new applica- 


tions to nursing education! An understandable “case 
history” approach demonstrates the concept of clinical 
television instruction, and its application to increase your 
students’ “‘real-life” learning situations. It also depicts many 
other uses in the classroom and for self-teaching. 


By DOROTHEA H. ROTH, Ed.D.; and DONEL W. PRICE, M.A. 
August, 1971. 186 pages plus FM 1-X, 7” x 10”. Price, $6.25. 





New 2nd Edition! 


Schweer 


CREATIVE TEACHING 
IN CLINICAL NURSING 


This newly revised book introduces concepts of creativity 
which can help you provide student nurses with significant 
learning experiences in a clinical setting. Emphasizing the 
conditions necessary for creativity, this edition retains its 
focus on recognition and use of your potential for creative 
thinking. New material and current references enhance a 
format revised to provide closer application of theory to 
clinical teaching. 

By JEAN E. SCHWEER, R.N., B.S., M.S. February, 1972. 2nd 


edition, approx. 336 pages, 6% x 9%", 3 illustrations. About 
$11.85. 
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| free 30-day approval. | can save delivery charges by including | 
{| Payment with this order (same return privilege applies.) | 
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OOBill me (Payment enclosed | 
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| 1220 deCastro-Rolfe, THE PEDIATRIC | 
| NURSE PRACTITIONER ..........- about $6.85 | 
| 1890 Gooding, TECHNIQUES FOR UTILIZING | 
| NURSING PRINCIPLES ........... about $6.00 | 
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Authors Criticize CHA Survey 


Ottawa — The Canadian Hospital Association survey of employers’ opinions 
comparing new graduates of two- and three-year nursing education programs is an 
unsafe basis for decision-making because of the way research was done and 
reported. Shirley M. Stinson and C.B. Hazlett report this and other conclusions 
in an article in the December 1971 issue of Hospital Administration in Canada. 


Dr. Stinson is professor of nursing and 
health services administration, and 
Mr. Hazlett is assistant professor of 
health services administration, at the 
University of Alberta. They chose to 
present their critique of the study in a 
journal not connected with a profession- 
al association to maintain neutrality. 

They believe that employer opinion 
about nurses is within the prerogatives 
of the CHA. The central practical 

toblem associated with such a survey 
is the danger that such findings may 
be treated as objective fact about 
nurses performance rather than as 
opinions. 

Eleven major faults in the design 
and execution of the opinion survey 
are cited by the authors, leading to the 
statement: “It is the conclusion of these 
authors that the Woods Gordon Report 
falls short of the minimum criteria for 
responsible research.” Woods Gordon 
and Company were employed by the 
CHA to make the opinion survey; the 
report of the survey is called the Woods 
Gordon Report (WGR). 

Dr. Stinson and Mr. Hazlett point 
out that emphasis in the WGR is upon 
surveying employers’ opinions about 
“the contribution graduates of two- 
year diploma programs can make rela- 
tive to the contribution that graduates 
of three-year diploma programs can 
make in a hospital during the first six 
months of employment after gradua- 
tion.” 

A total of 683 questionnaires were 
mailed to “possibly” qualified respond- 


ents among administrators and nursing 











supervisors. Eighty-eight of these 
subjects admitted they were not ac- 
quainted with two-year graduates; an 
additional 260 did not answer at all. 

In their critique, the authors say 


“The WGR researchers assume (quite 


reasonably) that some of the nonres- 
pondents probably were not qualified 
either. They fail to point out, however, 
that of the 294 completed, usable 
estionnaires, some may have been 
d out by subjects who had no ac- 


quaintance with the performance of 
two-year graduates. 

“The WGR researchers not only fail 
to state some basic assumptions in- 
herent in their research design and 
analysis, but also took liberties in 
performing statistical operations and 
stating conclusions that were neither 
justified nor valid.” 

The authors continue: “The Woods 
Gordon Report states, “The unfavorable 
opinion... (towards two year gradu- 
ates) 5.088 significant... (and)... 
disturbing.” Since ‘significance’ does 
not mean anything but non-zero, the 
quoted statement represents a definite 
bias on the part of the writers. Non- 
zero values are not necessarily mean- 
ingful and consequently are not neces- 
sarily ‘disturbing.’ Furthermore, since 
the significance is probably based on 
error variance, one has grounds for 
stating that the WGR analysis has little 
or no value, particularly if one intends 
to make inferences to a larger group.” 

The reasons given by Dr. Stinson 
and Mr. Hazlett for believing that the 
report falls short of the minimum 
criteria for responsible research are: 

e the experimental unit and experi- 

mental variable were compounded. 

e the measuring instrument was not 

necessarily valid or reliable. 

e sampling was inadequate. 

e differences cannot be determined 

from ordinal data. 

e difference scores 

unreliable. 

e inferences are being made to a group 

which would not express an opinion. 

e Z values were calculated and report- 

ed instead of T values. 

e Z values were spuriously high. 

e so-called significant means 

dubiously meaningful. 

e difference scores provide no estimate 

of how well either two- or three-year 

graduates are regarded, and 

@ there were at least as many respond- 

ents who thought two-year graduates 

were better or as capable as three-year 
(Continued at bottom of page 8) 
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Commonwealth Nurses Receive 
Funds To Form Federation 

London, England —The Common- 
wealth Federation has awarded the 
Canadian equivalent of $36,000 a year 
for three years to establish a Common- 
wealth Nurses’ Federation. The direc- 
tor of the Commonwealth Federation 
said this is an unusually high award to 
a Commonwealth professional body. 

Twenty-three national nurses’ asso- 
ciations from the Commonwealth voted 
in favor of establishing the federation; 
this was reported at a meeting of the 
ad hoc committee, held in London in 
July 1971. The ad hoc committee was 
set up by representatives of Common- 
wealth countries at the International 
Congress of Nurses in Montreal in 
1969; it was asked to look into the 
possibility of establishing a Common- 
wealth organization of nurses. 

Helen K. Mussallem, executive dir- 
ector of the Canadian Nurses’ Associa- 
tion, is one of six members of the ad 
hoc committee. 

At the July 1971 meeting the ad 
hoc committee decided to establish a 
federation subject to a grant from the 
Commonwealth Federation to enable 
the nurses’ group to operate for the 
first three years. 

One of the main purposes of the 
Commonwealth Nurses’ Federation is 
to assist groups of nurses to form 
national nurses’ associations and to 
give encouragement to newly formed 
national associations. 

A headquarters organization will 
be set up in London, England. A qual- 
ified and experienced nurse is being 
sought to be the chief executive and 
professional nursing adviser to the 
newly established federation. 

For the election of members to the 
board of the Commonwealth Nurses’ 
Federation, the Commonwealth has 
been divided into six regions, each of 
which will have one representative. 
The regions are Africa East and Cen- 
tral; Africa West; Atlantic; Australa- 
sia, Far East and Pacific; South Asia; 
and Europe. The ad hoc committee 
will act as an interim board until region- 
al representatives are elected to form 
a board. 

It is proposed that financial support 
for the Commonwealth Nurses’ Federa- 


tion come from national nurses’ asso- 
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ciation with up to 100 members will 
pay £5 (about $12.) and one with 
over 50,000 members will pay £100 
(about $240). 


Northern Nursing Courses Open \ 
In Six Canadian Universities 
Ottawa — By agreements signed on 
December 3, six universities and the 
department of national health and wel- 
fare went into partnership to offer six- 
month courses designed to give addi- 
tional clinical training to federal nurses 
working in far northern communities. 

Representatives of the medical and 
nursing faculties of the universities of 
Sherbrooke, McGill, Toronto, Western 
Ontario, Manitoba, and Alberta discus- 
sed curricula, legal protection against 
malpractice suits for nurses, and certifi- 
cates to be awarded in recognition of 
successful completion of the course, at 
the meeting on December 3. 

The courses will begin between Janu- 
ary and March, 1972; each university 
will run two of the courses in the first 
year, with three to five students in each 
course. For the first course in each 
university, students will be selected 
from nurses already working in northern 
nursing stations of DNHW. 

Alice K. Smith, nursing services 
adviser to the medical services branch, 
DNHW, told The Canadian Nurse, 
“For medical services, the minimum 
requirement for admission to the course 
at any time will be registration as a 
nurse.” She added that the universities 
may, atsome future date, admit students 
of their own selection in addition to 
the nurses from DNHW. 

The courses at the six universities 
vary slightly but all follow closely the 
recommendations of a committee on 
clinical training for nurses in the North 
(News, May °71, page 12). Teaching 
will be done by doctors and nurses from 
the universities’ faculties. 

The six-month course will include 
four months of classroom and clinical 
experience in the university teaching 
hospital, preceded by two months of 
guided orientation experience in a 
northern nursing station. 

DNHW nursing advisers told The 
Canadian Nurse they anticipate that, 
within a reasonable period, the training 
for immediate needs of the northern 
nurses will become part of the curricu- 
lum of nursing programs to prepare 
nurses for the expanding role. 

Dr. Maurice LeClair, deputy minis- 
ter of health, said “This is a pilot pro- 
ject but it is the inning of a long- 
term program; physician assistants or 
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nurse-practitioners are what we have in 
mind.” 

Nurses who work in the north will 
return south, Dr. LeClair said, and will 
look for opportunities for similar work 
in the south. 


ANPQ Wants To Study Bill 65 

With New Code For Professions 
Montreal— In a brief on Bill 65, 
presented to a provincial parliamentary 
committee on social affairs in October, 
the Association of Nurses of the Prov- 
ince of Quebec insisted on the import- 
ance of studying Bill 65 in the light of 
the proposed code for the professions 
and the law governing professional 
associations. The ANPQ believes Bill 
65 lacks precision in its text and the 
effects on nursing care cannot be fore- 
seen. 

For this reason the ANPQ insisted 
in its presentation to the Committee 
that an opportunity be given to pro- 
fessional associations to present the 
results of study of the proposed code 
before the adoption of Bill 65. 

A report on Bill 65 appeared in 
News, October, 1971, page 14. 

The ANPQ believes continuity of 
health care is not assured in the provi- 
sions of Bill 65; the association pro- 
poses a council of nurses in each health 
center to carry the responsibility for 
evaluating the quality of practice. The 
ANPQ also suggested standards of 
care be defined in the Bill, after consul- 
tation with the ANPQ. 

Nurses want freedom of judgment 
in the exercise of functions relevant 
to their competence, the brief states. 


Attitude Toward Health Changing 
Writer Tells Administrators 
Ottawa — People are sick of being 
pushed from one health agency to 
another, not knowing where to get 
help. They are tired of being placed 
— or having an aged relative placed — 
in a cow pasture 20 miles from the city. 

And they are fed up with the power- 
status struggle of hospitals that engage 
in empire building and competition 
with each other. 

These comments were made _ by 
Joan Hollobon, medical writer for 
Toronto’s Globe and Mail, who was 
keynote speaker at a seminar for health 





(Continued from page 7) 
graduates as there were respondents 
who thought otherwise. 

At best, the article in Hospital Ad- 
ministration in Canada states, the WGR 
should be regarded as “a very limited 
contribution to the question of whether 
or not employers are of the opinion that 
two- and three-year graduates perform 
differently.” =H 





ite ape 
Paice 33 


administrators, presented by the On- 
tario chapter of the American College 
of Hospital Administrators November 
29 to December |, 1971. 

Emphasizing she was speaking per- 
sonally, not as a representative of con- 
sumers, Miss Hollobon said the public’s 
attitudes toward hospitals were chang- 
ing. “The attitude is now being express- 
ed that these are our hospitals, we pay 
for them, they are set up for us, we 
have the right to get into them, and to 
have a say in how they are run,” she 
said. 

“Hospitals have been too removed 
from the community in many cases, 
with unrepresentative, often  self- 
perpetuating, boards. of . trustees.” 
Institutions, like government bodies, 
seem to operate too often on the prem- 
ise that the less everyone knows, the 
better, Miss Hollobon said. Their rea- 


‘son, she believes, is “‘because it’s all 


being done very efficiently with quite 
the highest motives, and in the best 
interests of the great unwashed outside 
the door. ...” 

Miss Hollobon urged her audience 
to take the lead in lessening the frag- 
mentation of patient care and setting up 
liaison with other groups so that gaps 
in treatment, prevention, and follow- 
up care would be avoided. She also urg- 
ed them to take the initiative in setting 
up new demonstration models. But, she 
warned them, we can only wait so long. 
“I have the uncomfortable feeling that 
demonstration models may be replac- 
ing Royal Commissions,” she quipped. 


First Exchange Launched 

By French Text Committee 

Ottawa — Publication of the first 
Information-E xchange monograph, 


Regards sur les bacheliéres de base en 
nursing by Nicole David of Laval 
University, was reported at the meet- 
ing of the ad hoc committee for French 
language publications for nurses. The 
committee met at CNA House in No- 
vember, 1971. 

The ad hoc committee was set up 
by the directors of the Canadian 
Nurses’ Association; Huguette Labelle, 
second vice-president of CNA, is chair- 
man of the committee. (News, March, 
1971, p. 8) 

A service to reproduce monographs, 
reports, and speeches, and sell them at 
cost was proposed at the first Confer- 
ence on Research in Nursing Practice, 
held in Ottawa in February 1971. 

Four publications in the Exchange 
format will be produced by CNA as a _ 
trial; if sales warrant, the series will — 
be continued. Publications in either — 
French or English are eligible for con 
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language Exchange was named by the 
ad hoc committee at its November meet- 
ing: Mrs. Labelle, coordinator; Miss 
David and Marie-des-Anges Loyer, 
University of Ottawa. 

The ad hoc committee at its Novem- 
ber meeting heard that about 10 cur- 
rent, North American nursing texts will 
be published in French in 1972. 

Members of the ad hoc committee, 
in addition to Mrs. LaBelle, Miss Da- 
vid, and Miss Loyer are: Noélla Ger- 
vais, University of Montreal; Marcelle 
Dumont, University of Moncton; Pau- 
line Crevier, Association of Nurses of 
the Province of Quebec; Claire de Vil- 
lers-Sauvé, CEGEP  Bois-de-Boulo- 
gne; Claire Bigué, editor of L’infirm- 
iére canadienne; and Margaret Parkin, 
CNA librarian. 

Copies of Miss David’s monograph, 
Information-Exchange 71-1, may be 
obtained from the CNA Library for 
$1.00. 


Training Proposed To Improve 
Hospital Care Of Drug Users 
Ottawa — Three professional associa- 
tions have proposed a short, intensive 
training program for health person- 
nel who receive and treat individuals 
whose nonmedical use of drugs results 
in a severe reaction. 

The joint committee of the Canadian 
Hospital Association, Canadian Medi- 
cal Association, and Canadian Nurses’ 
Association has agreed that the course 
should be designed particularly for 
staff physicians, nurses and_ social 
workers who are the primary contact 
for drug users in hospital emergency 
and outpatient departments. 

The proposed course includes ex- 
perience in a hospital or street drug 
clinic, correspondence lessons, and an 
intramural session. The three associa- 
tions plan to develop lesson material 
and supply resource personnel jointly. 
The course should be available on a 
regional basis. 

The CNA has expressed its recog- 
nition that nursing practitioners caring 
for individuals suffering from non- 
medical use of drugs need such sup- 
plementary training. 


Quebec School System To Train 
Nursing Assistants In 72 
Quebec City, Que. — The Quebec de- 
partment of education and department 
of social affairs (the equivalent of a 
department of health and welfare) have 
agreed that school boards will have the 
responsibility for organizing and carry- 
ing out the education of nursing assist- 
ants, beginning in 1972. 

The agreement stipulates that the 





_ school board will be responsible through 
its teaching services for the training 


‘program, including guided clinical 
NUARY 1972 


experience. The program will be laid 
down by the division of elementary and 
secondary education (DIGEES) of the 
department of education. 

Teachers for classroom and clinical 
experience will be employed by the 
department of education. Teachers must 
be eligible to practice according to the 
Quebec Nurses’ Act. 

Planning for clinical experience 
will be done with the director of nurs- 


ing service of the hospitals concerned; 


the nursing director will be consulted 


oh the number of students, the timing 
of the clinical experience, the number of 
teachers, the units and allied services 
used, and the kinds of experience. 

Under this agreement, the hospital 
will provide access to the clinical field, 
to equipment and supplies for care, and 
to all resources necessary for the student 
nursing assistants’ clinical experience. 
Neither student nor teacher will be an 
employee of the hospital. 

The school board and the hospital 
will set up a two-part committee that 














Another patient is rushed into the emergency room, but even before 
diagnosis and treatment he must be identified or assigned a number. 
The reason is obvious and compelling: the right treatment must be 
given to the right patient...even if he is unconscious, confused, or 
unable to speak. 


Hospitals throughout the United States are solving this real problem 
with a proven method of identification: Emergency Room Ident-A- 
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will meet at the beginning and end of 
the school year, at least, to see that pro- 
visions of the agreement have been met 
by both parties. 

If a clinical area is used by both a 
community college (CEGEP) and a 
school board, a three-part committee 
will be established and will meet at least 
every two months during the school 
year to assure that resources are used 
in a fair and planned way. 

After the closing of each school, 
the students’ records will be sent to the 
Association of Nurses of the Province 
of Quebec to be kept on microfilm for 
reference. 


Two Projects On Nurse’s Role 
Receive Federal Grants 

Ottawa — The federal government has 
approved health grants to the University 
of British Columbia and McMaster 
University for projects on an expanding 
role for the nurse. 

The University of British Columbia 
will test the effectiveness of a nurse/ 
physician team in an office practice in 
a rural area. 

Through such an experiment the 
UBC project hopes to extend the scope 
of services available to the community, 
to increase communication between 
the physician’s office and other com- 
munity health resources, and to develop 


a complementary and collaborative 
work relationship in the nurse/physi- 
cian team. 

McMasterx University will carry out 
a feasibility study on the role of nurse 
practitioners. 

The purpose of the project is to 
measure, over a period of time, the 
work done and the decisions made by 
a nurse practitioner in a family practice 
unit. 

A comparative study will be carried 
out on clinical decisions that could be 
made by a nurse alone or by a nurse 
and physician or by the physician 
alone. 

The result of the study will show 
the change in the job performance of 
a nurse practitioner and evaluate the 
position’s overall function. 


PEI Nurses’ Association 

Marks Golden Anniversary 
Charlottetown, P.E.I1.— Addressing 
the 50th annual meeting of the associa- 
tion of nurses of Prince Edward Island, 
held in Charlottetown October 25, 
Constance Corbett, president, warned 
her audience against developing “a 
form of tunnel vision, particularly in 
the era of specialization that would, in 
effect, put blinders on us so that we 
focus in on one segment of nursing, 
and thus fail to see the nature of the 
whole.” 

She added, “... the needs nursing 
must meet are not all thatdifferent.... 
Under all the veneer of modern so- 
phistication, people are still people, 





with the same needs for care, compas- 
sion, hope, security, tenderness, com- 
fort, and consolation that they have 
always had.” 

Dr. Helen K. Mussallem, dinner 
speaker, said that nurses, as the largest 
group of health professionals, may 
influence change in the whole pattern 
of health delivery “if it is formulated 
with the public and in the best interest 
of the public” and “if a membership 
will work together... .” She believes 
“we should reexamine our role and in 
the confusion of change bring back 
into our vocabulary the word ‘com- 
passion’ which has almost disappeared. 
The words ‘compassion’ and ‘com- 
passionate’ ... describe nursing in its 
widest, broadest, and deepest aspects.” 

Honorary membership in ANPEI 
was conferred on six nurses: Hazel 
Adams, Lois MacDonald, Grace Mac- 
Leod, Sister Mary Magdalen, Dr. Helen 
K. Mussallem, and Dorothy Palmer. 

Officers of the ANPEI for 1971-72 
are: president, Constance Corbett; 
president-elect, E lla MacLeod; immedi- 
ate past president, Bernice Rowland; 
vice-president, Beth Robinson; council 
members, Nora Bowness, Myrna Chap- 
man, Flora Dickieson, Mary Graham, 
Wanda MacLeod, Beatrice Mair, Sylvia 
Mulligan, and Ethel Scott. Helen Bol- 
ger is executive secretary to the asso- 
ciation. 


Harvard Dean Says Regionalized 
Medical Services Essential 

Ottawa — Dr. Sidney S. Lee, speaking 
at the Canadian Education Seminar for 
Health Administrators November 30, 
told the audience at the Chateau Lau- 
rier Hotel: “We must produce a new 
system for. ..medical care — and we 
must do it quickly.” The three-day 
education seminar was sponsored by 
the Ontario chapter of the American 


College of Hospital Administrators. 


Dr. Lee, associate dean for hospital 
programs at Harvard Medical School, 
has spent considerable time in-Canada 


during the past three years as a consul- 


tant to the Castonguay commission 


on health and welfare services in Que- 


bec and as chairman of a committee on 
internships and residencies in the prov- 
ince. In Canada, just as in the United 


States, he has been impressed by “the 
peculiar distribution of resources in 
relation to need.” He cites an excessive 
number of separate institutions and a 
lack of effective organizational re- 
sponse. 

However, he praised the report of 
the Castonguay Commission as “a 
searching inquiry into organizational 
alternatives. If its recommendations 
could really be implemented, in Que- 
bec, in other provinces, or in the United — 

(Continued on page 12) f 
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Among head table guests at the ANPEI banquet in Charlottetown, October 25, 
were, left to right: PEI premier Alex Campbell; ANPE1 president. Constance 
Corbett; Lieutenant Governor, J. George MacKay; and CNA executive director, 
Dr. Helen K. Mussallem, who was guest speaker for the occasion. 
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States . . . it would represent a remark- 
able achievement. But the political 
process and local tensions are already 
diluting its potential effectiveness.” 

Dr. Lee singled out two organization- 
al forms as essential in a new system of 
medical care: group or cooperative 
practice with its potential for re- 
distribution of tasks on a rational basis, 
and regionalization as a vehicle for 
allocating resources in relation to 
population, to geography, and to 
function. In his view, “Both the U.S. 
and Canada are already far behind 
other countries in recognizing the 
importance of regionalizing health 
care resources. And we're paying a 
high price for our inability to imple- 
ment this form of organization.” 

After visiting the Scandinavian 
countries and the United Kingdom, Dr. 
Lee noted: “It is only in our coun- 
tries, among the developed nations, 
that we have failed to realize the im- 
portance of regionalization in the med- 
ical care sector. In both the U.S. and 
Canada, we have largely elected to 
have the federal and... provincial 
levels bear a major share of financing 
care, set a few minimal standards — 
and then everyone does as he pleases. 

“The word ‘competition’ as applied to 
hospitals and medical care means ‘keep 
up with the Joneses’ in contrast to the 
rest of our economy where competition 
means drive the poor producer out of 





the market. We must improve our 
means of producing and distributing 
medical care.”’ Pia 

Obstetric services is one area of 
medical care, he said, ‘‘which literally — 
cries out for regional application.” 
He explained that small obstetric ser- 
vices cannot afford the coverage and 
support services necessary to modern 
care. “‘Rationalizing obstetric service 
distribution is one of the most effective 
cost containment measures available in 
the health field. At the same time, it 
cannot help but yield improved care 
to the public.” 

A central point Dr. Lee made was 
that primary medical care should be 
distributed in a way that makes it readily 
accessible to everyone. Thus, he em- 
phasized that what needs to be done is 
to view the population, its needs and 
its geographical distribution, as the 
basis for determining the location of 
manpower and facilities. Services used 
frequently and requiring small capital 
investment “should be located as close 
as possible to the people to be served.” 
But he said that services used infre- 
quently and requiring large capital 
investment and highly specialized man- 
power should be regionalized. Small 
hospitals, he added, should only exist 
where access to large ones is costly. 


Non-US Nurses Must Write 

License Exams In NY State 

Albany, N.Y.— Nurses whose profes- 

sional education was obtained outside 

the United States and its territories 

must pass an examination before a 

license to pragtice nursing in New York 
(Continued on page 14) 
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state will be granted. This change, 
which became effective last September, 
was announced recently by Mildred S. 
Schmidt, executive secretary of the 
New York state board for nursing. 

Recent amendments to the New York 
education law require that an applicant 
for license as either registered profes- 
sional nurse or practical nurse pass an 
examination satisfactory to the state 
board for nursing. To be eligible for 
the licensing examination, an applicant 
must have completed a general nursing 
program satisfactory to the state educa- 
tion department, of which the state 
board for nursing is a part. 


SCITEC Studies Canadian 
Science-Based Societies 
Ottawa — SCITEC, the association of 
the scientific, engineering and tech- 
nological community of Canada, has 


initiated a study of national science- 
based societies in Canada. The Cana- 
dian Nurses’ Association is one of the 
societies in the SCITEC study, which 
is being conducted by Professor A.S. 
West who is on leave from the depart- 
ment of biology, Queen’s University, 
Kingston, Ontario. 

The SCITEC study will assess the 
roles, characteristics, resources, activi- 
ties, and needs of more than 100 
societies, including the social sciences. 
Basic documents and information from 
the societies will be studied, and offi- 
cers of societies and leading scientists 
will be interviewed. 

Variables among the societies in 
the study are almost as numerous as 
the number of societies, a SCITEC source 
said. Size, scope of subject interest, age, 
purposes, activities, publications, in- 
volvement with advancing or regulat- 
ing a profession, and financial status are 
a few of the differences. 

SCITEC was formed to provide a 
forum among scientists and among 
scientific societies, to assist in interpret- 
ing science to the public, and to assist 
in developing a more effective liaison 
between science and government. SCI- 





Dr. John Hastings, director of the Community Health Centre Project (News, Dec., 





p. 15), visited CNA House November 10 to discuss the Canadian Nurses’ Asso- 
ciation’s participation in the government-sponsored project. One of the staff 
members he met was Rose Imai, the research officer working on a CNA sub- 
mission on health care centers. This submission, which has been sent to the 
provinces for their reactions, will be forwarded to the project committee in J anu- 
ary. Dr. Hastings outlined the type of information he wants to receive from indi- 
vidual nurses in a letter to the editor on page 5 of this issue. 
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TEC has contracted with the Science 
Council of Canada for the present 
study of science-based societies. 

The SCITEC study will attempt to 
suggest ways in which some of the 
scientific societies’ problems may be 
solved, ways in which these societies 
can better serve Canada in matters of 
scientific policy, and respond more 
quickly on matters of public concern. 


ANA Urges Creation Of 

Sickle Cell Anemia Institute 

New York, N.Y.—The American 
Nurses’ Association has expressed 
strong support for a National Sickle 
Cell Anemia Institute to combat a blood 
disease that afflicts increasing numbers 
of black Americans every year. 

A bill, introduced in the United 
States House of Representatives as an 
amendment of the Public Health Ser- 
vice Act, would establish the institute 
to conduct and support programs for 
the diagnosis, treatment, and prevention 
of the disease. 

In testimony before the house sub- 
committee on health and environment, 
ANA spokesman Harriet Karuhije 
reported that an estimated 600,000 
blacks in the U.S. suffer from the 
genetically-transmitted anemia, and 
that some 2.5 million others have the 
sickle cell trait. The ANA spokesman 
said this chronic illness not only im- 
pairs the daily functioning of the indi- 
vidual, but also causes early death. 

“The common cold, a frequent health 
problem to children living in inade- 
quate housing, could lead to the ter- 
minal event for the child with sickle 
cell anemia,” said Mrs. Karuhije, 
emphasizing that the cost of this disease 
must be borne by a_ predominantly 
poor minority beset by many other 
problems. 

Since this type of anemia was first 
discovered and reported in 1910, 
science and technology have not kept 
pace with the need for prevention, 
diagnosis, and treatment, she added. 
Mrs. Karuhije explained that the nurse 
is a first-hand witness of the tragedy of 
this illness. 

Appealing for “‘optimum health care 
for all people,” Mrs. Karuhije called 
on the federal government to provide 
funds to fight the disease. She also 
stressed that nurses, as “vital links 
between medical therapy and patient 
services,” must be members of the 
Advisory Council to the Secretary of 
Health, Education, and Welfare on 
matters relating to the Institute. 

At Press Time: The bill was unani- 
mously passed by the U.S. government 
on December 8, 1971. Funds are pro- — 
vided for a three-year study of the — 
disease, sickle cellanemia, 
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January 31-February 3, 1972 
Association of Operating Room Nurses, 
19th annual congress, Albert Thomas 
Convention Center, Houston, Texas. For 
further information write: Congress 
Dept., 8085 E. Prentice Ave., Engle- 
wood, Colo. 80110, U.S.A. 


February 3-6, 1972 

Canadian University Nursing Students 
Association, national conference, Uni- 
versity of Windsor, Windsor, Ont. 


February 4-5, 1972 

Workshop on general practice for 
nurses attempting to implement nursing 
assessment in their practice setting. 
Fee: $30.00. Registration limited to 50. 
For further information write to: Division 
of Continuing Education in the Health 
Sciences, University of British Colum- 
bia Task Force Building, Vancouver 8. 


February 14-18, 1972 

Occupational health nursing institute, 
University of Toronto, school of nursing. 
This course is designed for registered 
nurses with five years or less experi- 
ence in occupational health nursing. 
Tuition fee: $95.00. For further informa- 
tion write to: Continuing Education 
Program for Nurses, 47 Queen’s Park 
Crescent, Toronto 5, Ontario. 


February 22-23, 1972 

Institute on nursing home care, Inn on 
the Park, Toronto. For further informa- 
tion write to: Registered Nurses’ Asso- 
ciation of Ontario, 33 Price Street, To- 
ronto, Ontario. 


February 22-29, 1972 

Sixth World Civil Defence Conference, 
Maison des Congrés, Geneva, Switzer- 
land. General Theme: Disaster — Pre- 
planned Mutual Aid. For information 
contact: International Civil Defence 
Organisation, P.O. Box 124, 1211 Gene- 
va 6. Switzerland. 


February 27-March 3, 1972 

Leadership seminar, sponsored by the 
Registered Nurses’ Association of On- 
ario, Geneva Park Conference Centre, 
Lake Couchiching, Ontario. For further 
information contact: Consultant, Youth 
and Recreation Branch, Dept. of Educa- 
tion, 559 Jarvis St., Toronto, Ontario. 


_ March 6-8, 1972 
_ Second conference on the use of audio- 
visual aids, sponsored by the Register- 
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ed Nurses’ Association of Ontario, 
Geneva Park Conference Centre, Lake 
Couchiching, Ontario. 


March 16-17, 1972 

Twenty-fifth national conference on 
rural health, St. Frances Hotel, San 
Francisco, Calif. For further information 
write to: Council on Rural Health, 
American Medical Association, 535 
North Dearborn St., Chicago, III., 60610. 


April 4-7, 1972 

Four-day course for registered nurses 
with supervisory responsibilities for a 
minimum of two occupational health 
nurses. For information write to: Con- 
tinuing Education Program for Nurses, 
University of Toronto, 47 Queen’s Park 
Cres. E., Toronto 5, Ontario. 


April 14-15, 1972 

British Columbia Operating Room 
Nurses Group, third biennial institute, 
Hotel Vancouver, B.C. For further in- 
formation and advance registration 
write to: Miss E. Shrodt, Ste. 102, 1144 
St. George’s Street, North Vancouver, 
B.C. 


April 19-21, 1972 

Regional Workshop on Nursing Re- 
search & Nursing Practice presented 
by the School of Nursing, University of 
Calgary. For further information write 
to Dr. Shirley R. Good, Director and 
Professor, School of Nursing, Univer- 
sity of Calgary, Calgary, Alberta. 


April 19-21, 1972 

Non-credit course in organizational 
changes in nursing service administra- 
tion for directors of nursing and their 
senior administrative personnel. Fee: 
$50.00. For further information write to: 
Division of Continuing Education in the 
Health Sciences, University of British 
Columbia, Task Force Building, Van- 
couver 8, B.C. 


May 15-17, 1972 

Operating Room Nurses of Greater To- 
ronto, eighth conference, Skyline Hotel, 
Toronto, Ontario. For information write 
to: Jean Watson, 3 DuMaurier Blvd., 
Apt. 11, Toronto 319, Ont. 


May 21-26, 1972 


Fourth international congress of social 
psychiatry in Jerusalem, Israel. Theme 
of the Congress is ‘Social Change and 
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Social Psychiatry.’’ For more informa- 
tion write to Ruth Broza, Organizing 
Committee, Fourth Congress of Social 
Psychiatry, Ministry of Health, King 
David Street 20, Jerusalem, Israel. 


Summer 1972 

Carleton Memorial Hospital School of 
Nursing, Woodstock, New Brunswick, 
established in 1903, will graduate its 
last class in 1972. A school! reunion is 
planned. Interested graduates may 
write to: Miss Marjorie M. McLean, 
Alumnae Planning Committee, Carle- 
ton Memorial Hospital, Woodstock, N.B. 


June 7-9, 1972 

Canadian Public Health Association, 
63rd annual meeting, Centennial Aud- 
itorium and Bessborough Hotel, Saska- 
toon, Saskatchewan. Theme: Personal 
Responsibility for Health. For informa- 
tion write to: CPHA, 1255 Yonge St., 
Toronto 7, Ontario 


June 7-10, 1972 

Canadian Psychiatric Association an- 
nual meeting, held jointly with the Royal 
College of Psychiatrists and the Quebec 
Psychiatric Association, Queen Eliza- 
beth Hotel, Montreal, P.Q. 


June 12-23, 1972 

Third faculty institute on medical care 
teaching, conducted by the Advisory 
Committee on Medical Care Education, 
American Public Health Association, 
Ann Arbor, Michigan. For further infor- 
mation and application forms write to: 
Advisory Committee on Medical Care 
Education, American Public Health 
Association, 1015 18th Street, N.W., 
Washington, D.C., 20036. 


June 21-24, 1972 

Canadian Association of Neurological 
and Neurosurgical Nurses, annual con- 
vention, Banff School of Fine Arts, 
Banff, Alberta. For further information 
write to: Joan Stuart, No. 111, 155 
Royal Road, Edmonton, Alberta. | 


June 25-29, 1972 

Canadian Nurses’ 
Association annual 
meeting andconven- 
tion, to be held in the 
Northern Alberta 
Jubilee Auditorium, 
Edmonton, Alberta. | 
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HOT WET 
DRESSI NGS eee 
SIMPLE TO 

PREPARE 


Now it’s easy as A, B, C to give patients the 
healing benefits of sterile hot wet dressings. No 
time-consuming, cumbersome, multistep proce- 
dure. Just select the foil pack wanted . . . heat it 
in the portable Curity Thermal Lamp... and 
aseptically apply its sterile hot moist sponges 
to the patient. > 


Each peel-open foil pack contains 4 sterile 4” x 4” 
16-ply gauze sponges with premeasured distilled 
water or isotonic saline solution. The opened pack 
foil maintains heat longer than other cappings. 
The Curity Thermal Pack System is the only 
automatic way to supply sterile hot wet dressings 4 
for aseptic handling. It's fast, convenient and safe. 
(Curity packs from the refrigerator supply sterile 
cold wet dressings instantly.) 

Now, for the first time, nurses like 

doctors’ orders for sterile hot 


wet dressings. Find out why. SLLECr 


Contact your Kendall man 
for a demonstration. 


Gg Kenoau 


HOSPITAL PRODUCTS DIVISION 


6 CURITY AVENUE, TORONTO 16, ONTARIO 


CURITY 


thermal pack system 






































Sharpen yaur shill aud understanding 
with these Latest Sauudens backs 





Guyton: BASIC HUMAN PHYSIOLOGY 


Normal Function & Mechanisms of Disease 


In clear, easy-to-understand language, the author 
shows exactly how the human body functions. Spec- 
ifically designed for students in the health profes- 
sions, this new book is a careful condensation of 
Guyton’s respected Textbook of Medical Physiology. 
The emphasis is on general and cellular physiology 
and biochemistry; topics include material on bone, 
teeth and oral physiology, as well as the physiology 
of sex. Remarkably clear explanations are broken 
into short sections and coupled with diagrams. The 
combination insures easy reference and quick com- 
prehension for students. 


By Arthur C, Guyton, University of Mississippi Medical Center. 
721 pp. 431 figs. $13.15. March, 1971. 


Cole: THE DOCTOR’S SHORTHAND 


This new manual is a handy guide to medical ab- 
breviations, notations and symbols. Nurses will find 
it indispensable in reading medical records and 
orders. For each abbreviation, the author provides 
a simple two or three word translation. Where an 
abbreviation has several meanings, the most com- 
monly used is listed first. Nearly 6,000 entries have 
been included, ranging from AAA (for amalgam, 
abdominal aortic aneurism, American Academy of 
Allergy, or androgenic anabolic agent) to Z Z’ Z” 
(for increasing degrees of contraction). A special 
section depicts and defines medical symbols. 


By Frank Cole, Editor, Nebraska State Medical Journal. 179 pp. 
$4.65. October, 1970. 


Please send me: 0 Bill me 


(] Guyton: Basic 
Human Physiology $13.15 
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Name 


W. B. SAUNDERS COMPANY CANADA LTD. 


(0 Check enclosed 


Physiology, 4th ed. $19.05 


Guyton: New 4th Edition 
TEXTBOOK OF MEDICAL PHYSIOLOGY 


The New 4th Edition of this classic medical refer- 
ence presents the body as a single functioning or- 
ganism controlled by a myriad of regulatory systems. 
It emphasizes the mechanisms that promote home- 
ostasis, since irregularities in these systems are the 
usual manifestations of disease. This new edition 
incorporates the latest scientific findings. The chap- 
ters on general and cellular physiology have been 
extensively revised and the chapter on circulation 
rewritten to stress control systems. This text offers 
the practicing nurse solid help in strengthening her 
understanding of physiology. 


By Arthur C. Guyton, University of Mississippi Medical Center. 
1032 pp. 757 figs. $19.05. January, 1971. 


MAYO CLINIC DIET MANUAL 
New 4th Edition 


Here is the new edition of the most popular and 
respected dietetic guidebook available today. This 
manual presents hundreds of diets to help you plan 
the meals the doctors orders. Diets are classified 
by disease and disorder. In this edition, the Mayo 
Clinic Food Exchange Lists form the basis for plan- 
ning most therapeutic diets. A section devoted to 
diets with controlled protein, sodium and potassium 
for the management of renal disease has been 
added. New diets for use during pregnancy have 
been devised, and diets for children are included. 


By the Committee on Dietetics of the Mayo Clinic. 166 pp. 
Soft cover. $6.15. January, 1971. 


1835 Yonge Street, Toronto 7, Ontario 


[] Cole: Doctor's 
Shorthand $4.65 


Address 


(] Mayo Clinic 
Diet Manual, 4th ed. $6.15 
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For some years now, I have had many 
opportunities to discuss health care 
with nurses from across Canada and 
from other parts of the world. Through 
these contacts I have learned that nurses 
play a major role in the field of health. 
I am happy to have this chance to ad- 
dress the nurses of Canada through 
their national professional magazine. 

Traditional ideas of the role of vari- 
ous members of the health team are 
changing. There has been much discus- 
sion recently about the “assistant to the 
physician” and the closely-related con- 
cept of the “extended role of the nurse.” 
In the spring of 1971, my Department 
sponsored a national conference on 
assistance to the physician, where these 
ideas were discussed by experts in a 
number of health fields. 

The increasing trend toward special- 
ization in medicine has resulted in gaps 
in the handling of the undramatic but 
essential health requirements of most 
people. At the moment, there is no one 
to fill these gaps. A number of solu- 
tions as to the type of personnel to do 
















is that someone is needed. Whether 
__ that someone is a feldsher, a physician- 
i assistant, a super-nurse, or whatnot, is 
a topic that needs much more thought 
and discussion. 

We must begin by identifying the 
work that could be transferred from the 
hysician to other health personnel. As 
UARY 1972 
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this have been proposed. All I can say 








Guest Editorial 








The Honourable John Munro 
Minister of National Health 


and Welfare 


a starting point, I would suggest the 
following areas: the development of 
patient histories and basic screening of 
minor disorders, especially the coughs, 
the colds, the ‘“‘flu,” the miscellaneous 
pains that fill a doctor’s day. Well-baby 
care is another area that could be han- 
dled by someone other than the doctor. 
Sutures, simple fractures (including 
basic splints) and, in the dental field, 
the preliminary identification of caries 
and gum disorders could all be handled 
by suitably trained personnel. In this 
way, the doctor would be left free to 
handle those cases that do require his 
professional training and skills. 

I would like to comment here on the 
developments in the nursing field within 
my Department. For many years Med- 
ical Services Branch has employed 
nurses, mainly in isolated areas of the 
country. The nurses are often the only 
health personnel within miles. Last 
year we completed a study of the poten- 
tial of providing clinical training for 
these nurses. The first part of the study 
was an evaluation by nursing and med- 
ical professionals of the amount of 
health care that could be provided by 
the nurse at her present level of train- 
ing. They discovered that a nurse can 
handle fully half the problems facing 
her in an isolated area. 

The second part of the study was 
even more interesting. It revealed that 
if a nurse with two months’ experience 


in the field received four months of 
clinical training, she could then handle 
the greater majority of the health prob- 
lems in her isolated community. 


Since this report was completed, 
officials of my Department have been 
discussing this matter with a number 
of university schools of nursing and 
schools of medicine across the country. 


Within the next few months we hope to 
make firm arrangements with tour or 


five of these schools for training courses 
for nurses employed by Medical Ser- 
vices. I believe this development is in 
line with the trend to provide more clin- 
ical training in the nursing curricula so 
that nurses will be better prepared to 
take care of Canadians, wherever they 
may live and whatever their circum- 
stances might be, particularly in the 
more remote areas of the country. 

We consider this a short-term propos- 
al, designed to meet the immediate 
needs of Medical Services. The pro- 
gram will be evaluated in two years, 
by which time we hope that several 
university schools of nursing will have 
curricula which will make the major 
portion of such special training courses 
unnecessary. 

The question of filling the gaps in 
health care is only one aspect of the 
total picture. Health today is very com- 
plex and covers a wide variety of topics. 
As the largest single body of health 
care personnel in Canada, nurses are 
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bound to be concerned about the whole 
picture and not merely those aspects 


that traditionally affect nurses. 

One area which is causing great 
concern to health professionals and to 
society at large is that of drug misuse. 
This is an international problem and 
was one of the major topics at the World 
Medical Assembly held in Ottawa last 
September. It was seen to be a far- 
reaching problem, affecting people of 
varied age, social, and economic group- 
ings. 

Drug users may seek treatment at 
either a street clinic or a hospital. The 
nurse can play a major role in either 
case. In the hospital, she must be ready 
to step outside her usual role and try 
new approaches. In the street clinic, 
she may work with “street workers” 
and with other medical personnel to 
help the drug user. Perhaps the most 
important aspect of working in this 
field is the reaction of the individual. 
For this reason, it is my hope that the 
Canadian Nurses’ Association, together 
with the Canadian Medical Associa- 
tion and the Canadian Hospital Asso- 
ciation, will develop needed drug abuse 
educational programs for its members 
and will assist in the development of 
emergency care and long-term reha- 
bilitative programs. It is important 
that health personnel understand the 
problem and take a sympathetic attitude 
toward it. 

Another area that my Department 
is stressing at present is family plan- 
ning. We are all concerned with the 
promotion of health. Family planning 
allows parents to space their children 
so that they have them when they want 
them. It also allows them to have 
only as many children as they want and 
can take care of properly. Family 
___ planning contributes to health and helps 
i the fi the quality of life. 


exercise free individual choice in the 
practice of family planning. But such 
choice must be based on knowledge. 
People must know that there are differ- 
ent methods of family planning and 
must be given advice on which would 
best suit their individual needs. 

The nurse is one of the team leaders 
in this area. Often she is the only health 
professional in direct contact with 
people who require family planning 
information. She often acts as a referral 
agent; for example, she makes a medical 
appointment for a busy mother and 
ensures that someone is there to take 
care of the family while she is away. 
Nurses, therefore, must accept the 
responsibility of providing information 
to those who otherwise might not learn 
about family planning. 

To provide this information, the 
nurse must herself be aware of the facts 
and should be able to inform others. 
Training courses in family planning 
are needed for nurses and for other 
health and welfare personnel to help 
them become more effective. My De- 
partment is trying to assist in develop- 
ing this needed training. At the request 
of the provinces, a nursing consultant 
with Child and Adult Health Services 
is engaged in giving a series of work- 
shops for public health nurses. In addi- 
tion, we are preparing a training manu- 
al for nurses. Funds for training health 
professionals can be obtained, with 
provincial agreement, under the Pro- 
fessional Training Grant. The nursing 
profession itself can become involved 
in providing training courses and mate- 
rials for its members. 

We are also developing information 
materials for different types of audi- 
ences. These will include pamphlets, 
booklets, films, TV clips, filmstrips, 
radio spot announcements, and posters 

and are being prepared in cooperation 
with provincial health and welfare 
autnerie Sone) associati 
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and voluntary organizations. These 
printed and audiovisual aids should, 
when completed, help nurses and others 
involved in family planning to provide 
information in accordance with the 
needs and interests of the people with 
whom they are dealing. 

There are many other aspects of 
modern health that concern nurses — 
the restructuring of our health facilities, 
the demand for community services, 
pollution, and so on. Together with the 
topics | have mentioned, these con- 
stitute a challenge to the traditional 
concepts of medicine. 

We must be aware of what is happen- 
ing within the health care fields as a 
result of changing attitudes and new 
developments. As health services under- 
go what amounts to a revolution in 
method, if not in purpose, the demands 
and rewards of a life in nursing will 
undergo their own revolution. You, the 
nurses of Canada, are a vital part of 
that revolution. 2 




















Directional signals 
for nursing’s 


expanding role 


Would the nurse be a traitor to her profession if she accepted medicine’s tentative 
and guarded invitation to function as a “practitioner associate,” knowing that 
many physicians consider such a job to be of limited potential? Oddly enough, 
says the author, it may be in her acceptance of this invitation that the nurse 


finds the way to prove her true worth. 


PAC 
Jeanne Lemal Hurd, M.A., M.N. % 


Within the vast interior of British 
Columbia lives a physician who until 
recently conducted an ordinary medical 
practice in an ordinary small town. 
Motivated, however, by a deep concern 
for the health of the Indians who in- 
habit the area’s far-flung reservations, 
he decided to give up his practice and 
devote full time to Indian health. 

Over a year has passed since his 
long-planned project began, during 
which he has held weekly clinics on 
several reservations. The insights he 
has gained from his experience, the 
conclusions he has reached, and the 
proposals that have resulted from both 
have implications far beyond the scope 
of his own unique medical practice. For 
what he is requesting is a nurse: not a 
nurse whom he will employ as a physi- 


cian’s assistant, but a nurse to be hired 


by the Indians—a nurse who will 
function independently and who her- 
self will hire the physician whenever 
she deems it necessary. 

Pointing out that the weakest link in 
Canada’s present health care system 
is at that point where the patient or 





Mrs. Hurd, a graduate of Ohio Wesleyan 
University, Columbia University, and 
Yale University, is an Instructor in Pe- 
diatric Nursing at the University of Bri- 
tish Columbia School of Nursing. 


his surrogate must decide if and when he 
should seek medical help, this B.C. 
physician cites the following example: 


Joan, an eighteen-year-old Indian girl, 
cut herself one day on a piece of glass. 
She had a laceration of the right leg, 
from her knee down to the ankle. This 
happened 10 miles away from the hos- 
pital. But Joan was frightened, and she 
did not see a doctor until five days later 
when the leg had become infected. 
Thirty-four days later, she was discharg- 
ed. By this time the government of B.C. 
had paid the hospital roughly a thou- 
sand dollars in operating costs alone. 
But although this thousand dollars can 
now be found in the government statis- 
tics as being spent on “Indian Health,” 
Joan is not healthier than she was 
before. 


Asserting that the “weakest link 
level” (where the individual’s need for 
treatment must be determined and 
assessed) is the point at which decisions 
are far more important than they are at 
the treatment level, this B.C. physician 
emphasizes that this level is entirely 
outside the jurisdiction of our present 
system. From a financial viewpoint, he 
argues, this is anything but economical, 
as the loss in dollars and cents,is beyond 
estimate. But, even more devastating is 
the expense that cannot be measured in 
terms of money: loss of health, of sen- _ 
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sory perceptions, of intelligence, of job 
opportunities, of social well-being, of 
independence and self-respect. The list 
is endless. 

At this point in the argument — 
enter: the nurse. The physician concern- 
ed has proposed that a nurse, employed 
by the Indians, become the person 
responsible for primary health care. 
Her only instructions should be to 
improve the level of Indian health; how 
she would go about it would be left 
entirely to her own good judgment. 
Much of her work would undoubtedly 
be in the area of disease prevention and 
health promotion, but when she encoun- 
tered illness or injury beyond her skills, 
she would get the necessary help. In 
the words of the physician who propos- 
ed this idea, she would employ the 
doctor. 


Responsibility and authority for nurse 

The response of many nurses to this 
may be: so what’s new? For years public 
health nurses in remote areas have 
functioned effectively as primary health 
persons, emphasizing prevention, 
treating illness and injury in the absence 
of nearby physicians, and arranging 
transportation to doctors or medical 
centers whenever situations have 
demanded it. The significant difference, 
however, between current public health 
practice and what the B.C. physician 
has proposed lies within the realm of 
responsibility and authority. 

The present public health nurse, 
whether federally or provincially 
employed, is responsible to an extensive 
hierarchy, which at the top is physician- 
controlled. What limited authority she 
has is delegated by this hierarchy. On 
the other hand, the nurse proposed by 
the B.C. physician would be responsible 
directly to the Indians who hire her. 
(Federal funds might be allocated for 
this purpose, but the nurse must be 
free from federal control.) On her 
authority alone she would employ the 
physician when necessary, and together 
they would work as colleagues for the 
people who employ them. In short, the 
nurse would have the primary respon- 
sibility — and authority — for primary 
care. 


Implications of a startling proposal 
For the battle that is currently raging 


over what is meant by “the expanded 


role of the nurse,” this proposal has 
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significant implications. First, it has 
been authored by a physician who has 
assessed his area’s health care demands, 
not in terms of his need for help, but in 
terms of the needs of the people whom 
he has chosen to serve. 

Second, although what he proposes 
is necessarily geared to a rural popula- 
tion, the principles upon which he 
argues are not limited to any one seg- 
ment of the population but, rather, 
embrace all of it. These principles are: 
e The weakest link in Canada’s present 
health care system is at that point where 
the patient or his surrogate must decide 
if and when he should seek medical 
help. 

e Decisions made at this level are often 
more important than those made once 
treatment has been sought. 

e@ This is the level that is entirely out- 
side the jurisdiction of our present sys- 
tem. 

Third, the author of the proposal 
assumes that the nurse is the person 
best qualified to function effectively 
at this important level, and that she 
has not only the required knowledge, 
but also the necessary capacity for 
making independent judgments when 
given the opportunity to do so. 


Physicians turn to nursing 

A “voice crying in the wilderness?” 
Perhaps. Certainly there are few modern 
physicians thus emancipated from the 
stereotypes that have long kept doctors 
and nurses boxed into their traditional 
roles. 

Physicians across Canada, however, 
are becoming increasingly concerned 
about the shortage of medical personnel 
in relation to the growing demands 
being made on our health care system. 
In the current hassle over whether or 
not nurses should be used as “physi- 
cians’ assistants” or even “practitioner 
associates,” doctors are showing a 
beginning willingness to see the role of 
the nurse change (even though there is 
a dearth of evidence indicating willing- 
ness on their part to initiate change in 
their own roles as physicians). 

In August and September 1970, 
The Medical Post published a series of 
articles by its features editor, Milan 
Korcok, in which various plans for 
providing assistance for the physician 
were analyzed? Concluding that the 
contemporary medical manpower crisis 
in Canada Busnes a clarion call to 
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nursing, Mr. Korcok argued that nurses 
represent the manpower block already 
available and partially trained for the 
new role now demanded of them, that 
of practitioner associate. 

Why “‘‘associate”’ rather than “‘assist- 
ant?” Does this imply that physicians 
are suddenly ready to view nurses as 
colleagues rather than subordinates? 
Or is the term “associate” merely a 
euphemism designed to attract nurses 
to jobs with pseudo-status that still 
involve primarily technical assistance to 
the physician, as opposed to broad 
spectrum service to the patient? One 
must examine the arguments put forth 
by the medical men before coming to 
any conclusions. 


Medicine’s view of the nurse 

Dr. J.B. Ralph McKendry, assistant 
professor.of medicine at the University 
of Ottawa, is the chief proponent of the 
proposal to use paramedical personnel 
to relieve overburdened doctors. He 
has proposed the creation of a new 
breed of health professionals known as 
“practitioner associates’ as opposed to 
“assistants,” on the basis that the for- 
mer term implies higher status, con- 
sistent with the level of function. 

In reporting on this proposal, Mr. 
Korcok emphasized Dr. McKendry’s 
assumption that most candidates for 
practitioner associate would be drawn 
from the ranks of nursing, adding, how- 
ever, that “high school students who 
have the sense of vocation but not 
necessarily the grades might make very 
good candidates for such positions.” 

Having established the fact that this 
new role does not apparently require a 
superabundance of brains, and that it 
is thus an appropriate one for a nurse, 
Mr. Korcok continued by stating that 
the question many ask is: “Would good, 
worthwhile people be satisfied in a 
“cul de sac job?” It would seem, there- 
fore, that those who ask such a question 
have some reservations about the very 
character of the nurse they would woo 
into accepting this new role. 

But let us continue. Mr. Korcok then 
quoted Dr. McKendry as stating that 
“bright, ambitious peuple” in this kind — 
of role ‘“‘won’t want to be stuck there.” 
Because he believes the position of 
practitioner associate could spell the 
beginning of a spiral through the Bi 
archy, Dr. McKendry has 4 4 




















a dead-end job, that perhaps 20 per- 
_ cent of those entering this field could go 
on to achieve full medical doctor status. 
In other words, the relatively small 
_ percentage of nurses capable of func- 
_ tioning on an intellectual level equiva- 
lent to that of the physician could find 
Status and job satisfaction only by 
abandoning their new role and hurry- 
ing off to medical school. 
Mr. Korcok summed up The Medical 
_ Post's case for putting the nurse into 
the role of practitioner associate by 
asking an ostensibly basic question: 
“Is the person who would be satisfied 
in a job with such limited potential 
the kind of person who should be 
administering such health care?” It is 
scarcely necessary to spell out the im- 
plications of such a question. 

One might ask why the image of the 
nurse as portrayed by The Medical 
Post differs so markedly from that held 
by the B.C. physician who advocates 
giving the nurse complete responsibility 
and authority for primary care — an 
area he considers to be one of crucial 
importance rather than a “cul de sac” 
of “limited potential.” Perhaps these 
divergent views could be explained in 
terms of a rural versus an urban orienta- 
tion. 

In relatively isolated areas, nurses 
have traditionally had to assume re- 
sponsibilities that in the city would 
belong to a doctor. This they have done 
_with confidence and competence, learn- 
ing from experience rather than by way 
of an expensive medical education. In 
urban and suburban areas that are 

_ relatively saturated with physicians, 
nurses have always been held to a 
_ subordinate position in which their 
_ responsibility is still seen primarily as 
_ that of carrying out the physicians’ 
__ orders. It has probably never occurred 
to most city-based physicians that 
_ hurses are capable of independent 
_ thought, judgment, and action. 


_ Invitation from medicine 
At any rate, Canadian physicians, 
_ pressured by an increasing demand for 
ealth care by the public and by their 
vn need for assistance in trying to 
these demands, are turning to the 
for help. In the one instance, the 
is being opened wide for 
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must not assume that the nation’s 
nurses have been sitting idly by while 
the nation’s doctors debate their fate. 
On the contrary, nurses have for some 
time been giving thoughtful considera- 
tion to the ifs and how’s of their own 
role expansion. Like Florence Night- 
ingale in the hospital at Scutari, how- 
ever, they have recognized intuitively 
that they must wait for an initial invita- 
tion from medicine before they can 
begin to function effectively. This 
invitation can be a very tentative and 
limited one; from then on it is up to 
the nurse to prove what she can do. 

Medicine’s invitation is now here. 
How the modern nurse will respond to 
it depends largely on how she conceives 
of her own role in this latter part of the 
twentieth century. From a historical 
standpoint the essence of her role has 
perhaps been best expressed by Dr. 
Victor Robinson in the introduction to 
his classic White Caps: ‘‘The nurse is 
a mirror in which is reflected the posi- 
tion of women through the ages.’* From 
a contemporary standpoint the nurse’s 
role must thus be viewed in reference to 
its relation to Women’s Liberation. 
Today it is understandable why the 
modern woman more frequently resents 
male domination, and why the modern 
nurse increasingly objects to being 
pushed into the “physician’s hand- 
maiden”’ category. 

On a conscious level the nurse desires 
nothing less than to become a truly 
professional woman who has a hand in 
the shaping of reality, as opposed to a 
technician who merely tends the cogs of 
reality according to patterns prescrib- 
ed by other disciplines. Unconsciously, 
however, she still frequently functions 
in the passive-dependent fashion so 
long associated with nursing, and the 
resulting ambivalence she experiences 
leads inevitably to a high degree of 
frustration. 

Add to this the fact that both the 
theoretical and technical tools she must 
use in carving out a professional role 
are, for the most part, borrowed from 
other professions. As Dr. Muriel Up- 
richard, director of the school of nurs- 
ing at the University of British Colum- 
bia, has pointed out, nursing as yet has 
no discreet organized body of know- 
ledge of its own. If it were to have re- 
moved from it ae pees sone from 





but the empiric and pragmatic arts of ; 
nursing, yet to be developed into a_ 
science.4 


Response to medical manpower crisis 

Frustration, however, can frequently 
lead to positive action. There are 
significant signs indicating that modern 
nursing is becoming increasingly action- 
oriented in response to the steadily 
growing demand for more and better 
health care. Because population pres- 
sures in the United States have brought 
the medical manpower crisis to a head 
earlier there than in Canada, it may 
be useful to look at the response of 
American nurses to the demands made 
upon them. | 

First, attention might be drawn to the 
American Medical Association’s uni- 
lateral decision to use nurses as physi- 
cians’ assistants. The American Nurses’ 
Association responded immediately 
and unequivocally by stating that it 
would have no part of such a decision 
— that nurses would make their own 
decisions as to how their role should be 
developed and that it would be done 
according to nursing, not medical, 
guidelines. What remained unclear, ’ 
however, was how said role develop- 
ment was to be divorced completely 
from the medical components that have 
long been a part of it. 

Essentially, American nursing has 
divided into two camps characterized 
by two differing philosophies of role 
expansion. One was epitomized recently 
by Dean Dorothy Smith of the Univers- 
ity of Florida’s school of nursing, when 
she stated that the type of “expanded 
role of the nurse” that requires the 
nurse to learn more of medicine’s 
technical skills to relieve the over- 
burdened physician should more ap- 
propriately be termed the “extended 
role of the physician.”® 

Nurses in this camp tend to see the 
acquisition of additional technical skills — 
as undesirable, even downright dangef- — 
ous. They argue that by acquiring these 
skills they will then have to spend too | 
much time doing “physicians’ scut 
work” — time they feel could more 
valuably be spent in amplifying their 
own professional practice with patients, 
presumably in the nee area. < 
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nursing, they maintain, is the function 
of the nurse in the nurse-patient rela- 
tionship, regardless of the patient’s 
medical diagnosis. The nurse is per- 
forming at her optimal level only when 
she can respond in depth to her patient’s 
most profound needs. 

The other camp can perhaps best be 
personified by Dr. Loretta C. Ford, 
professor of community health nursing 
at the University of Colorado school 
of nursing, who, in 1965, with Dr. 
Henry K. Silver of the school of medi- 
cine there, founded Colorado’s now 
famous pediatric nurse-practitioner 
program.§ “Although emphasizing role 
development, Dr. Ford does not shut 
the door on increased technical compe- 
tence. On the contrary, she welcomes 
it as an important component of the 
nurse’s expanding role, pointing out 
that it is used primarily for such 
activities as collecting meaningful 
data, developing and implementing 
therapeutic regimes, evaluating results, 
and predicting. “Technical competence 
will contribute to the expert discrim- 
inative judgement that the professional 
nurse exercises in her decision making 
process.’’” 

Dr. Ford proved early in the develop- 
ment of Colorado’s program that nurse- 
practitioners, on the basis of four post- 


graduate months of intensive theory. 


and practice in pediatrics, can give 
total care to more than 75 percent of 
all children coming to the various field 
_ Stations where they practice. This 
includes almost all the well children 
(who make up slightly over one-half of 
all their patients) as well as approxi- 
mately one-half of the children with 
illnesses and injuries.® 

Dr. Ford, herself an expert nurse- 
practitioner, points out that proficiency 
with various tools of physical diagnosis, 
for example, the stethoscope and 
otoscope, enables nurses to make more 
meaningful appraisals of children’s 
health status, thus alerting themselves 
to deviations from the normal that 
necessitate a medical referral. The 
emphasis of the pediatric nurse-practi- 
tioner program, she states, is on the 
emotional and psychological implica- 
tions of health and disease as well as on 
the physical aspects. 

Yet in spite of — and perhaps be- 
cause of—the willingness of the 
_ program’s graduates to take on techni- 
cal tasks formerly belonging solely to 
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the physician, their relationship to 
medicine is one of collaboration, not 
subordination. They are associates, not 
technicians, administrators, or merely 
assistants. Stressing the fact that nurse- 
practitioners use the diagnostic tools 
within the framework of health: health 


screening, health supervision, health: 


teaching, as opposed to physicians’ 
use of such tools primarily in reference 
to the diagnosis and treatment of 
pathology, Dr. Ford underlines the 
complementary roles of nurses and 
physicians in their new professional 
realignment. 


A Trojan horse for Canadian nursing 

Returning to the Canadian scene, 
what direction will the role expansion 
of the Canadian nurse take? Would she 
be a traitor to her profession should 
she accept medicine’s tentative and 
guarded invitation to function as a 
“practitioner associate,” knowing that 
many physicians consider the area. m 
which she would be functioning as a 
“cul de sac,” a job of “limited potential” 
in which no “worthwhile person” would 
wish to remain? Oddly enough, it may 
be in her acceptance of this invitation 
that she finds the vehicle for proving 
her true worth and for finding the 
professional satisfaction she has long 
been seeking. 

Consider specifically how the prof: 
fered role of practitioner associate could 
be the Trojan horse needed by nursing 
if it is to gain the strategic position 
necessary, both for destroying its out- 
worn image and for creating a new and 
more positive one. 

If the nurse were to assume this role, 
she would be functioning largely in the 
vast area of primary health care. From 
a physician’s standpoint this may indeed 
by an area of “limited potential,” as 
this is the level at which one sees a 
steady stream of patients inundating 
doctors’ offices, many with minor com- 
plaints requiring routine care, some 
needing immediate referral for tests and 
treatment beyond the primary level, 
and others requiring chiefly support and 
understanding of underlying emotional 
stress. 

Taken as a whole, this large group of 
people includes only a small percentage 
with medical and surgical problems of 
sufficient magnitude to challenge the 
skills of the physician, who is oriented 
mainly to the diagnosis and treatment 
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of pathology. It is small wonder, then, 
that the thought of being limited to the 
primary care area is deadening to the 
average physician, who quite under- 
standably views it as a ‘“‘cul de sac.” To 
the modern nurse, however, who is 
increasingly oriented to health rather 
than illness, to prevention rather than 
cure, to a total approach to the patient 
rather than strictly a technical approach 
to his illness or injury, and to a com- 
munity rather than a hospital base, 
the potential of this area would be 
unlimited. 

Given responsibility for primary 
care, the nurse would have the op- 
portunity to assess the physical and 
emotional needs of the patient and his 
family, teach, counsel and give emotion- 
al support to patients whose problems 
are not strictly physical ones, and 
to plan the long-term management of 
patients needing ongoing care. She 
would, of course, refer to the physician 
those patients who need diagnostic and 
treatment procedures beyond her skill. 

In this manner the physician would 
be freed to use his long and concentrat- 
ed training exclusively on patients 
requiring maximum diagnostic skill 
and expert medical management, 
whereas the nurse could concentrate her 
skills (of which technical procedures 
are only a part) on the many-faceted 
challenge of total patient care. It would 
hardly be necessary for a nurse func- 
tioning in this manner to “spiral through 
the (medical) hierarchy” in order to 
achieve professional job satisfaction. 


A specialist in the whole person 
It would seem, therefore, that the 
role of practitioner associate, although 
narrowly conceived by the physician, 
could be painted on a wide screen by 
the nurse through her response to the 
psychological, social, and physical 
needs of the patients in her care. Such 
role expansion inevitably presupposes 
expansion of the educational programs 
offered to her, however, and the ques- 
tion must be raised as to whether or © 
not sufficient opportunities exist in — 
modern educational institutions and 
health care facilities. 3 
College and university nursing 
education is now focusing on the psy-— 
chosocial skills essential to a_ 
pelted to patient care, while 



















s of growth and development of 
rmal individuals. This is in keeping 
ith nursing’s increasing emphasis on 
health rather than illness, prevention 
‘as opposed to cure. But this is not 
enough. 
_ The nurse must acquire basic diag- 
nostic skills to function competently 
in the primary health care area — skills 
_ she will use mainly for health screening, 
in contrast to the physician’s use of 
them for medical diagnosis. These skills 
_ are essential to the modern ‘“‘expanded 
_ nurse,” simply because she cannot 
_ effectively assess the whole person 
_ without them. 
_ This is the age of specialization — 
of the expert who “knows more and 
_ more about less and less.” Nowhere is 
_ this more apparent than in the health 
_ care field, where the nation’s expanding 
_ needs have incfeased the fragmenta- 
tion of patient. care and of health 
_ personnel, each of whom focuses on 
“his own area of expertise, on his own 
_ piece of the individual patient. This in 
itself has created a new demand: a 
"1 demand for a specialist in the whole 
~ person. Again: enter the nurse. 
__ Within this frame of reference there 
i is no room for strident refusals to learn 
_hew skills because of the fear of having 
to do doctors’ scut work. There is no 
_ excuse for fighting to maintain selected 
. Beerance on the pretense that only the 
: or: found psychosocial techniques are 
ei ® germane to the “real” function of the 
_ nurse. 
If she is sincerely interested in the 
patient as a whole person, the nurse 
herself will have to be a whole prac- 
__ titioner, unafraid to use all the techni- 
ques available to modern health science, 
whether social, psychological, or medi- 
cal. By no means does this imply that 
she should make the futile attempt to 
become an expert in all the fields from 
ich she borrows. It does mean, how- 
er, that her most unique and impor- 
nt function may well be as a synthe- 
er: one who combines and molds the 
ries and techniques of several other 
essions into a meaningful total 
yach especially adapted to the 
each patient scan help. 
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always considered diagnostic proce- 
dures to be within their bailiwick 
alone, they will at first take a dim view 
of nurses’ interest in and ability to carry 
out such procedures. 

More basic, however, is their fear of 
intrusion by other health professionals 
into the sacred doctor-patient relation- 
ship. The thought of the existence of 
said relationship becoming dependent 
on referral of the patient to the doctor 
by the nurse (with whom the patient 
would already have formed-the primary 
relationship) is too threatening to the 
historical image of godhead that most 
physicians still enjoy. The nurse must, 
therefore, rely on the pressures of. in- 
creased demand for medical services 
(without a corresponding increase in 
the number of physicians) plus her own 
tact and innate ability to perform well 
in this area to break down the centuries- 
old taboo against anyone’s preceding 
the physician in a therapeutic relation- 
ship with the patient. 

Because of the stage of development 
nursing’ has now reached, it will be 
difficult for nurses themselves to accept 
the imperatives of this concept of role 
expansion. For this new role will 
demand temporary but complete de- 
pendence on the physician while the 
nurse learns how to use the diagnostic 
tools and therapeutic measures essential 
for effective functioning in the’ primary 
care area. 

Modern university nursing has just 
succeeded in breaking away from 
control by physicians and hospitals, 
which they feel have exploited nurses in 
the past. It will not be easy for nursing 
in its new-found educational indepen- 
dence to request help from the very 
physicians from whom it has only re- 
cently been successful in liberating 
itself. 


Perspective as the final ingredient 

If, however, both medicine and nurs- 
ing can keep their collective eye on the 
forest (the health of the nation’s people) 
rather than on the trees (the advance- 
ment of each profession’s individual 
discipline), the type of role expansion 
described above can relatively quickly 
become a reality. There is sufficient 
evidence now on hand to demonstrate 








To the Canadian nurse, the potential 
of this kind of expanding role takes ot 






of the second largest ‘country in the 
world she enjoys educational opportuni 
ties in a variety of large and cosmo- 
politan cities. But she also has access to — 
a base of operations that few of the — 
world’s populations can claim: a vast 
and untapped frontier. And it ison the 
frontier that nursing has traditionally 
blazed new trails. x 
The Canadian nurse thus has a : 
unique opportunity for meaningful role — 
expansion — and with opportunity © 
comes responsibility. What she will do 
within the next few years will determine 
to an important extent the vital capacity 
of the nation’s health care system. 
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What are you doing 
about pollution? 


A few nurses have been showing initiative in their communities by setting up 
anti-pollution campaigns. But everyone, nurses included, could be doing more 
to help clean up our environment and educate others about the dangers of 
pollution and the steps needed to control it. 


“Pollution is a fad that has passed,” 
said the young nursing student beside 
me on the almost-empty bus that had 
been chartered to take the students to 
an air pollution conference in a nearby 
city. “And it’s Saturday, the only day 
most of the girls can shop,” another 
student added, explaining the unexpect- 
edly poor turnout. 

Despite the disinterest indicated by 
these students, pollution is nota passing 
fad. 
groups across Canada and to thousands 
of individuals whose lives are affected 
in some way by air, water, or noise 
pollution. Industry is usually the favor- 
ite target for this staggering problem. 
But with such a complex issue, there 
are, of course, many causes and effects. 

The most important question to ask 
is: What can each of us do to stop pollu- 
tion before it is too late? 

Before you rush off to battle, how- 
ever, there are many things you have 
to know. You don’t have to be a scien- 
tist or a lawyer, but you do need some 
facts. For example, how can you fight 
pollution and polluters under our exist- 
ing laws? What kind of laws do we 
need, and why? How is pollution en- 
dangering our health, injuring our plant 

-and animal life, and destroying our 
property? Armed with the answers to 
me some of these questions, you will be 
ges petit able to oh Soc others — ee 












It is a real issue to hundreds of 
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ing politicians — with the importance 
of immediate action to control pollu- 
tion. 


Nurses doing little 

How many nurses remember a reso- 
lution passed at the 1970 general meet- 
ing of the Canadian Nurses’ Associa- 
tion, which called on CNA to support 
measures that would control environ- 
mental threats to the health of all Can- 
adians, and called on individual mem- 
bers to become informed and _ take 
action to help solve “these grave threats 
to life in the world today”? 

A poll taken recently by The Cana- 
dian Nurse, shows that none of the 
provincial nurses’ associations has 
taken an individual stand on pollution 
or has done anything about it. Any 
projects underway are being carried 
out by a few persons working with 
other groups, or infrequently by a 
provincial association chapter. 

In Manitoba, one provincial nurses’ 
chapter has shown what can be done to 
spearhead cleanup and _ educational 
campaigns at the local level. At a meet- 
ing of the Manitoupwa chapter in Eriks- 
dale in May 1970, nurses spent much of 
the time deciding how they could get 
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their local communities to clean up the 
environment and prevent further pol- 
lution. 

One Manitoupwa chapter member 
in Eriksdale and two other women 
attended the town council meeting and 
proposed a number of ideas, including 
the setting up of a pollution prevention 
committee and a one-week campaign. 
During this week, meetings were held, 
posters made by students were displayed 
around the town, and students spent 
the afternoons collecting and piling 
refuse along the roads for pickup ar- 
ranged by the council. After the week’s 
anti-pollution campaign ended, another 
meeting was planned to continue the 
program and put proposals into action. 

Why can’t other chapters and groups 
decide on plans of action to mobilize 
this kind of community support? No 
one can afford to sit back and wait for 
others to lead the way. ; 


What you should know 
If you understand what causes pollu- : 
tion and what you can do to guard © 
against it, there is no reason why you 
cannot act responsibly to save | a 
environment. ; 
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_ maces and engines; lead and other addi- 
__ tives, which come from the burning of 
_ vehicle fuel; poisonous chemicals spray- 
_ ed into the air; photochemical smog 
formed by the sun acting on a car’s 
exhaust fumes; and particles that come 
from many of the processes man has 
created. 
It is certainly true that affluence is 
the greatest threat to the environment. 
We can’t continue to consume, con- 
sume, consume, and forget about the 
consequences of our insatiable appe- 
tites. There are many positive things 
we can — and must — do if we want 
to continue to consume and also sur- 
WAVE: 








e Install control devices on automobiles. 
eDispose of garbage in modern, effi- 
cient incinerators, or use it for sanitary 
landfill or heating. 
eRefrain from using non-returnable 
containers and virtually indestructible 
plastics and aluminum foil. 
_ @Use new sources of energy, such as 
natural gas, instead of coal and oil; 
_ burn wood instead of coal in your fire- 
place and furnace. 
_ @Refrain from burning leaves and 
trash, as this gives off carbon com- 
pounds. 
-eKeep your furnace and car working 
‘ipa 



















Buy a small car with a small engine; 
etter still, share a ride, buy a bicycle, 
or alk whenever possible. 
- fewer electric and motor-run 
ces, because electricity is pro- 
by a plant that uses either coal 
roelectric power. If hydroelectric 
i pee ieretdems, which 
disas 













eSell your motor boat and buy a row 
boat or a canoe — they don’t leak oil 
into the water. 

eWeed your garden instead of using 
pesticides, or get a list of safe pesti- 
cides. 

eA void the use of paper products, such 
as paper towels, as these add to the 
problem of waste disposal. 


If you want more information about 
pollution, write to the federal or pro- 
vincial departments of the environment, 
or to the nearest office of the Tuber- 
culosis and Respiratory Disease Asso- 
ciation. You can count on most uni- 
versities having anti-pollution groups 
that will answer your questions. There 
is also the Canadian Environmental 
Law Research Foundation (CELRF), 
which helps existing groups by dealing 
directly with the legal aspects of envi- 
ronmental quality. CELRF’s address 
is P.O. Box 32, 401 Bay Street, Toronto 
1, Ontario. 

As well as written material, a number 
of films are available on this subject. 
One that is highly recommended is 
To Clear the Air, a 16mm, 22-minute 
film with sound and color. It emphasizes 
individual involvement and is available 
through provincial TB & RD associa- 
tions. Another film, What If Nobody 
Came?, shows the role of labor unions 
in the fight against pollution. It looks 
at the attitudes and activities of people 
living in areas affected by pollution and 
facing pollution problems at work.* 


Our laws need improvement 
Individuals and groups must put 
increased pressure on politicians to 


pass more effective laws to control : 
polls Hoh roles aan has tradi- bo 
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tionally been a provincial responsibili- 
ty, and only six provinces have air 
pollution legislation. However, the 

federal government has become involv- | 
ed. Last June it passed the Clean Air 

Act, which is intended to promote a 

uniform approach to pollution control 

across the country. 

At an air pollution conference in 
eastern Ontario last November,** 
Jan Chrystman, of the federal govern-. 
ment’s Environmental Health Centre 
in Ottawa, said that the Clean Air Act. 
would prevent “the opportunity for 
‘pollution havens’ and unfair competi- 
tion from jurisdictions who would lure 
industry by a permissive attitude toward — 
pollution.” Under this act, he explained, — 
the federal government will compile — 
data about the sources of emission, — 
strengthen the national air surveillance — 
network, establish national air quality 
objectives and national emission stand- 
ards, control air pollution from under- 
takings under federal authority, control 
the composition of fuels made in Can- 
ada or imported here, and will conduct 
joint control programs with the pris 
inces. 

A lawyer at this conference critical 
the Environmental Protection Act 
passed by the Ontario government 
few months ago. Although this 
protects only Ontario residents, it is 
example of the type of legislation bei 
passed in other provinces. Leslie Go: 
explained that the act, with one 
exception, gives a citizen who is a 
by air pollution no Opportunity to 























































i effective it should be. All negotiations 
etween the government and the pollut- 
_ing company are carried out in secrecy, 
he said. 
Mr. Gord talked about the methods 
_a private citizen can use to enforce pol- 
_ lution control. The first, by private 
_ prosecution of a polluting company for 
_ violating the province’s Environmental 
_ Protection Act, means that the citizen 
_ does not need a lawyer, but takes the 
place of the Crown in prosecuting the 
_ polluter. But he pointed out that there 
_ are obstacles to this. 
_ “Justices of the Peace and magis- 
trates have complete discretion as to 
whether or not they will [submit]the 
; cs information, and the same applies to a 
_ Magistrate when he is deciding to issue 
a summons. Both of these preliminary 
_ steps are necessary just to get the pol- 
} _juter into court. At any stage in the 
_ proceedings the Attorney-General has 
_ the power to intervene and either take 
over the prosecution or discontinue it. 
__ Should the private citizen complete the 
rosecution and lose, he may have to 
pay the costs of the party he was pros- 
ecuting. Finally, should the citizen 
win, the fine will go... to the provin- 
ial government.” 
A civil suit can be more effective. 
f it succeeds, Mr. Gord said, the citizen 
can receive damages or get an injunc- 
_ tion forcing the polluter to stop pollut- 
ing or to shut down. He pointed to the 
common law principle that you can do 
vhat you wish with your own land as 
g as it does not impair another 
person’s use and enjoyment of his land. 
Thus if a connection can be made be- 
air pollution and property dam- 
vend to health, an injunction 
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A more usual type of case involves 
something such as a foul odor, which 
causes personal discomfort or inability 
to use and enjoy your property. In this 
instance, Mr. Gord said, “the court will 
look at all the surrounding circum- 
stances of the case, the chief one being 
the character of the neighborhood in 
which the person lives. In other words, 
the more industrial the neighborhood, 
the more filth in the air a resident is 
expected to put up with, even though it 
is precisely those who live in such areas 
who have the greatest need for a rem- 
edy.” 


Group action works 

Ata conference in Halifax in August 
1970, Peter Middleton, chairman of 
the Canadian Association on Human 
Environment, spoke of the importance 
of citizens’ groups demanding more 
social responsibility from science and 
government. According to him, scien- 
tists are helping industry pollute, ex- 
ploit, and destroy as systematically and 
profitably as they can get away with; at 
the same time, they claim this is what 
the people want. 

Mr. Middleton said that to too many 
people, to be responsible means not to 
rock the boat. “If you think environ- 
mental problems are going to be solved 
without a lot of boat-rocking, you are 

. sadly mistaken. Governmental and 
industrial institutions by their very 
nature tend to protect the status quo. 
If a government alters it, it.is because 
strong external pressure has been 
brought to bear. If industry alters it, it 
will not be because of altruistic con- 
cerns for the betterment of society.” 
What are some of the ways in which 
group action can be effective? If you 
are a member of a group that wants to 
press for pollution control, try: educa- 
tional programs 


necessary, file lawsuits. And don’t 
forget the effectiveness of delegations, 
petitions, letters, and boycotts. Send 
briefs to governments, which place the 
blame for pollution squarely where it 
belongs. 

Remember that the health of the 
individual and the environment are 
inseparable. Environmental rape cannot 
be permitted to run its course. At least 
there has been an indication recently 
that one government is prepared to 
stop it. In November, the minister of 
the environment in Alberta promised 
that polluters in the province will pay. 
Punishment for offenders, he warned, 
could include fines up to $10,000 a 
day, imprisonment of up to 12 months, 
and the closing down of industries that 
cause pollution. 

This type of legislation — with 
teeth — is not new for some countries, 
but it is new for Canada. If you, as 
one member of an informed public, 
apply pressure, there is still hope that 
a healthy environment will not become 
a luxury. 

What are you going to do to improve 
the quality of our environment? o 






What’s different 


about community college teaching? 


Not much, says the author. Contrary to their early promise, community 
colleges and their faculty are becoming victims of conformity rather than 
exponents of innovative approaches and open-ended experimentation. 


In answer to the question, “What is 
different about community college 
teaching?” I am forced to say, “Not 
much.” This is too bad, because for a 
few years during a period of furious 
growth in the early and mid-1960s it 
looked as though the junior college 
might truly become the teaching institu- 
tion that it claims to be — the bold, 
new, innovating type of college that 
would, by the very excellence of its 
instruction, shame the stodgy old senior 
colleges into improving their teaching. 

But there are already signs that as 
junior college staffs become more pro- 
fessionalized, they are, at the same time, 
hardening into closed-interest bureau- 
cracies. This sclerosis usually begins 
in the heads of administrators; but 
faculty are not far behind in the harden- 
ing of their intellectual arteries. So, 
emphasis increases on such matters as 
standings, ranks, perquisites, benefits, 
and procedures; and decreases in the 
areas of open-ended experimentation, 
free-wheeling trust of student motives, 
and cheerful acceptance of qualified 
failure. 

The bureaucratic forces are persua- 
sive, reasonable-sounding, and power- 
ful, whether they are actually in col- 
leges or merely influencing college 
practices. Accrediting agencies, for 
instance, tend to wield a power out of 
all proportion to their usefulness — 
mainly because accrediting standards 
are apt to be based on accumulated 


assumptions that have not been serious- 


Ore» questioned for a long time. Or, in the 
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name of uniform standards, exterior 
examinations are apt to press the dead 
hand of es renanreas on teaching prac- 
tices . 


Real nature of innovation 

There has been a lot of talk in the 
past five or six years about innovation, 
or new approaches to teaching. But 
most of this talk stems either from 
wishful thinking or from a misunder- 
standing about the real nature of inno- 
vation. An impressive amount of money 
— at least, amounts impressive enough 
to excite large corporations — has 
been spent on innovative hardware and 
facilities. But the impact of all this 
sophisticated gadgetry on the average 
junior college teacher has been some- 
thing less than impressive. I am remind- 
ed of a limerick and the response to it 
by a teacher with a sense of humor: 


In the latest report of the dean 

Was high praise for the teaching 
machine: 

Claiming Oedipus Rex 

Could have learned about sex 

By himself — and not bothered the 
Queen. 


The teacher’s response was: 


What you say may be perfectly true, 
But to give academics their due, 
Couldn’t Oedipus Rex 

Have learned about sex 

Out of books — just as most of us do? 


What needs to be understood is that 
a true innovation is a generic out- 
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growth. It is a survival mechanism 
whose initial value is to conserve, for it 
makes possible a continuance of the 
same functions under changed circum- 
stances. An innovation, then, is con- 
servative in the highest sense of that 
word. In evolution, for example, our 
animal ancestors were not striving to 
become human; they were doing what 
all animals do — trying to stay alive. 
They had to innovate to stay alive as a 
species. 

The Devonian lungfish, our ancestor, 
evolved into the earliest amphibian by 
developing strong fins which, in due 
time, became legs. But the strong fins 
were not developed as an “innovation” 
so that the fish could invade the land. 
The climate of the Devonian epoch 
was tempestuous; the water level of the 
pools in which the lungfish lived was 
subject to sudden recessions. So the 
lungfish, when stranded, had to develop 
fins strong enough to get himself back 
to the water. The analogy for teaching 
is simple: a true innovation is simply 
a more efficient way of doing the same 
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job under changed circumstances. 

The only new approaches to teaching 
that will amount to anything are those 
which begin with new thoughts in an 
individual teacher’s mind about old, 
familiar, tough problems. For example, 
we still have to get students interested 
and involved enough that they will want 
to learn much of anything. We call this 
“motivation” — a dreadful word. We 
still have to determine whether we are 
communicating with students at all. 
We still have to decide whether a stu- 
dent is competent or not. We still have 
to handle a variety of student abilities 
all at once, and create some sort of sat- 
isfactory learning situation for each 
student. 

These challenges are no different 
now than they were 25 years ago but, if 
we learn to handle them better, or 
differently, we will be innovating. But 
first a caution: fresh or offbeat tech- 
niques or devices are all too often 
mistaken for innovation. Though novel- 
ty in handling a class is sometimes tem- 
porarily refreshing and useful in shock 
or interest value, it is not in itself a 
new way to teach. Many novel ways 
of presenting material or stimulating a 
class are as foolproof as tickling a 
baby — and as useless. Preoccupation 
with the novel can quickly lead either 
to distraction or mere frivolity. Further, 
a novel and successful method for one 
teacher may be a disaster for another. 

I believe we all accept the fact that 
teaching is a highly individual craft. 
Therefore, we must also accept the 
fact that solutions to particular teaching 
problems almost have to be self-dis- 
covered. If we would take the same 
attitude toward our students, we might 
be surprised at the tremendously in- 
_ creased interest in learning. 












_ Guaranteed dependence 

_ Innovations in teaching come when 
the instructor honestly tries to do him- 

self out of a job as quickly and effi- 

_ cently as possible. This is an old i injunc- 

_ tion, but it is the one central energiz- 

in pew ere new approaches 














“There has been a lot of talk . . 


. about innovation, or new 


approaches to teaching. But most of this talk stems either 
from wishful thinking or from a misunderstanding about 
the real nature of innovation.” 








to teaching. We have yet to take it 
seriously. 

We still dominate far too much of 
the students’ time and attention. We 
preside over classes, give out assign- 
ments, grade work constantly, insist on 
common deadlines, and talk and talk and 
talk. We almost guarantee student pas- 
sivity. Certainly, we guarantee student 
dependence on us. The trouble, I sus- 
pect, is that we are organized for 
certainties. We are utility-oriented, 
function-oriented, result-oriented. 
Actually, if we are really interested in 
student learning, we ought to be organ- 
ized for uncertainties, for partial fail- 
ures, for qualified successes, for acci- 
dental insights, for fumbling around, 
and especially for the emotional climate 
of ferment that would go with these. 
We are perhaps too concerned that a 
student cover material and pass a 
course, and not concerned enough about 
how the student is involved, or how she 
learns to cope with her inevitable 
frustrations and irritations. 

Put another way, we are too apt to 
see the preparation of a particular 
subject as our function, but we do not 
prepare that person in herself to manage 
her own learning after she gets away 
from our tutelage. To teach a student to 
learn significantly is to teach her self- 
management in those areas for which 
we are responsible. For instance, we 
receive so much spoon-feeding in our 
society in terms of how-to-do-it ins- 
tructions— in school, at home, at 
work — that many people lack almost 
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any opportunity to risk learning. As a 
result, they don’t develop the attitudes, 
feelings, and abilities needed to meet 
new or changed conditions confidently 
and effectively. 

The instructions accompanying many 
Christmas toys are symptomatic of the 
problem — for example, “How to Have 
Fun and Play With Your Scale-Model 
Crying Doll.” What an invitation to 
mental unemployment! Or, for grown- 
ups with hangups, the publishers’ lists 
are filled these days with how-to-do-it 
manuals for improving the sex life. I get 
a kind of dull and sad picture in my 
mind of thousands of yearning and 
disappointed couples reading like mad 
and getting a lot of advice and a little 
bit of knowledge, and then being their 
same old dreary ineffectual selves in 
bed. As one psychologist said bluntly to 
a class of college boys, “You can read 
all you want to of Freud, but sooner or 
later you’ve got to go out with girls.” 

It is not our function as teachers to 
be the medium through which a student 
experiences a subject. It is not our job 
to teach students a subject called ana- 
tomy, or pharmacology. Rather, our 
only first significant task is to instruct 
students in how to learn the material 
so that they can then proceed to learn 
the subject for themselves. If students — 
spend most of their time following the - 
teacher’s detailed instructions, they are, 
in fact, learning how to follow ins- — 
tructions; they are not necessarily learn- 
ing how to think for themselves in 

similar or new circumstances. Similarly, _ 
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_ when a teacher gives a demonstration, 
its purpose should be to exemplify a 
- mode of action or a technique of ap- 
proach to a problem; it should not 
merely be a “‘live’’ presentation of a 





textbook illustration. (One of the signs 


of the professional is that he has effi- 
cient, reliable, and numerous ways of 


ne approaching new problems.) 


The “coverage” business 

Another way that innovations will 
come in teaching is when we question 
— strictly and harshly — the assump- 
tion that, in any given course, there is 
a certain amount of material to be 
“covered.” Given the increasing mass of 
material in almost any subject area, 
this assumption is nonsense. We have 
plenty of evidence that the more a 
course tries to cover, the less a student 
retains effectively. 

The whole coverage business, inci- 
dentally, is one of the mischievous 
effects of broad-gauge qualifying 
examinations, for these emphasize rote 
learning and quantity-learning at the 
expense of a much more vital kind of 
learning. The question of coverage may 
be more profitably explored by asking 
what elements or aspects of the sub- 
ject must be learned as tools for the 
student to use independently in further 
study. Said simply: what and how much 
does this student have to learn thor- 
oughly so that she is then equipped to 
go on learning for herself? This ques- 
tion is related to the pace of a course 
because it may well be to the student’s 
advantage to spend much time, at 
first, with a few basic skills and con- 
cepts so that she can later deal more 
efficiently and more quickly with a 
greater quantity of subject matter. 

In many ways, our teaching is appal- 
lingly inefficient. Perhaps the greatest 
source of this inefficiency is our failure 
to provide realistically for differences 
among students. Yet most of us believe 
‘that we treat our students as individuals. 
_ We attend with friendly concern to 
_ them as persons, but the real question 
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is whether, in our professional capacity, 
we continue to see them as individuals. 

For example, we are still addicted in 
our course patterns to what could be 
called the “‘phalanx method,” where it 
is standard practice to move students 
forward at the same speed, cover much 
of the same material in identical ways, 
and reach the same passing points at the 
same time. Yet I’m sure that we believe 
that each person is different from an- 
other, and could, therefore, be supposed 
to work at a differing speed. 

We evaluate by the phalanx method, 
too. But should we? I believe that stu- 
dents need evaluating, and I am not 
one who believes that getting rid of 
grades would solve many of our prob- 
lems. But it is the timing and kind of 
evaluation that needs re-thinking, to 
make better provision for student dif- 
ferences, and especially to provide more 
efficient reinforcement for the learning 
of each student at a time and in a way 
most useful for her as an individual. 


Questions and answers 

Finally, we should look most criti- 
cally at our assumption of the usefulness 
of the question-and-answer pattern in 





exams to the so-called “Socratic” dialo- 
gue in small seminars. (We must re- 
member that Socrates knew the ans- 
wers to the questions he asked, and his 
technique was to lead his students to 
his answers.) Yet, when you stop to 
think about it, there is nothing more 
irrelevant than the answer to a question 
that nobody has asked. 
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School is full of such answers and 
shockingly empty of student questions. 
Yet question-and-answer is such a 
familiar part of teaching that it scarcely 
occurs to us to ask why this should be 
so. This is a relatively rare form of 
behavior outside of school. There, the 
person who thinks productively is the 
person who can devise the most appro- 
priate approach to a problem and who 
knows how to ask the right questions 
at the right time for the right reasons. 
Answers nearly always shut off further 
questions. But it is almost exclusively 
in the schoolroom where “answering” 
is expected behavior. 

Would it not be more important for 
us to cultivate and reward a student’s 
ability to identify a difficulty and mark 
its boundaries — to formulate effective 
approaches to a problem— than to 
encourage her merely to provide, with 
an almost knee-jerk reflex, answers to 
questions she may not even fully under- 
stand? Essentially, our job is to train a 
student to act effectively in the face of 
a problem — not merely to react to pre- 
packaged problems with predetermined 
answers. 

I submit that every and any subject 
can be analyzed and appropriate prac- 
tices developed which will capitalize on 
what the teacher gets paid for — name- 
ly, her knowledge of the subject, her 
professional judgment as to what is 
important about the subject, and her 
ability to teach students how to learn in 
that subject. This means that the ins- — 
tructor must design the learning work — 
so that student and subject come most — 
actively together, with less and less — 
interference from the intermediary. — 
The teacher must become what he 
should be — a resource, a 7 





Setting up a free clin 
for transient youth 


The author, a Halifax nurse who was appalled by the state of health of “street 
youth” and young transients, organized a free summer clinic tailored to their 
needs. Drawing on her experience, she offers a guideline to help others who 
might be interested in establishing this kind of medical clinic. 


Perhaps you think a clinic might be 
needed in your community this summer 
to cope with the influx of traveling 
youth. But you may also think, “‘It’s the 
physician’s job to establish a clinic, 
not the nurse’s.” Or, you ask yourself, 
“Where would I get the supplies and 
personnel?” And there’s always the 
proverbial, “I don’t have the time.” 
Nonsense! Several nurses with a 
few hours a week to spare were the key 
to establishing and maintaining the 
_ summer MedAid station for youth, 
_ which opened in Halifax, Nova Scotia, 
last June. This opening came only six 
_ weeks after I presented a written pro- 
_ posal, declaring the need for such a 
_ Clinic, to a group of interested commu- 
_ nity members.! The clinic was initially 
set up as a summer demonstration 
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project to operate during the months 
when the transient youth population 
was at its peak. 


MedAid clinic different 

A new type of clinic was needed in 
Halifax for a number of reasons. Drug 
crisis centers and emergency depart 
ments had run into problems with 
“speed freaks” (amphetamine users) 
who hung around the centers, using 
them as a place to sleep and to “shoot 





Miss Engs left Halifax in July 1971 to 
work on a doctoral degree at the Univer- 
sity of Tennessee in Knoxville. During 
the 1970-71 academic year, she was an 
Assistant Professor of Nursing and Health 
Education at Dalhousie University in 
Halifax, Nova Scotia. 
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up.” Because many of the staff members 
were ex-drug users, the pressure of too 
many ‘‘speeders’” caused some of the 
staff to become involved with drugs 
again. The ‘‘speeders”’ also frightened 
away “‘straighter’’ drug users who were 
having bad trips on LSD. 

Early in April, when I was working 
as a volunteer at a drug crisis center 
that has since closed, | became aware 
that the existing medical facilities were 
regarded with fear by many of the 
youth. | first discovered this attitude 
during a talk with three greasy, long- 
haired kids who had dropped into the 
center to “rap.” One kid, the color of an 
orange, said he was afraid to go to 
the local emergency clinic because he 
would be turned over to the police as 
a known speed freak. The other two, 
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who kept digging at open sores on their 
arms, were afraid to go to the clinic 
after hassles they and their friends had 
experienced there. One of the group 
thought he had gonorrhea, but he, too, 
was afraid of run-ins at the health 
department venereal disease clinic. 

When | asked these young people 
if they would go to a clinic set up 
especially for them, they dared me to 
get one going, as they did not think 
anyone in the community would be 
interested in maintaining a clinic for 
“freaks.” 

To try to avoid the problems of the 
existing medical clinics, and to give 
these youths the best medical care, 
we decided to treat the medical prob- 
lems and to refer the drug problems to 
other agencies. Also, because some 
individuals believed that the medical 
community was more hostile to drug 
crisis centers than to medical clinics, 
we thought we might gain more support 
for our clinic if we treated only the 
medical problems. 


Volunteers staff clinic 

The first meeting of individuals in 
the community who were interested 
in the project brought together six 
registered nurses, one physician, one 
intern, one medical student, the head 
of the Nova Scotia Youth Commission, 
the assistant director of the YMCA, 
two ministers, and eight workers from 
“street” organizations. Before this 
meeting | spent about two weeks tele- 
phoning and visiting everyone | thought 
might be interested in establishing a 
clinic. From a small nucleus of friends, 
I asked some 30 interested persons to 
attend the meeting to discuss the setting 
up of a street clinic. 

When the clinic opened, there were 
about 30 volunteer nurses, 10 physi- 
cians, and 20 “street workers,” who 
were all committed to work at least one 
four-hour shift one cevening every two 


weeks. The clinic hours were from 
7:00 P.M. to 11:00 P.M. Three evenings 
each week a nurse, a physician, and 
two street workers were on duty; on the 
other four evenings, the clinic was staff- 
ed by two nurses and two street work- 
ers. 

Most of the street workers — uni- 
versity students, ex-drug users, and 
other individuals experienced with the 
street scene — had great rapport with 
the youth. These workers were chosen 
by three persons, including the coordi- 
nator of the Nova Scotia Youth Com- 
mission and myself. We attempted to 
get individuals who were responsible. 
Many of the student street workers 
had “Opportunity for Youth” grants 
and were working on other summer 
projects. 

At the beginning of the summer, 
all the city’s street services were part of 
an organization called Metro Street 
Services—a group established to 
maintain communication with the 
summer street and work projects. Dur- 
ing a meeting of this group, it was 
decided that the MedAid clinic would 
borrow workers from different services 
to add expertise to the staff, as most 
of the nurse and physician volunteers 
were unfamiliar with the city’s street 
scene. 

Each volunteer at the clinic had a 
well-defined role. The nurse was the 
key person in running the clinic from 
day to day. She was responsible for 
orienting the physician to the clinic, 
determining what supplies and medica- 
tion were needed, keeping instruments 
and facilities clean, and delivering lab 
specimens to the medical pathology 
laboratory, which carried out gonorrhea 
testing. When a physician was not at 
the clinic, a nurse was responsible for 
providing first aid, carrying out treat- 
ment within her legal limits, and 


referring patients to hospital when — 


necessary. Nurses also taught the 





street workers basic first-aid tech- 
niques, helped with publicity, gathered 
medicines and supplies, and generated 
support from physicians in the hos- 
pitals. 

The street workers were responsible 
for establishing initial rapport with 
each patient, obtaining basic personal 
information, and accompanying the 
patient to hospital if necessary. A 
selected number of these workers were 
given identification passes by the 
emergency department of the Victoria 
General Hospital, allowing them to 
remain with the patient in the examina- 
tion room. They acted as liaison be- 
tween the patient and the medical 
personnel in the clinic and in the 
hospital emergency department. 


Equipped to treat varied problems 

The main health problems in the 
lifestyle of the summertime transient 
youth and street youth were those that 
occurred from lack of sleep, lack of 
personal cleanliness, and the throwing 
off of middle-class health standards. 
“Speed,” the primary drug problem in 
Halifax, frequently resulted in serum 
hepatitis or arm abscesses from the use 
of unsterilized needles, malnutrition 
from insufficient food while on a “speed 
run,” and skin infections and parasites 


‘| due to poor hygiene. 


Most patients came to the clinic 
with complaints of upper respiratory 
infections, stomach distress, suspected 
pregnancy, lacerations, suspected 
gonorrhea, and other types of infection. 
These were similar to the medical 
problems encountered by other free 
youth clinics.? 


The clinic’s informal and non- | 


judgmental atmosphere, designed to 
appeal to the 14- to 24-year-old age — 
group, achieved its objective. Many 
patients expressed appreciation | 















undergone in the traditional medical 
facilities. 

Donations of commodities from many 
individuals helped establish the clinic. 
Drugs, medical equipment, furniture, 
and other supplies were donated by the 

‘local hospital clinics, private practi- 
__tioners, and pharmacies. The telephone 
was paid for by a nurse who thought 
she was too old to volunteer to work 
in the clinic. In addition, $100 was 
given by the Nova Scotia Youth Com- 
mission to cover miscellaneous ex- 
penses. All the equipment loaned for 
the summer was returned, and the 
____ records given to the central information 
agency for youth projects. 

Even the clinic facility, consisting 
of two rooms and a bathroom, was 
donated — by a church. It was located 
within walking distance from the 

hospital, youth hostel, and park where 
most of the youth congregated. 





__ Determined action pays off 

Yes, there were a few problems in 
establishing the clinic. Some physicians 
were suspicious, apathetic, or hostile 
toward setting up a clinic aimed 
primarily at transient and alienated 
youth, as they thought it might duplicate 
or infringe on existing medical services. 
Interestingly enough, after the clinic 
was on its feet, some of them gave 
help in the form of drugs and supplies. 

The basic problem | found as co- 
ordinator was to keep people from go- 
_ ing off on tangents and to keep them 
_ working toward the principal goal of 
_ maintaining a medical aid station for 
the summer. | considered it better to 
ocus on one area of medical care and 
e > it properly, rather than to dilute our 

bie by doing other things — at 
: | we had established ourselves 
re assured of enough volunteers. 
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and arrangements were made for a new 
clinic to begin operation on September 
7, 1971. This new clinic was located 
in premises behind the Victoria General 
Hospital. To obtain funds for a full- 
time RN, a personnel organizer, and a 
coordinator, a budget was presented to 
various community agencies. 

If you think you might want to try 
to set up this type of clinic with a 
minimum number of problems, get out 
of your white uniform and use the 
following suggestions. 


Mobilize Yourself 

Do the exploratory footwork your- 
self, or find a friend to help. Keep a 
notebook and write down information 
on all aspects of a free clinic from your 
reading, conversations, and observa- 
tions. Jot down names and telephone 
numbers of people you should contact. 
Establish the Need for a Clinic 

Talk to individuals who work with 
alienated youth and to youth who con- 
sider themselves part of the street scene 
or drug culture. Discover whether or 
not they use the existing medical facili- 
ties and determine what their attitude is 
toward these facilities. Ascertain 
whether or not they would be interest- 
ed in a clinic aimed at their subculture. 
If you are thinking about setting up a 
summer clinic, find out from students, 
youth workers, and transient youth if 
a migration of youth to your community 
is expected during the summer. 
Contact Those Interested 

Talk to physicians, nurses, social 
workers, youth workers, ministers, 
counselors, professors, and teachers 
who are known to be interested in youth 
and their problems. Determine if these 
professionals are willing to help esta- 
blish a clinic. Collect from them names 
of other professionals. 
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newspaper, and to students and street 
youth to determine if they might be- 
willing to help. 
Prepare for a Meeting 

Invite all interested persons to. 
attend a meeting to discuss the estab- 
lishment of the clinic. But before the 
meeting, prepare and duplicate a report © 
with the following information: need 
and purpose of the clinic; the clinic’s 
objectives; benefits of a clinic for the 
community; scope and permanence of — 
the clinic; accountability; necessary 
personnel; type of facilities needed; and 
necessary supplies and equipment. 

Present a copy of this proposal to 
individuals who will be unable to attend 
the first meeting and to those who 
have ambivalent feelings toward the — 
clinic. 
Present and Discuss Proposal 

Present and discuss the report at the 
first meeting. Decide what, types of 
volunteers will be needed, likely sup- — 
port fromcommunity médical facilities, 
possible sources of money, supplies, 
and facilities, the type of medical — 
conditions the clinic might possibly — 
treat, and the hours the clinic should 
be open. 
Designate a Coordinator 

Have one interested person act as — 
project coordinator. This person func-— 
tions as a business manager and coor- 
dinates activities and volunteers. The — 
coordinator should initially look after — 
public relations, establish rapport with — 
some agencies and individuals who — 4 
might offer support, ascertain internal 
and external problems, and motivate — 
other volunteers. Probably the coors: 
dinator will be you, as you Z 
initial idea. If, at a later date, ye 
decide to become less involved ! 
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eotker | in charge of getting other inter- 
ested colleagues involved in volunteer 
_ work in the clinic. Have the best qualifi- 
ed persons coordinate publicity, find 
facilities, and arrange for donated 
‘supplies, equipment, and medicines. 
_ Have the volunteers get in touch 
with hospital administrators, private 
practitioners, pharmacies, pharma- 
ceutical companies, pathology labor- 
atories, and stores for supplies. If a 
copy of the clinic proposal is presented 
to these individuals, material support 
_ is more easily obtained. 
Set Up Steering Committee 
The steering committee should be 
made up of all individuals actively 
_ involved with the project. To make 
_ minor detailed decisions, it is best to 
_ have a group of not more than four or 
__ five — preferably those who are already 
working as coordinators. 
Gain Community Support 
Have the best qualified volunteers 
or the project coordinator contact the 
_ public health department, the provincial 
_ health department, nursing and medical 
schools, medical and pharmaceutical 
associations, and the local hospital 
emergency department to ask for help, 
Suggestions, and advice. Keep these 
agencies informed on the clinic’s 















rrange for Training 

Have the street workers give the 
and physicians information 
the latest street language, life- 
and drugs used by youth i in your 


kers basic first-aid training. 


ible 
problems om setbacks. For 


Armed with these guidelines, and 
with support from a few other inter- 
ested persons in your community, you 
should have no problems in establish- 
ing a free youth clinic. When the clinic 
has been established, you can take pride 
in knowing you have probably helped 
prevent overcrowding of existing medi- 
cal facilities, helped prevent the spread 
of certain communicable diseases, and 
have educated some youth to become 
more receptive to obtaining needed 
medical treatment. 
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The seven-day fortnight 


A group of nursing staff who volunteered to try a shortened work week are still 
on it six months later. Not one of the group wants to go back to the old schedule. 
Nurses feel they are able to give better nursing care because they are not so 


rushed. 


Kathleen G. DeMarsh and Elsie I. McLellan 


At 0730 hours on April 25, 1971, four- 
_ teen members of the nursing staff (11 

registered nurses and 3 licensed prac- 
_ tical nurses) on a 36-bed medical ward 

at the Winnipeg General Hospital 
launched an 8-week pilot project to 
test the practicality of a 7-day fortnight 
for nurses. Today, more than six months 
_ later, not one of the group would go 
_ back to the old schedule. 
The project began earlier in 1971. 
_ The medical nursing supervisor asked 
nurses for suggestions as to how they 
might plan staffing for the summer 
months when relief would be short, 
_ vacations due, and students on leave. 
_ The idea of a shortened work week was 
_ brought up by one of the staff nurses 
in discussion with the supervisor. The 
idea seemed timely, and the nursing 
staff decided to pursue seriously the 
_ possibility of implementing a shortened 
_ work week on a trial basis. 

The hospital’s personnel department 
had been monitoring programs in the 
nited States and elsewhere, and 
provided information on the concept. 
committee, under the chairmanship 
if the personnel director, was establish- 
to pick out variations of the shorten- 
work week as it was developed in 
spitals. The medical cursing super- 
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A summer student employed by the 
personnel department prepared a detail- 
ed questionnaire that was distributed to 
nurses on all five medical wards prior 
to the commencement of the project, 
and again later to those associated with 
the project, to assess their opinions and 
feelings. 


Objectives 

Six objectives of the 12-hour shift 
were identified before the pilot project 
began: 1. to maintain the level of nurs- 
ing care during the summer months 
when staffing is lowest; 2. to provide 
more time with patients by extending 
nursing care over a 12-hour period 
instead of 8 hours, reducing the need to 
rush patients through their daily care; 
3. to maintain safe nursing care cover- 
age for 24 hours x 7 days a week; 4. to 
reduce incidents of medication errors 
and other unusual occurrences due to 
staff fatigue; 5. to limit the hours work- 
ed to not more than four 12-hour shifts 


de 


without time off; and 6. to maintain 
staff morale, efficiency, and psycholog- 
ical well-being. 


Implementation 

After thought and detailed discus- 
sion it was agreed that one ward should 
proceed with an 8-week pilot project to 
study the implications of the shortened 
work week. 

A rotation was worked out that left 
the head nurse, the assistant head nurse, 
and the auxiliary staff (four nurse aides, 
three orderlies, and two ward clerks) 
on the regular schedule; the remaining 
14 members of the nursing staff were 
to work six 12-hour shifts plus one 8- 
hour shift each fortnight. It was agreed _ 
that, because of the longer working day, 
at no time would a nurse be permitted 
to work for more than four consecutive 
days without time off. 

Very early in the experiment the 
nurses found themselves less rushed; — 
they had no afternoon report to prepare, 








Miss DeMarsh is assistant executive direc- 
tor of the Winnipeg General Hospital and 
first vice-president of the Canadian 
Nurses’ Association. Mrs. McLellan is 
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and more time to think about their pa- 
tients. It was evident not all patients 
welcomed the enforced rest period that 
was part of the daily routine of the 


_ medical wards; some of the patients 


wandered aimlessly up and down the 
corridor. A plan evolved on the project 
ward for a program of diversional 
therapy that was gradually introduced. 

Doctors soon commented on the 
changed climate on the unit, the in- 
volvement of patients, and the morale 
of staff. The nurses claimed not to feel 
as tired working four shifts of 12 hours 


_as working six shifts of 8 hours. 


Reactions 

The change in climate on the ward 
has been observed and commented on 
by everyone involved; in late August 
the senior nursing students elected to 
work the 7-day fortnight during their 
6-week posting to that area. 

When asked if she would like to 
return to the former schedule, one nurse 
replied: “I cannot bear the thought of 


going back to the old 8-hour shift and 


working more continuous days without 
time off. I was too tired by then to enjoy 
my time off and spent most of it catching 
up on my sleep before returning to 
duty.” 

A married nurse with one small 


son states that she and her husband 
‘share roles. He collects the child from 


the babysitter, feeds him, and puts him 


_ to bed when she is working. In the 
seven-day fortnight she has more con- 
secutive days off than on the former 
_ schedule. She says, “On my days off I 








Pi I -time one as I did when I was work- 


spend all my time with my son and I 
feel like a full-time mother instead of a 


her married nurse states that 
consecutive days off she does 





bat a Delo! 


for her husband and to try out favorite 
recipes; when she had only two days 
off each week, they used to have hurri- 
ed, scrambled meals. 

A graduate reports she has already 
been able to visit the coast twice this 
year and has not yet touched her vaca- 
tion time. Another said, “It is so nice 
to know you will only be working four 
night shifts in the four week period. My 
husband and I are able to plan our 
social life well in advance.” 

In evaluating the effectiveness of the 
project, it must be noted that the staff 


“were very enthusiastic about the idea, 


and determined to make it work. The 
auxiliary staff were disappointed that 
they were not included in the 7-day 
fortnight project. The head nurse and 
her assistant decided to continue work- 
ing the eight-hour shift, for continuity 
of patient care. In an eight-week period 
the staff only work seven night shifts. 
No one ever works more than four 
shifts without time off. 

Eliminating the evening shift helps 


to maintain nurse-patient contact; staff 


do not have to rush to complete all 
their care by 1530 hours, to be ready 
to report to an evening shift. 

Nurses are on the ward at the time 
they are most needed, particularly 
between 1500 and 1930 hours. During 
this period there are many treatments 
to be carried out, patients to be admit- 
ted, new orders to implement, patients 
going for and returning from various 
tests, suppers and feeding those unable 
to do this for themselves. 

By commencing duty at 1930 hours, 
the night nurses are able to see their 
patients awake, and talk with them; 
this helps the nurses to assess quickly 
changes that occur in patients’ condi- 


tions during the night. It also enables 


the nurses to obtain orders or me que: 
Bice Boogie and 


between doctors and nurses. 

The nurses agree it is much better 
to come on duty at 1930 hours than to 
travel to and from the hospital at mid- 
night. 

An adjacent medical ward, which 
also has 36 beds and exactly the same 
number of staff, required more relief 
over the summer than did the ward 
working the seven-day fortnight. Five 
shifts of relief were all the extra help 
required on the pilot project ward from 
April to September 1971; the adjacent 
ward required 77 shifts of relief during 
the same period. 


Nurses have five days off at a time 


on the 7-day fortnight schedule so there 
was less incentive to take vacations 
during the summer months. Most of the 
staff plan to spread their vacations dur- 
ing the winter months; this will make 
better staffing patterns possible. 
Nurses feel they are able to give 
better nursing care because they are 


not so rushed. “We are really able to © 


care for our patients as people now, 
and not keep busy carrying out assign- 
ments,” 
best sums up the feelings of all. 

The concept will be expanded to 
other areas when the staff are ready to 
move in this direction; the initiative 
must come from them. o 


was the comment of one; it - 














The dish 


— a gift of love 


“A convalescent hospital? What a 
misnomer!” she thought. “What irony!” 
Recovery in this place was rare; yet, a 
different kind of healing was always 
present. 

Janet cupped her cool hands around 
the barrel-shaped coffee mug, as she 
silently cheered the cook who came 
early on duty to prepare the breakfeasts 
and brew coffee in the tall automatic 
urn. Janet was usually the first one to 
sample the coffee that, to her, was sweet 
ambrosia, as were these few brief mo- 
ments of relaxation in the small open 
courtyard. 

To Janet, a fringe benefit for a night 
nurse was to see a new day at its very 
beginning — in southern California 
that can be quite early, for it seems that 
at certain times of the year the night 


__ barely arrives before it goes again. 
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“You'll miss the changing seasons,” 
her friends had told her when she left 


_ Canada. 


JANUARY 1972 


E. Audrey Chubb 


With love and understanding, life in a “convalescent hospital” can be 
meaningful, as Mr. Joseph proved when he made “the dish.” 


“Surely, this is springtime,” she 
thought. 

The winter rains had thoroughly 
washed the dark green ivy, which clung 
to the brick walls of the hospital, and 
which seemed to creep visibly after 
every rainstorm. Beneath the windows, 
roses bloomed in magnificent profusion: 
truly nature’s mood lifters. Camellia 
shrubs were there too, with blossoms 
in shades of red, white, and pink: na- 
ture’s own corsages. 

A variety of birds chirped in the 
courtyard trees, as if tuning up for the 





Mrs. E. Audrey Chubb, now living in 
Edmonton, Alberta, returned to nursing 
after an absence of 20 years. Impressed 
with the dedicated care given geriatric 
patients and reciprocated by them, she 
sees a growing need for nursing care in 
this field. She is a graduate of the Royal 
Alexandra Hospital School of Nursing, 
Edmonton, Alberta. 


new day. “I suppose our Canadian 
birds have gone north by now,” thought 
Janet, feeling a twinge of nostalgia. 
She expected the patients to fret about 
“that noisy mockingbird,” because he 
had kept them awake. He sometimes 
sang all night, as if to broadcast this 
as his own domain. After all, he was 
a permanent resident of southern Cali- 
fornia! 

Janet thought of one patient who 
would have been thrilled to hear the 
mockingbird, or even the merry ‘‘cree, 
cree” of a cricket—- Grandma Blair, 
so dearly loved by all, whose hearing 
became more and more limited as time 
went by. Long ago, Grandma Blair had 
been an actress, and the beautiful char- 
acter lines in her face still testified to 
this. She often joked about her age and 
liked to tell of the little girl who once 
asked about “the cracks in her face.” 

Be empathetic and try not to become 
emotionally involved with your pa- 
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tients,” Janet remembered being taught. 
However, sympathy flooded through 
_ her when, one time, Grandma Blair had 
looked from her side-railed bed and 
managed to say, “I hope you never have 
to be paralyzed.” 
Janet thought about this now and 
remembered that this was Grandma 
Bilair’s birthday. Her daughter had 
washed and curled her wisps of silver 
hair. The cook, who never forgot a pa- 
_ tient’s birthday, had shown Janet the 
special cake, with clusters of pale blue 
candy forget-me-nots on its fluffy snow- 
white frosting. There were eight yellow 
_ candles, one for every 10 years of 
Grandma Blair’s life. 
Janet drank her coffee, watching the 
hospital door as it slowly opened out- 
_ ward. She knew before she saw the 
spokes of the wheelchair that this would 
_ be Mr. Joseph. For him, too, it was 
almost a morning ritual to come on the 
patio to meet the new day. 
“Good morning, Mr. Joseph,” called 
Janet. She didn’t expect him to answer, 
_ knowing he needed his full attention 
_ to control his wheelchair. He paused 
_ beside the royal palm tree. He often 
_ Said its trunk was like the leg of an old 
elephant. Its crown of fanlike leaves 
_ seemed this morning to brush the sky 
_ of windowpane blue. 
_Mr. Joseph took time to exercise his 
narled hands and stiffened feet — 
hands that had mastered the violin and 
t that had known Europe’s concert 
At his bedside he still kept his 
sured violin, but everyone seemed 











said, “I think it’s great!” 
Mr. Joseph 


his white hair was carefully combed. 
“I want to show you something,” he 
said. Slowly, he reached into the large 
sagging pocket of his well-worn robe 
and took out “the dish.” ‘See, nurse, I 
finished it!” he said, with obvious pride. 

Janet and, indeed, most of the staff 
knew all about “the dish.” To begin 
with, the occupational therapist had 
patiently shown Mr. Joseph how to 
cement the small mosaic tiles on the 
shallow metal base. He soon became 
quite engrossed in his project. Someone 
had provided him with an extra bedside 
table on which to work. Someone else 
had given him a goose-necked lamp so 
he could see better with his failing eyes. 
He used a muffin pan from the kitchen 
for sorting the ceramic pieces according 
to color and shape. Janet could re- 
member when, late one night, he had 
needed a new tube of glue. She got it 
for him by trespassing into the cup- 
board of the occupational therapist. 
The staff of each shift watched with 
wonder the patience and care that went 
into making “the dish.” 

Now Janet looked at it thoughtfully 


‘— truly not perfect by artistic standards 


— crimson pieces in inappropriate 
places; ovals and rectangles side by 
side, forming no particular pattern; 
the grout, pressed into the cracks, still 
spilling over the edges of the tiles. Yet, 
there was an unmistakable love of color: 
lemon, azure, olive, gold, and mauve. 
Despite its outward appearance, it was, 
in Janet’s eyes, a masterpiece. “I know 
it wouldn’t win first prize,” smiled Mr. 
Joseph, “but, do you like it, nurse?” 
Janet placed her smooth white hand 
over one of his, so bent and iret and 


years. Janet had learned so much from 
persons like him and Grandma Blair. 
They needed to love and to be loved; 
to understand and to be understood. 
They taught her to give her best to them 
as they felt the cold of their winter years 
and saw the lengthening shadows at the 
evening of their day. They also taught 
her to rejoice with them, for they had 
felt the breath of an April breeze, had 
heard the music of nature’s world, had 
often seen the sunny summer skies. 
“I’m glad you like the dish, nurse,” 
said Mr. Joseph, carefully replacing it 
in his pocket. “Now I’m on my way to 
take it to Grandma Blair. I want to be 
the first to wish her a happy birthday.” 
Janet rose from her place at the patio 
table, picked a creamy white camellia, 
and pinned it on Mr. Joseph’s lapel. 
He “unbraked” his wheelchair, pivoted 
itaround to face the doorway, and began 
to roll the wheels across the flagstones. 
The California birds were singing 
at their best now and, for a fleeting 
moment, Janet heard a great stringed 
orchestra. ne 
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Edmonton In June Spells 
Hospitality, Western Style 

The CNA annual meeting and biennial 
convertion in Edmonton, June 25-29, 
promiscs more than reports, speeches, 
and elections. 

The invitation extended by the 
Alberta Association of Registered 
Nurses includes fun for the whole fami- 
ly, so bring them along for a true west- 
ern vacation. Family activities, includ- 
ing several tours to other parts of the 

rovince, will be announced in the near 
ture. 

Plan to arrive early Sunday, as an 
afternoon interfaith folk service in 
MacDougall United Church precedes 
the opening ceremonies, to be followed 
by a wine and cheese party. 

An early start Monday assures your 
fill of fresh air and food at the chuck- 
wagon breakfast in the Jubilee Audi- 
torium parking lot. Western informality 
continues at the barbeque supper 
planned for 1900 hours. 

Have slightly more dressy clothes 
ready for Tuesday, June 27, when the 
Alberta government will be host at a 
banquet at Chateau Lacombe. 

Wednesday, from 1800 hours on, it’s 

_ Klondike Day at the MacDonald Hotel. 
Relax with a souvenir mug-full of sluice 
juice (secret recipe) before supper and 
appropriate entertainment, followed by 
an evening of fun sponsored by the 
City of Edmonton— complete with 
funny money and gambling games. 

Thursday, the ENA invites you to a 
closing reception at Lister Hall. 

So, get your appropriate costumes 
ready, know your headsize in case you 
buy yourself a Stetson, and you’re ready 
for a week of work and fun in Edmon- 
ton. 
















_ Toronto safe 
_ Because Americans regard Canada’s 
_ second largest city as safe, Toronto 
_ is being packaged as a highly market- 
_ able commodity in the United States. 
___News of this successful sell came 
_ from The Toronto Star November 30. 
_ Writer Ian Urquhart reported how the 
director of convention sales for the 
_ city’s Convention and Tourist Bureau 
is capitalizing on the growing disgust 
with urban life in the U.S. 

_ The director, David Smart, came 
t Toronto oe a Illinois. He’ thinks 


nual conventions: “It is a little bit exotic 
because it’s over the border, but it’s 
easy to get to and the streets are safe.” 
With safe streets, he explains, the wives 
can browse around, shop, and enjoy 
restaurants at night— things they 
can’t do in many of their own cities. 

Who would ever have throught that 
safe streets could be an exportable 
product? Of course, Toronto is not 
advertising that its air is cleaner, which 
leaves something for the other exotic 
cities in this not-so-far-away but far- 
away-enough country to use as a tourist 
and convention drawing card. 


Tots tour hospital 

For five- and six-year-olds, a tour of a 

hospital (“the pretty building up on 

the hill’) can be a happy experience. 
Reporting on the reactions of one 

kindergarten class that made such a 


tour, Volunteer, published by the 
Ontario Hospital Association, carried 
the observations of these children in its 
September issue: 

“Kids work at school and doctors 
and nurses work in the hospital, only 
the doctors had a holiday that day 
because we didn’t see any.” 

“Nurses have to wear white clothes 
because they have to be cleaner than 
the teacher’s clothes.” 

‘Mrs. Boussey (their teacher) knows 
all of us, but in the hospital, the nurses 
don’t know the patients, so they wear 
bracelets with their name on it.” 

Popular features of this visit included 
“seeing the x-rays of the broken leg and 
foot,” “going into the ambulance and 
hearing its siren buzz,” “sitting on a 
cot while a man cranked you up and 


down,” and “seeing the green x-ray 
sheet go into a machine and come out 
black. 





— Illustrated by Fran Kuc 
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Muriel Skeet is chairman of the new 
Commonwealth Nurses’ Federation. 
Miss Skeet is chief nursing officer and 
chief nursing adviser to the British 
Red Cross Society. 
The Commonwealth 
Nurses’ Federation, 
which has received 
a three-year grant 
from the Common- 
wealth Foundation, 
has a number of 
aims, including: de- 
velopment of nurs- 
* ing for the benefit 
of communities in Commonwealth 
countries; advancement of nursing as 
a profession; establishment of closer 
links between national nursing associa- 
tions; provision of professional informa- 
tion and scholarships to enable nurses 
to undertake advanced studies; and 
organization of nursing conferences. 





A number of appointments have been 
announced in the department of nursing 
at Ryerson Polytechnical Institute in 
Toronto, Ontario. 

Jean McLaren (R.N., Royal Victoria 
H., Montreal; B.N., McGill U.) is an 
instructor in intensive care at Ryerson. 
She previously worked as a staff nurse 
and charge nurse with the Victorian 
Order of Nurses in Ottawa and in Pic- 
tou, Nova Scotia; a general duty nurse 
in London, England, and at the Anson 
General Hospital in Iroquois Falls, 
Ontario; a staff nurse and head nurse 
in Honolulu, Hawaii; and most recently 
a head nurse at the Jewish General 
Hospital in Montreal. 

As well as being a member of her 
provincial nurses’ association, Miss 
McLaren is a member of the American 
Heart Association Council on Cardio- 
vascular Nursing and the American 
Association of Cardiovascular Nurses. 

Robin Patricia Norris (Reg. N., Met- 
ropolitan General H., Windsor, Ont.; 
dipl. in nursing serv. admin. and 
BocN. U. of Windsor) is a part-time 
instructor at Ryerson. Her experience 
includes general duty nursing at the 
Metropolitan General Hospital in 
Windsor; instructor for student nurses 
at 1.0.D.E. Memorial Hospital in 
Windsor; and teacher of psychiatric 
nursing at the Winnipeg General Hos- 

ital School of Nursing in Winnipeg 
anitoba. 

___ Albert W. Wedgery (Reg.N., Ontario 

HL, Whitby, Ont.; B.Sc.N., U. of West- 
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ern Ontario, London; M.A., Teachers 
College, Columbia U.) had extensive 
nursing experience before joining 
Ryerson as an instructor. He was a 
general staff nurse, science instructor, 
and operating room supervisor at the 
Oshawa General Hospital in Oshawa, 
Ontario; assistant secretary, education 
and service, with the Registered Nurses’ 
Association of Ontario; associate direc- 
tor of the College of Nurses of Ontario; 
administrative assistant with the Cana- 
dian Nurses’ Association Testing Ser- 
vice in Ottawa; and administrative 
associate of the Royal Victoria Hos- 
pital in Montreal. 

Mr. Wedgery was president of 
RNAO from 1967 to 1969, and vice- 
president of the Canadian Nurses’ 
Foundation from 1968 to 1970. 

Baerbel Helene Anderson (R.N., 
General H., St. John’s, Nfld.; dipl. in 
medical-surgical nursing, McGill U. 
School for Graduate Nurses; B.N., 
McGill U.) is an instructor at Ryerson. 
She has worked as a clinical instructor 
at the General Hospital School of Nurs- 
ing in St. John’s, Newfoundland, and as 
a staff nurse, clinical instructor, and 
associate director of education at the 
Catherine Booth Hospital School for 
Nursing Assistants in Montreal. 

Thelma M. Brown (R.N., Calgary 
General H., Calgary, Alta.; B.Sc.N., 
U. of British Columbia) came to Ryer- 
son as an instructor in the school of 
nursing after working as a liaison nurse 
at St. Joseph’s Hospital in Hamilton, 
Ontario; as a nursing instructor at the 
British Columbia Institute of Technol- 
ogy in Vancouver; and as a staff nurse 
at Lions Gate Hospital in Vancouver 
and at the Calgary General Hospital. 

Beverley D. Page (Reg. N., Atkinson 
School of Nursing, Toronto Western 
H.; dipl. nursing ed. and B.Sc.N., U. of 
Western Ontario, London), an instruc- 
tor in Ryerson’s school of nursing, has 
worked as a general duty nurse at the 
Toronto Western Hospital, the Oakville- 
Trafalgar Memorial Hospital in Oak- 
ville, Ontaiie, and Women’s College 
Hospital in Toronto; a clinical teacher 
at St. Joseph’s School of Nursing in 
Toronto; and a teacher and nurse-in- 
tern coordinator at the Scarborough 
Regional School of Nursing, Toronto. 

Mrs. Page is an active member of 
the Registered Nurses’ Association of 
Ontario. 

Joan Cockburn (B.Sc.N., U. of To- 
ronto) is an instructor and coordinator 


a 


of the postgraduate psychiatric nursing 
program at Ryerson. Miss Cockburn 
has worked as a staff nurse in the Neu- 
ropsychiatric Institute at the U.C.L.A. 
Medical Center in Los Angeles, Cali- 
fornia; a staff nurse and relief super- 
visor at the Clarke Institute of Psychia- 
try in Toronto; and a clinical instructor 
at the Queen Street Mental Health 
Centre in Toronto. 

Anila K. Maskeri (B.Sc.N., Delhi 
U., India; M.A., Teachers College, 
Columbia U.) joined the nursing staff 
at Ryerson after working in varied 
nursing positions in India, England, 
the United States, and Canada. Mrs. 
Maskeri has been a staff nurse in Poo- 
na, India, and a tutor in Bombay, In- 
dia; a staff nurse in Northwood, South- 
ampton, and London, England; a gen- 
eral duty nurse at the Michael Reese 
Hospital and Medical Center in Chi- 
cago, Illinois; a staff nurse at the Sud- 
bury Memorial H. in Sudbury, Ontario, 
and an instructor at the Toronto Gen- 
eral Hospital. 


Margaret R. Page (Reg.N., Victoria 
H. School of Nursing, London, Ont.; 
B.Sc.N., Lakehead U., Thunder Bay, 
Ont.; M.P.H., U. of North Carolina, 
Chapel Hill) has become regional nurs- 
ing consultant, central region, local 
health services branch, Ontario depart- 
ment of health. 

Mrs. Page has had 
varied experience 
in nursing in Onta- 
rio. She has worked 


Ze Pe 

as a general duty 
—— nurse in the Victo- 
atl » ria and Westmin- 


_ ster Hospitals in 
LA London; public 
AY e 4 health nurse for the 
Cochrane board of health; district nurse 
with the Ontario Society for Crippled 
Children; supervisor of public health 
nursing with the Port Arthur District 
Health Unit; and assistant director of 
nursing with the Thunder Bay Health 
Unit, Ontario. 
She was president of the Registered 
Nurses’ Association of Ontario from 
1964 to 1965. 





Sister Solange Beauparlant (R.N., Psy 
tal Ste-Justine de Montréal; B.Sc.N. 
and M.Ed., U. of Ottawa) has been 
appointed director of nursing 
Montfort Hospital in V : 





















__ Sister Beauparlant has been nurse in 
? charge of the surgical service at Hopi- 
tal Ste-Justine in Montreal and at the 
Montfort Hospital in Vanier; director 
of the school of nursing at Hopital St- 
Jean de Brébeuf in Sturgeon Falls, 
Ontario; inspector and examiner of 
the nursing and midwifery courses at 
H6pital Justinien in Haiti; and instruc- 
tor at the Vanier school of nursing in 
Ottawa. 


Hazel B. Keeler, a well-known nurs- 
ing educator in Canada, died at her 
home i in Saskatoon in November. 

At the time of her 
retirement as direc- 
tor of the school of 
nursing at the Uni- 
versity of Saskatch- 
ewan in 1969, Miss 
Keeler was given an 
honorary member- 
ship in the Sas- 
katchewan_  Regis- 
tered Nurses’ Association. In addition, 
nurses in the province contributed to a 
fund to establish the Hazel Keeler 
Scholarship for the University of Sas- 
katchewan school of nursing. Miss 
Keeler became director of the school 
in 1950 and reorganized the curriculum 
to provide public health nursing in the 
five-year degree course. 

Miss Keeler’s earlier nursing posi- 
tions included obstetrical supervisor at 
the Kootenay Lake General Hospital 
in Nelson, British Columbia; clinical 
supervisor at the University of Alberta 
Hospital in Edmonton; associate pro- 
fessor of nursing education at the Uni- 
versity of Buffalo; director of nurses 
at Women’s College Hospital in Toron- 
to; and science instructor at The Van- 
couver Genera] Hospital. She organized 
the department of nursing education at 
the University of Manitoba and was its 
first director from 1942 to 1948. 

As an active member of the Canadian 
Nurses’ Association, Miss Keeler was 
a vice-president, and chairman of the 
committee on nursing education. 


Madeleine Giguére has been health pro- 
ram director of the medical division, 
rench-speaking countries, of the Cana- 

dian University Service ‘Overseas in 

Ottawa since mane 1971. 


Following gradua- 
tion from the school 
of nursing at Hotel- 
Dieu de Québec, 
Miss Giguere be- 
‘came assistant di- 
rector of nurses at 
the St-Ambroise 
Hospital in Lorette- 
. ‘ ville, Quebec. She 
then studied social work in Three Ri- 
vers, Quebec. 

_ Miss Giguére left Canada in 1963 




















to work as assistant director of the 
school of nursing at Lovonium Univer- 
sity in Kinshasa, the Congo. Following 
this, she spent a year studying at the 
Centre for Studies of the Arabian Lan- 
guage and Culture in Bikfeiya, Leba- 
non; she then did social work in a ma- 
ternity hospital in Beyrouth. 

After returning to Canada in 1966, 
Miss Giguére studied midwifery at 
H6pital du Saint-Sacrement in Quebec 
City. 

Shes 1969. Miss Giguére has worked 

for CUSO in Tunisia, doing maternity 
work and as supervisor of maternal and 
child health, with responsibility for a 
course in child welfare taught to nurs- 
ing aides. 
: Sister Margaret Mc- 
Donald (B.Sc.N., St. 
Francis Xavier U., 
Antigonish, N‘S.; 
M.S.N., Catholic U. 
of America, Wash- 
ington, D.C.), di- 
rector of St. Jo- 
seph’s School of 
Nursing in Peter- 
borough, Ontario since 1956, has ac- 
cepted a new assignment of setting up a 
pre-retirement program for the sisters 
of St. Joseph of Peterborough. 

This work will entail a study of the 
programs already designed for the 
general population, and research of 
the specific needs of Religious, com- 
mitted to the service of others. 





The following appointments have been 
made in the McMaster University 
School of Nursing in Hamilton, Ont. 

Regina Bohn (Reg.N., B.S.N., M.S.) 
is a lecturer in nursing. Miss Bohn is 
on the faculty team responsible for 
clinical and classroom teaching in the 
new year I and II courses. She has 
worked in medical-surgical nursing, 
with experience primarily in general 
and specialized intensive care units. 

Olga Darcovich (Reg.N., B.SN., 
MSS.), a lecturer in nursing, is partici- 
pating in clinical and classroom teach- 
ing in the year IV course in psychiatric 
nursing. Miss Darcovich has worked 
in psychiatric nursing in British Co- 
lumbia, Saskatchewan, Ontario; and 
New York. In January 1972, she be- 
came clinical specialist in psychiatric 
nursing at McMaster University Med- 
ical Centre. 

Patricia Ellis (Reg.N., B.S., M.S.), a 
lecturer in nursing, is on the faculty 
team responsible for implementing the 
new nursing courses in years I and II 
of the B.Sc.N. program. She is also 
participating in clinical teaching in the 
premature nursery in year III. For the 
past two years, Mrs. Ellis was on the 
teaching staff of the school of nursing 
at Women’s College Hospital in Toron- 


bytes 


to. Prior to that she was a staff nurse 
and instructor at Johns Hopkins Uni- 
versity in Baltimore, Maryland. 

Asa lecturer in nursing at McMaster, 
Jean Fry (Reg.N., B.Sc.N., M.Sc.N.) 
is teaching clinical and _ theoretical 
medical-surgical nursing in year III. 
Miss Fry has had extensive experience 
in medical-surgical nursing in New 
York, Michigan, and California. While 
she was studying for her master’s degree 
at the University of Western Ontario 
in London, she was a Canadian Nurses’ 
Foundation scholar and a recipient of 
an Ontario graduate fellowshi 

May Toth (Reg.N., BScN, MS.) 
is a lecturer in nursing on the ‘faculty 
team responsible for teaching maternal- 
child courses in year III. Mrs. Toth 
was previously a clinical specialist in 
maternity nursing at St. Joseph’s Hos- 
pital in Hamilton, Ontario. Prior to 
this, she taught maternity nursing at 
the Toronto General Hospital school 
of nursing and at the Kingston, Ontario, 
Hospital school of nursing. She has 
also worked in Vancouver, B.C.; Ro- 
chester, New York; and Birmingham, 
England. 

Robin Weir (Reg.N., B.S.N., M.S.), 
a lecturer in nursing, is responsible for 
the nurse practitioner educational pro- 
gram. In January 1972, Miss Weir 
Joined the staff of the McMaster Uni- 
versity Medical Centre as clinical or 
cialist in medical-surgical nursing. She 
has had considerable experience in 
intensive care, emergency, and operat- 
ing room units, and has worked at To- 
ronto’s Sunnybrook Hospital in the 
nursing research unit as clinical spe- 
Cialist. 

Two new assistant professors in 
nursing at McMaster University are 
Basanti Majumdar and Beverley J. Mit- 
chell. Mrs. Majumdar (Reg.N., B.Sc.N., 
M.N.Sc.) is responsible for classroom 
and clinical teaching for year III classes 
in medical-surgical nursing. She holds 
a certificate in coronary care from 
Overlook Hospital in Summit, New 
Jersey, where she was a staff nurse and 
assistant instructor. She has also worked 
with the special investigation unit at 
the Kingston General Hospital in Kings- 
ton, Ontario, and for two years on the 
faculty of the school of nursing at the 
University of Ottawa. 

Miss Mitchell (Reg.N., BSN., 
M.P.H.) is teaching public health nurs- 
ing and psychiatric nursing in year IV 
of the B.Sc.N: program. She is also a 
clinical teacher in these fields. Miss 
Mitchell has had three years on the 
faculty of the school of nursing at the 
University of Toronto. She is the form- 
er president of the Planned Parent- 
hood Association of Toronto. Durin, 
her nie raduate study in public health 

niversity of Michigan, she was 
cunaainn Nurses’ Foundation Fellow 
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The following are abstracts of studies | 4. writing the theory in discussion 


selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Glass, Helen Preston. Teaching behavior 
in the nursing laboratory in selected 
baccalaureate nursing programs in 
Canada. New York, N.Y., 1971. 
Thesis (Ed.D.) Teachers College, 
Columbia University. 


This study was undertaken to describe 
the teaching behavior in the nursing 
laboratory of teachers in professional 
nursing programs. It was concerned 
with teachers’ viewpoints about profes- 
sional nursing as related to the nursing 
laboratory, conditions under which 
teachers teach within the nursing 
laboratory, and strategies they employ 
in order to achieve educational goals. 

The purpose of the study was to 
provide generalizations about teaching 
behavior, implications for the prepara- 
tion of teachers, and professional nurs- 
ing education in general. 

The research method was the devel- 
opment of Grounded Theory, generat- 
ing conceptual categories and theoreti- 
cal properties from data systematically 
worked out during the process of 
research. Categories arose from the 
researcher's insights stemming from 
personal experiences prior to and out- 
side of research; the experience of 
others, such as interviewee’s words; 
and existing social theories. 

Three university schools of nursing 
were used for data collection. The 
focus was on 53 teachers who were 
observed for a period of approximately 
three months. Data collection was 
multifaceted, using direct observation, 
respondent interviewing, informant in- 
terviewing, and informant documents 
related to teaching. Teachers were 
observed and interviewed in as many 
laboratory settings as possible, and 
included varied types of units in hospi- 
tals, clinics, public health agencies, 
etcetera. 

The constant comparative method 
of handling data was employed. This 
involved four steps: 1. categorizing 
incidents written into field notes and 
recorded on _ tapes, 2. integrating 
categories and their properties as they 
merged, 3. delineating theory at the 
1 of categories and properties, 
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style from coded data, and from mem- 
oranda made during delineation of 
categories and development of an 
analytic framework. 

It was discovered that teachers 
shape students toward a professional 
ideal nurse image. The drive toward 
professionalism is tempered by concern 
over doing tasks that label students 
“technique-oriented”’, which, it is felt, 
deters the student from developing 
social responsibility. 

Teachers are guests in practice 
agencies, and the education of students 
is influenced by dangers of risk inherent 
in the organizational structures and time 
pressures in the agencies and from the 
university schedules. Strategies used 
by teachers are largely a result of these 
pressures and the teachers’ preparation 
for teaching, which is reminiscent of 
their own learning experiences in nurs- 
ing. 

The consequences of conditions shap- 
ing nursing education are twofold. 
Teachers’ social skills are largely gear- 
ed to survival in the agencies and affect 
the relationships of teachers with their 
students. Teachers tend to isolate them- 
selves and to teach in a defensive man- 
ner. These tactics have repercussions in 
rigid developmental processes that cut 
off options students might choose. 
Minimum failure is promoted, since 
teachers equate risk with failure. 

Teachers select experiences where 
their own autonomy can be exercised 
in the face of their guest status and risk 
factors. Pacing and value of time are 
affected since teachers concentrate on 
the present, largely ignoring the bene- 
fits for the student of past or future 
orientations. Thus, the educational 
process is distorted for the student. 
Her world is dichotomized in terms of 
status problems that exist. Teachers 
promote expressive values over in- 
strumentalities of the profession. As a 
result, students are shaped in the direc- 
tion of psychiatric and public health 
services on graduation. 

















There are autonomous teachers with 
an ability to control educational activi- 
ties in the face of deterrents in the 
agencies. However, there is need for 
further study of the risk and timing 
factors that so largely shape teaching 
activities in the agencies. There is also 
need for examination of teacher prep- 
aration and those _ interinstitutional 
factors that influence the direction of 
professional nursing education. 


Campbell, Margaret Amelia. The selec- 
tion of nursing education programs 
by nursing students in British Co- 
lumbia. New York, N.Y., 1970. 
Thesis (Ed.D.) Columbia University. 


This study was designed to identify 
those factors that play a part in deter- 
mining the type of basic nursing educa- 
tion program selected by nursing stu- 
dents in British Columbia. This identi- 
fication was seen as a basis for future 
recruitment programs that are needed 
to increase enrollment in the basic 
baccalaureate degree program and to 
direct students into the type of nursing 
education program best suited to their 
interests, abilities, and occupational 
goals. 

The subjects were 525 female stu- 
dents who, in September 1969, entered 
those nursing education programs in 
British Columbia that provide prepara- 
tion for practice as a registered nurse: 
six hospital diploma programs (74 
percent of the study population), one 
two-year diploma program (17 per- 
cent), and one baccalaureate degree 
program (9 percent). 

ithin the conceptual framework 
of occupational choice, the study focus- 
ed on the relationship of certain factors 
to the type of nursing program selected, 
namely: general background charac- 
teristics of the students; psychological 
determinants — students’ scholastic 
ability, occupational values and goals, 
and those features of the programs 
perceived as positively and negatively 
influencing their choice of program; 
persons perceived by the students as 
influencing their selection; and stu- 
dents’ perceptions of the occupational 
information and counseling they had 
received. The data-collecting instru- 
ments were a questionnaire and the 
verbal battery of the Lorge-Thornd: 
Intelli pore Test, College Ed: 

















istered by the investigator within the 
_ first month of the students’ admission 
_ to their selected programs. 

The questionnaire responses were 
tabulated and analyzed according to 
the three types of nursing programs. 
From frequency distributions of the 
raw scores on the intelligence test, the 
mean, median, and standard deviation 
were computed for the students in each 
type of program. 

The data supported the following 
conclusions: 

1. There appeared to be no relation- 
ship between the type of program select- 
ed and the following general back- 
ground characteristics: the student’s 
marital status, religion, race, or country 
of birth; size and type of high school 
attended; parents’ country of birth; or 
the mother’s employment status. 

2. There appeared to be a relation- 
ship between the type of program select- 
ed and each of the following general 
background characteristics: the stu- 
dent’s age, level of education, and age 
at which she decided to study nursing; 
size of family and location of family 
home; parents’ level of education; and 
father’s occupation. 

3.There were differences in the 
occupational values held by students 
in the three types of program and in 
the extent to which they perceived 
the values to be mediated in nursing. 

4. Perceptions of nursing education 
and of the three types of program 
derived from incomplete, inaccurate, 
and biased information played a major 
part in determining program selection. 

5. Length of the program was a major 
determinant. 

6. Parents and graduates of nursing 
programs were the most influential 
persons. 

7. Cost was not the major deterrent 
to enrollment in either the two-year 
diploma program or the baccalaureate 
degree program. 

On the basis of the findings, the 
following recommendations were made: 

1. that a plan for the dissemination 
of information concerning the purposes 
and nature of nursing education pro- 
grams in educational institutions be 
developed and implemented in British 
Columbia so that potential applicants 
-and those who have the capacity to 
influence their career decisions are 
informed. 

2. that a comprehensive plan for 
_ the recruitment of students into nurs- 
__ ing be developed and implemented in 
_ the province, and that the plan recog- 
_ nize the study’s findings. 
3. that a study be made of the curri- 
_ culum of the baccalaureate degree 
_ program to determine how the length 
of the program might be reduced to 
one that is more acceptable to potential 
applicants. e 
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patient ease 


TUCKS 


offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient’s bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 

flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 


TUCKS — the valuable nur- 
sing aid, the valuable patient 
comforter. 


Specify the FULLER SHIELD® as a protective 
postsurgical dressing. Holds anal, perianal or 
pilonidal dressings comfortably in place with- 
out tape, prevents soiling of linen or cloth- 
ing. Ideal for hospital or ambulatory patients. 
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TUCKS is a trademark of the Fuller Laboratories Inc. 
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Films 

O Hoftman-LaRoche Limited, Mont- 
real, has films available tree of charge 
for professional societies. The Roche 
Film Service offers twenty-one 16mm 
films, which vary in length from 8 to 
35 minutes and in subject matter from 
“Hemorrhagic Diathesis,” “Librium in 
Alcoholism,” “‘Suicide Prevention,” to 
“Vitamin Deficiencies in Pregnancy.” 

In requesting films, it is important 
to include the title, shipping address 
and name of the person in charge of the 
program, and the date of showing. Allow 
three weeks notice before the showing 
date and, if possible, provide alternate 
dates. 

For further information, write to 
Roche Film Library, Hoffman-LaRo- 
che Ltd., 1956 Bourdon Street, Ville 
Saint-Laurent, Montreal 378, Quebec. 


New accessions have been made to the 
National Science Film Library. The 
following films are available on loan 
for a nominal fee. The library's address 
is 1762 Carling Avenue, Ottawa 13. 

0 Functional Anatomy of the Human 
Kidney ( 16 mm, sound, color, 32 min., 
U.S.A. 1967) illustrates in detail the 
functional anatomy of the human kid- 
ney with the aid of microphotography, 
electron micrographs, animation, and 
drawings. 

O Severe Burns (16mm, sound, color, 
65 min., France 1967) deals with four 
main aspects: the codification of first 
aid and evacuation; the duration of the 
development of deep burns and doubts 
as to the development of intermediary 
burns; dangers of complications from 
infection; and the inconsistency of the 
final plastic and esthetic results. 

0 Prosthetic Replacement of the Head 
of the Femur (16mm, sound, color, 9 
min., France 1966) is a short reminder 
of the development of hip prosthesis 
since 1946. This film describes “cephal- 
total” prosthesis and the sequence of its 
installation in an 85-year-old patient 
with a sub-capitulum fracture of the 
collum femoris. 

© Hepatic Segmentation in the Human 
(16mm, sound, color, 21 min., France 
1967) gives a descriptive survey of 
e human liver and its organization in 
ment sectors according to the dis- 
of the various vascular zones 

























I vein and subhepa- — 


color, 25 min., France, 1967) shows 
the part played by blood platelets in 
the successive phases of hemostasis, 
and the disorders caused by their ab- 
sence. The film then examines the 
clinical aspect (mainly skin hemor- 
rhages), hemostasis tests to show the 
presence of thrombocytopenia, deter- 
mination of the origin of thrombocy- 
topenia (medullary or peripheral), and 
the development and treatment of its 
various etiologies. 

0 Being (16mm, color, 20 min., 
$175) is a new film released by the 
Canadian Rehabilitation Council for 
the Disabled. 

This film focuses on the plight of 
the disabled through David, a young 
man who was disabled as a child and 
is struggling for society to accept him 
for what he is. 
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Prints of this film are available from — 
CRCD, 165 Bloor Street East, Suite 
303, Toronto 285, Ontario. 


Literature Available 
OA brochure available from Interna- 
tional Behavioral Consultants (North 
America) Limited describes an audio- 
cassette and printed-text program for 
supervisory and leadership develop- 
ment. 

“The IBC Effective Management 
Program” is explained in this eye- 
appealing brochure, which includes the 
themes: managing individuals effec- 
tively, achieving group effectiveness, 
developing personal effectiveness, and 
the leader's guide. 

Making up the complete program are 
40 different audio tape cassettes, each 
with its own support text. This combi- 
nation of a cassette and text is called 
a theme; each theme represents practi- 
cal ways to improve performance in a 
specific area of human relations and 
management practice. The themes can 
be used individually, or in combination 
as a self-administered learning system 
for the user, and can also be used for 
group learning. 

lor a copy of this brochure, write 
to IBC Ltd., P.O. Box 153, Toronto- 
Dominion Centre, Toronto 1, Ontario. 


O The Exceptional Parent is a new 
magazine aimed at parents and profes- 
sionals in health, education, and welt- 
are. It will cover the practical problems 
facing the parents of disabled children, - 
and will provide the knowledge of 
experts in the day-to-day experiences 
associated with physical disabilities, 
mental retardation, perceptual dis- 
orders, and other conditions. 
For more information about this 
magazine, which will be published six 
times a year at a subscription rate of 
$12, write to P.O. Box 101, Back Bay — 
Annex, Boston, Mass.02117,U.S.A. 


Tapes me 
0 Tapes of 26 of the topics that were 
discussed at last year’s White H 
Conference on Children, held in W. 
ington, D.C., late in December. 
available on loan to groups or 0 
tions. pe Saat sdiishestare 
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Review of Hemodialysis for Nurses and 
Dialysis Personnel by C.F. Gutch and 
Martha H. Stoner. 221 pages. Toron- 
to, C.V. Mosby Company, 1971. 
Reviewed by Christine Frye, Head 
Nurse, Hemodialysis Unit, Ottawa 
Civic Hospital, Ottawa, Ontario. 


The authors’ objective is “to bring 
nurses, technicians, and patients — 
either already involved in or first enter- 
ing dialysis— a general background, 
some basic principles, and a broad over- 
view of dialysis and its applications.” 
They succeed admirably. This little book 
is a clear and concise introduction to 
the field of dialysis as a treatment for 
acute and chronic renal failure. 

The rationale, techniques, and com- 
plications of dialysis are clearly explain- 
ed for the beginning dialyzer. For the 
experienced dialyzer, the book serves 
as an effective review and prods a lag- 
ging memory. Since few hemodialysis 
units utilize all major available types of 
equipment, there is something in the 
book for everyone to learn. 

Although nephrologists disagree on 
theories, and techniques vary from unit 
to unit, certain facts and principles are 
universally accepted. It is therefore 
regrettab. ,,j; find the occasional error 
or questii,,.ble statement in this book. 
One example is an apparently incorrect 
formula for calculating creatinine clear- 
ance (page 42). Another error 1s the 
statement, “Death (from hepatitis) has 
not occurred in (dialysis) personnel, 
but prolonged hospitalization has been 
frequent.” (Pages 148-149.) Both 
published and unpublished reports of 
just such unfortunate deaths are known 
(e.g., The Lancet, 15th April, 1967, 
p.835). Hazards of serum hepatitis in 
hemodialysis should not be minimized. 

Dialysis personnel interested in 
further study will find a frustrating lack 
of documentation. Many statements are 
made and statistics given without refer- 
ences to back them up. The statement, 

“Infection is the chief cause of failure 
of a shunt,” (page 105) may result 
from many studies, but cannot be ac- 
cepted as categorically true in every 
unit. Reading that “five to ten percent 
_ of deaths have been attributed to cache- 
xia” (p. 135) leaves one to wonder 
where and when the statistics were 
tabulated and where to find the original 
article(s). 
Bit In his foreword, Dr. W.J. Kolff, the 













acknowledged father of successful he- 
modialysis, comments, ““May it become 
the dictionary, both for the dialyzer and 
the dialyzed.” As a reference book, 
this manual should find a place in every 
dialysis unit library. Unfortunately, it 
is paperbound in loose-leaf form and 
will not stand up physically to the 
constant use it deserves. 


Today’s Child by Elizabeth Chant 
Robertson and Margaret I. Wood. 
230 pages. Don Mills, Ont., Burns 
& MacEachern Ltd., 1971. 
Reviewed by Bea Mair, Consultant, 
Health Education, Public Health 
Nursing Division, 
Health, Charlottetown, P.E.1. 


The authors offer this book as an up- 
to-date, practical guide in modern baby 
care and child training, and as a refer- 
ence “‘to handle difficulties if a long way 
from a doctor.” 

Although the material ranges from 
conception to young adulthood, it con- 
centrates on the infant and young child. 
Especially interesting are the sections 
on infant care and feeding, learning and 
training, summer travel and preventive 
first aid. Controversial topics are dis- 
cussed: use of pacifiers, serving baby’s 
formula cold, coping with temper tan- 
trums. There is a place for recording of 
immunization. 

A full chapter is devoted to breast 
feeding with credit to the role of the 
LaLeche League; perhaps too much is 
made of the virtues of this method of 
feeding and not enough of the difficul- 
ties, especially for the mother with her 
first child. 

Nurses will find helpful the discussion 
on eyes and vision, introduction of solid 
foods, and the use of play in developing 
self-control. Emphasis is laid on the 
variations within the norms of human 
development, with a useful chart on 
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developmental milestones up to age 
two. 

Several topics, however, are not 
stressed: indications of hearing loss in 
the small child, and advice to prevent 
over-feeding of infants; also, no mention 
is made of common communicable 
diseases such as scabies and lice. There 
is no general frame of reference on 
modern theories of development and 
integration of personality. 

The book invites comparison with 
the paperback books The Canadian 
Mother and Child and Dr. Spock’s 
Baby and Child Care. The Canadian 
Mother and Child is an excellent, free, 
federal publication on maternity care 
but only covers the first year of life. 
Dr. Spock gives detailed information 
up to adolescence. By comparison, 
Today’s Child is expensive. However, it 
is Canadian in content and can be read 
at several sittings while Dr. Spock can 
not. 

The book seems best suited to the 
well-educated mother living in a home 
offering comfortable living and with 
access to a pediatrician. These factors 
plus the cost will limit the book’s audi- 
ence. 

Its organization by topics, although 
useful to the mother, limits its value to 
the professional seeking to read com- 
prehensively about a particular age 
group. Today’s Child fills a gap in the 
library of the modern homemaker be- 
cause it is Canadian and is especially 
good on the preschool period. It will 
assist the intelligent mother to develop 
her skills of motherhood and self- 
reliance. 


Clinical Aspects of Child Development 

by Melvin Lewis. 212 pages. Phil- 
adelphia, Lea & Febiger, 1971. 
Canadian Agent: Macmillan Co., 
Toronto. 
Reviewed by Carolyn Vogt, Director 
Of the Affiliate Program, School 
of Nursing, Children’s Hospital of 
Winnipeg, Winnipeg, Manitoba. 


This book is written primarily for 
medical students. Its goal, as described 
by the author in the preface, is to pro- 
vide the student with an introduction 
to certain basic psychological concepts 
and their use in understanding the be- 
havior of the developing child. To 
maintain continuity, pathological or 
deviant patterns of behavior are dis- 
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cussed in the appropriate area. Thus, 
normal and abnormal behavior are 
dealt with simultaneously. Principles 
of management may be inferred from 
the content of the book, although none 
are specifically described. 

The author approaches the material 
of his book in an organized manner. 
He deals with the psychology and psy- 
chopathology of the various age groups 
sequentially from early infancy to 
adolescence. An interesting age classi- 
fication he uses is that of early infancy, 
which is the first year of life; infancy, 
which extends from one to three years; 
and early childhood, covering the years 
from three to six. 

An informative and _ time-saving 
feature of this book is the use of ap- 
pended “notes,” 18 in all, at the end of 
each chapter. These notes are taken 
from writings by well-known authors 
such as Piaget, Erikson, Spitz, and 
Bowlby. A comprehensive list of refer- 
ences is also suitably located at the end 
of each chapter so that further research 
on a topic can be done in a more ex- 
pedient manner. 


Throughout his book, the author 
utilizes the concept of developmental 
crises and Erikson’s “senses.”” He also 
makes reference to Freud, particularly 
in regard to the three- to six-year-old’s 
oedipal conflicts and the whole topic 
of sexuality in the child. Topics dis- 
cussed by the author but not often 
found in other texts are the one-parent 
child, adoption, alienation and suicide 
in the adolescent, glue-sniffing, and 
many more. 

The concept of anticipatory guid- 
ance is introduced in the very first 
chapter called Prior to Birth. Here it 
is stressed, in one of the “notes,” that 
the pediatrician should begin his role 
as physician guide to the mother before 
the birth of her infant. 

One of the highlights of this book 
is the last chapter entitled Psychological 
Reactions to Body Stress. Here the 
author states, “Illness is perhaps the 
most common and widespread stress 
that may befall the developing child.” 
By using illustrative examples of cer- 
tain birth defects, acute and chronic 
illnesses as well as fatal illnesses, he 
is easily able to substantiate the above 
statement. 

The author, in my estimation, clear- 
ly accomplished what he proposed to 
do. In light of this, it is exciting to 
speculate on the quality of mental health 
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care if each medical student retained 
the concepts and ideas set forth in this 
book. 

Although this book was written for 
medical students, I believe teachers in 
schools of nursing, public health nurses 
and clinical specialists would find it 
particularly interesting and valuable. 


Regulation of Fluid and Electrolyte 
Balance: A Programmed Instruction 
In Physiology for Nurses by Gretchen 
Mayo Reed and Vincent F. Shep- 
pard. 317 pages. Toronto, W.B. 
Saunders Company, 1971. 
Reviewed by Judith Hindle, Coordi- 
nator of Biophysical Sciences, Vanier 
School of Nursing, Ottawa, Ontario. 


As the authors state in the preface, 
this is a self-instructional book in fluid 
and electrolyte balance “geared to both 
the theoretical and clinical requirements 
of persons engaged in the nursing pro- 
fession: students, practitioners and 
teachers.” The book fits its description 
well; it is probably one of the most 
useful nursing texts to be published 
on this topic in recent years. 

It is divided into five major subject 
units: the basic physiology of fluids 
and electrolytes, fluid balance, electro- 
lyte balance, hydrogen ion concentra- 
tion, and clinical correlations. The latter 
unit provides a good synthesis of pre- 
ceding material and of situations which 
many nurses wish they knew more 
about on a physiological level — car- 
diac failure, pulmonary edema, liver 
disease, renal failure, and other disease 
conditions disrupting homeo, Gsis. 

This book is clinical in it, orienta- 
tion, thorough, well-organized and 
comprehensive in scope. There is good 
integration and organization of content 
which in itself is extensive. The gradual 
progression in complexity reinforces 
previous learning and fosters new learn- 
ing quite effectively. At the same time 
— and this is one of the book’s greatest 
advantages — segments of it may be 
studied independently of other portions 
with little loss to the reader. The clini- 
cal applications of theory, which are set 
out in the form of case situations, are 
realistic and effective vehicles for learn- 
ing. 

An accompanying instructor’s manu- 
al contains the behavioral objectives of 
the program, an excellent bibliography 
and a film list, and 60 test questions — 
that could be used in pre and post test- 
ing. j 

As with many programmed texts, — 
questions and answers in this one tend — 
to be somewhat simplistic at times. If 
the reader can attempt to interject per- 
sonal problem solving, this should 
be agreatdisadvantage. 
_ For basic diplo 
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this text is rather complex, although 
ttain sections of it might be appro- 
riate for their needs. It is a valuable 
learning aid for baccalaureate nursing 
students, teachers of nursing, and for 
_ graduate nurses in specialty areas such 
_as intensive care, burn, metabolic, and 
renal dialysis units. 

The book serves best as a personal 
reference text, although at least one 
copy would be a valuable asset in a 
nursing library. 


A Guide to Medical and Surgical Nurs- 
ing, 2 ed., by Eve R.D. Bendall and 
Elizabeth Raybould. 235 pages. 
London, England, H.K. Lewis & Co. 
Ltd., 1970. 

Reviewed by Elaine McClintock, 
Director, Regional School of Nurs- 
ing, Brockville, Ontario. 


In the 1965 printing of the first edition 
the authors point out that the book is 
not to provide a comprehensive text- 
book, but to provide an outline of the 
nature and cause of disease and the 
principles of nursing care involved. In 
the second edition the authors state 
that this book is to provide background 
information and stimulate students to 
further reading. 

The first chapter introduces disease, 
its nature, cause, and prevention. The 
authors point out how the health pro- 
blems have changed during the last 
century. There is now greater emphasis 
on preventive medicine. The authors 
classify disease into congenital abnor- 
malities, nutritional disorders, endo- 
crine disorders, stress conditions, 
trauma, neoplastic conditions, and 
degenerative disorders. 

he second chapter focuses on the 
patient in hospital and describes the 
psychological needs of different age 
groups. Fear, pain, and loss of privacy 
are described as side effects of every 
illness. A guide is outlined for the care 
of the unconscious patient, paralyzed 
patient, febrile patient, and the patient 
with infections. 

The remaining chapters discuss the 
common diseases according to body 
systems: the respiratory system, circu- 
latory, blood, food, digestive, liver and 
biliary, urinary, endocrine, nervous, 
and skeletal system. Each chapter is 
organized in a logical order and discus- 
ses common signs and symptoms, 
_ observations and investigations, care 
__ of patients with specific treatments and 
_ major surgery, and ends with discussing 

the common pathological conditions 
_ pertaining to that body system. 
The book does not include diseases 
of the female reproductive system or 
_ disorders of the skin or special senses. 

_ Although the concept of rehabili- 
on was mentioned in chapter two, it 












could have been stressed more through- 
out the book. Suggestions for health 
teaching and involving the family and 
community in rehabilitation would 
have been helpful in the situations 
where multiple sclerosis, amputation, 
colostomy, heart surgery and kidney 
dialysis were discussed. The psycho- 
logical needs of the patients and specific 
measures to meet these could have 
been included in every chapter. The 
book appeared to focus on meeting 
physical needs of the hospitalized pa- 
tient. 

The authors could have discussed 
the health team approach in identifying 
needs, planning, providing, and evalu- 
— the nursing care for patients. 

The book would be a useful guide 
for all nursing students. It would have 
to be supplemented with comprehensive 
nursing texts as well as texts in the 
special areas. Except for two, the 
reference books cited are texts printed 
in Great Britain. 
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Publications on this list have been 
received recently in the CNA library 
and are listed in language of source. 

Material on this list, except reference 
items may be borrowed by CNA mem- 
bers, schools of nursing and other ins- 
titutions. Reference items (Theses, 
archive books and directories, alma- 
nacs and similar basic books) do not 
go out on loan. 

Requests for loans should be made 
on the “Request Form for Accession 
List’ and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50, The Driveway, Ottawa, Ont. K2P 
AE2; 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 

1. A la découverte de la santé, par M.-F. 
Colliére. Paris, Comité d’entente des écoles 
dinfirmiéres et des écoles de cadres, 1971. 
59p. (Bulletin d'information et de pédagogie, 
numéro spécial juillet 1971). 

2. Canadian Hospital Association office 
and association directory, July 1971. Toron- 
to, 1971. 60p.R 

3. Community medicine; teaching, research 
and health care. Editors: Willoughby Lathem 
and Anne Newbery. New York, Appleton- 
Century-Crofts, 1970. 342p. 

4. Conformity: standards and change in 
higher education, by Warren Bryan Martin. 
Berkeley, Calif., Center for Research and 





Development in Higher Education. San _ 
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Francisco, Jossey-Bass, 1969. 264p. 

5. Directory of schools of nursing in the 
European region. Copenhagen, World Health 
Organization, Regional Office for Europe, 
1971. 322p. 

6. Drugs, society and personal choice, by 
Harold Kalant and Oriana Josseau Kalant. 
Don Mills, Ont., Paper Jacks, for Addiction 
Research Foundation of Ontario, 1971. 160p. 
7. Food in antiquity; a survey of the diet 
of early peoples, by Don R. and Patricia 
Brothwell. London, Thames and Hudson, 
1969. 248p. (Ancient peoples and places 
series no. 66). 

8. A handbook for head nurses, by Doris 
A. Geitgey. 2d ed. Philadelphia, Davis, 1971. 
142p. 

9. Higher education and the nation’s health: 
policies for medical and dental education. 
A_ special report and recommendations, by 
Carnegie Commission on Higher Education. 
Toronto, McGraw-Hill, 1970. 128p. 

10. How to improve communications, by 
James M. Black. Swarthmore, Pa., Assign- 
ments in Management, Inc., 1971. 1 vol. 

11. Index of research projects being carried 
out in Quebec universities. 4th ed. Quebec, 
Bibliothéque de l'Université Laval, Centre 
de documentation, 1970. 1 vol.R 

12. Introduction to physical science for 
students of nursing, by J.S. Peel. Christ- 
church, New Zealand, 1971.9 1p. 

13. Issues of the seventies— the future of 
higher education, Edited by Fred F. Har- 
cleroad. San Francisco, Jossey-Bass, 1970. 
192p. 

14. Nursing in intensive care; report of a 
Seminar on Nursing in Intensive Care, 
Copenhagen, 10-14 Nov., 1969. Copenhagen, 
Regional Office for Europe, World Health 
Organization, 1971. 94p. 

15. Patient care assessment in extended 
health care facilities, by Forrest G. Dressler. 
New Haven, Conn., Connecticut Health 
Services Research Series, 1971. 113p. (Con- 
necticut Health Services Research Series 
no.1). 

16. A pilot survey on the evaluation of pa- 
tient care rendered by nursing service, by 
Alan L. Markowitz. Richmond, Va., 1969. 
3 1p. 

17. Professional ideology and social change: 
a case study of the Royal Commission on 
Health Services, 1964, by Alexander E. 
MacLeod. Halifax, 1970. 83p. (Thesis(M.A.) 
— Dalhousie). 

18. Professionals and the poor. Edited by 
Marcia Guttentag. Los Angeles, Calif., So- 
ciety for the Psychological Study of Social 
Issues, 1970. 142p. (Journal of social issues, 
vol.26, no.3. Summer 1970). 

19. Public relations; information sources, 
by Alice Norton. Detroit, Mich., Gale Re- 
search Company, 1970. 153p. (Management 
Information Guide, no.22). 

20. The pursuit of intoxication, by Andrew — 
1. Malcolm. Toronto. Alcoholism and Drug 
Addiction Research Foundation, 1971. 388p. 
21. Report of Conference for Directors of & 
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Schools of Nursing, Toronto, Feb. 19-23, 
1968. Toronto, Registered Nurses’ Associa- 
tion of Ontario, 1968. 155p. 

22. So they made you a supervisor! by James 
M. Black. Swarthmore, Pa., Assignments in 
Management, Inc., 1969. 1 vol. 

23. Soins infirmiers. Québec, Université 
Laval, Extension de l’enseignement cours 
d'infirmiéres, 1967. 78p. 

24. Textbook of orthopaedic 
Robert Roaf and Leonard J. 
Oxford, Blackwell 
1971. 582p. 

25. Understanding medicine, by Roger Ja- 
mes. Harmondsworth, Eng., Penguin Books, 
1970. 276p. 

26. Understanding your emotional problems, 
by Peter Fletcher. New York, Hart, 1966. 
214p. 

27. Vocational motivation and_ preference 
for nursing careers of teaching and clinical 
practice, by Loretta E. Heidgerken. Was- 
hington, Catholic University of America 
Press, 1970. 135p. 

28. What you should know about grievance 
handling, by James M. Black. Swarthmore, 
Pa., Assignments in Management, Inc., 1970. 
1 volume. 


nursing, by 
Hodkinson. 
Scientific Publications, 


29. Writing the biomedical research paper, 
by Stanley M. Garn. Springfield, III1., Char- 
les C. Thomas, 1970. 65p. 


PAMPHLETS 

30. Annual report 1970. London, Queen’s 
Institute of District Nursing, 1971. 44p. 

31. College education: key to a professional 
career in nursing. New York, National Lea- 
gue for Nursing, Dept. of Baccalaureate and 
Higher Degree Programs, 1971. 19p.R 

32. The ecology of birth control. Chicago, 
IIl., Searle, 1971. pam. (The ecology of 
birth control, no.1). 

33. Educational planning and the changing 
political climate: some implications for 
policy research, by John W. Holland. A 
paper presented at the CAPE-CCRE-CERA 
Joint Conference held at Memorial Universi- 
ty of Newfoundland, St. John’s, Nfld., 1971. 
30p. 

34. Injectable solutions and additives: com- 
patibilities, incompatibilities, routes of ad- 
ministration, by Thomas J. Fowler. New 
York, Springer, 1971. 32p. 

35.A parents’ guide to hyperactivity in 
Children, by K. Minde. Montreal, POs 
Quebec Association for Children with Learn- 
ing Disabilities, 1971. 24p. 

36. Planning for effective utilization of edu- 
cation resources: a new role for education 
technologists, by P. David Mitchell. Paper 
presented under title “On the mis-allocation 
of educational resources and the need for 





ment 350-bed hospital. 


Orientation and _ on-going 


grammes are provided. 
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sidized rates. 
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employment opportunities. 





HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 


High quality patient care is given by a staff of well qual- 
ified medical and nursing staff. 
Furnished apartments are available temporarily, at sud- 


Write to: Director of Nursing for information concerning 


inservice educational pro- 
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systematic research”, St. John’s, Nfld., 11th 
June, 1971. 15p. 

37. Pocket book of medical tables, Montreal, 
P.Q., Smith, Kline & French, 1967? 44p. 

38. Principes d'une législation sur lenseigne- 
ment et la pratique des soins infirmiers. 
Guide pour les associations nationales d’in- 
firmiéres, par Conseil international des in- 
firmiéres, Basel, Switzerland, S. Karger, 
1971. 43p. 

39. Program of continuing education in 
public health, policies and procedures. San 
Francisco, Calif., American Public Health 
Association, 1967. 30p. 

40. Programs accredited for public health 
nursing preparation 1971-72. New York, 
National League for Nursing, Dept. of Bac- 
calaureate and Higher Degree Programs, 
1971. 6p.R 

41. Public Health professionals and continu- 
ing education. A survey of interests and 
needs in continuing education in the west. 
Summary report by Nicholas Parlette and 
others. San Francisco, Calif., American Pub- 
lic Health Association, 1968. 30p. 

42. Répertoire médical SK&F. Montréal, 
P.Q., Smith, Kline & French, 1964. 45p. 

43. Les résultats de l’enquéte des infirmiéres 
et infirmiers unis. Montréal, P.Q., Infirmié- 
res et Infirmiers Unis Inc., 1971. 16p. 

44. She thought I was dumb, but I told her 
I had a learning disability, by Margaret 
Golick. Toronto, Canadian Broadcasting 
Corporation, 1971. 39p. 

45.The unwanted child & birth control. 
Chicago, III., Searle, 1971. pam. (The ecolo- 
gy of birth control, no.2) 


GOVERNMENT DOCUMENTS 
Canada 

46. Bureau of Statistics. The occupational 
composition of the Canadian labour force: 
one of a series of Labour Force Studies in 
the 1961 Census Monograph Programme, 
by Sylvia Ostry. Ottawa, 1967. 88p. 
47.—.Provincial differences in labour force 
participation: one of a series of Labour Force 
Studies in the 1961 Census Monograph 
Programme, by Sylvia Ostry. Ottawa, 1968. 
37p. 

48.—.Tuberculosis statistics, vol. 1, 1970. 
Ottawa, Information Canada, 1971. 103p. 
49.—.Unemployment in Canada: one of 
a series of Labour Force Studies in the 1961 
Census Monograph Programme, by Sylvia 
Ostry. Ottawa, 1968. 83p. 

50.Dept. of External Affairs. Canadian 
representatives abroad, 1971. Ottawa, In- 
formation Canada, 1971. 50p.R 

51. Dept. of Health. The Canadian mother’s 
book, by Helen MacMurchy. Ottawa, K ing’s 
Printer, 1927. 163p. (The Little blue books. 
Mother’s series no.!)R 

52.Dept. of Labour. Economics and Re- 
search Branch. Strikes and lockouts in Cana- 
da 1969. Ottawa, Information Canada, 1971. : 
70p. 

53. Dept. of National Health and Welfare. 
Sensitivity training in Canada: perspectiv 
and comments, by Hedley G. Dimock. Otta- 
wa, Information Canada, 1971. 17p. (Cz 






















_da’s mental health supplement no. 69). 
—54.—.Ad Hoc Committee on Dental Auxi- 
: liaries. Report. Ottawa, Information Canada, 
1970. 65p. 
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ison control program statistics, 1969. 
tawa, 1971. 1 vol. 
 56.Dept. of Pensions and National Health. 
‘aternal care, by Helen MacMurchy. Otta- 
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.National Library of Canada. Canadian 
_ theses, 1968/69. Ottawa, Information Cana- 
da, 1971. 252p.R 
58. National Research Council, Program 
Planning and Analysis Group. Age of Gra- 
~duate students enrolled for the doctorate 
in science and engineering at Canadian 
“universities, 1968-69, by Oscar H. Levine 
and Gordon J. Coogan. Ottawa, 1970. 25p. 
59. Royal Commission on the Status of Wo- 
men in Canada. Women in the arts in Ca- 
nada, by Sandra Gwyn. Ottawa, Information 
Canada, 1971. 98p. (Its Study no.7). 
60.—.Cultural tradition and political his- 
tory of women in Canada, by Margaret Wade 
_ Labarge et al. Ottawa, Information Canada, 
‘1971. 3 Ip. (Its Study no.8). 
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on Labour Relations. Ti 
of ‘Wiadohes labour unrest and industrial con- 
flict in Canada, 1900-66, by Stuart Marshall 
Jamieson. Ottawa, Information Canada, 
1968. 542p. (Its Study no.22). 
Ontario 

62. Secrétariat provincial. Manuel a@ Tin- 
tention de Tlanimateur d'une discussion, 
par...et Ministére de la Citoyenneté, Di- 
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Toronto, 1971. 30p. 

63.—.Organisation d’un congrés pour en- 
courager les gens @ s'intéresser aux affaires 
de leur communauté, par ...et Ministére 
de la Citoyenneté, Direction du Développe- 
ment communautaire. Toronto, 1970. 43p. 
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64. U.S. National Institutes of Health, Bu- 
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sion of Manpower Intelligence. Selected 
training programs for physician support 
personnel. Bethesda, Md., 1971. 101p. 
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65. Clinical specialists in nursing in acute 
illness: does Alberta need them? A _ report 
of a preliminary survey on the need for cli- 
nical specialists in nursing in acute illness 
in large general acute hospitals in Alberta, 
1971-1976, by Shirley M. Stinson. Edmon- 
ton, School of Nursing and Division of 
Health Services Administration, University 
of Alberta, 1971. 17p.R 
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Research and Planning Branch, Dept. of 


Public Health, 1971. 99p.R 
68. A report on maternity nursing care work- 


shops, 1971, by Patricia Hayes. Edmonton, | 
University of Alberta, School of Nursing, — 


1971. 25p.R 
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herick. Halifax, Registered Nurses’ Associa- 
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fessional nurse. Windsor, N.S., Registered 
Nurses’ Association of Nova Scotia, Hants 
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71. A study to determine what role nursing 
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Frances McKiernan and Barbara M. Eddy. 
Boston, 1970. S5Sp. (Thesis (M.Sc.N.)-Bos- 
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72. Statistical report on nursing education 
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HEAD NURSE required for a 40-bed patient unit — 
Men and Pediatrics. Supervisory background desir- 
able. This is an accredited hospital on beautiful 
Vancouver Island. Provincial Registered Nurses 
Contract in effect. Salary Range $679 to $849 
according to qualifications and experience. Please 
direct inquiries to: Director of Nursing Services, 
Campbell River Hospital, Campbell River, British 
Columbia. 





Modern 700-bed hospital 
HEAD NURSE: for Pediatric Department. B.S.N. 
eferred. Experience essential. REGISTERED 
IURSES: for general duty in specialty areas— 
O.R., Emergency, Recovery Room, Psychiatry. B.C 
Registration required. RNABC policies in effect. 
Apply: Director of Nursing Royal Jubilee Hospital, 
Victoria, British Columbia. 


offers positions for: 





Positions available in the Pacific Northwest for 
GRADUATE NURSES in all services of new 150-bed 
General Hospital. Modern furnished apartment 
facility available. 1971 salary $605 to $755 per 
month. Apply: Director of Nursing, Prince Rupert 
Regional Hospital, Prince Rupert, British Columbia 





WANTED: GENERAL DUTY NURSES for modern 70- 
bed hospital, (48 acute peds— 22 Extended Care) 
located on the Sunshine Coast, 2 hrs. from Vancou- 
ver. Salaries and Personnel Policies in accordance 
with RNABC Agreement. Accommodation available 
(female nurses) in residence. Apply: The Director 
of Nursing, St. Mary’s Hospital, P.O. Box 678, Se- 
chelt, British Columbia. 


ADVERTISING 
RATES 





FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 


Province in which they are interested 
in working. 
mrss: 
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OPERATING ROOM NURSES for modern 450-bed hos- 

ital with School of Nursing. RNABC policies in ef- 
ect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
ons gt StJoseph’s Hospital, Victoria, British Co- 
Jumbia. 





MANITOBA 











REGISTERED NURSES required for Pediatrics, 
Medicine & Surgery in a 68-bed, modern hospital. 
Salary $560. March 1, 1972-$599. Must have MARN 
registration. Apply: Administrator, Ste. Rose General 
Hospital, Ste. Rose, Manitoba. 





GENERAL DUTY REGISTERED NURSE for 16-bed 
hospital Excellent salary with residence accommoda- 
tion. 2 hours from Winnipeg. Apply to: N. Barry 
Williams, Administrator, Glenboro District Hospital 
Box 310, Glenboro, Manitoba, Phone 202. 





NOVA SCOTIA 
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REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and in-Service Program provided. 
Excellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 





ONTARIO 











NURSING SUPERVISOR required Feb. 1st, 1972 for 
45-bed General Hospital. Contact: Director of Nurs- 
ing, Geraldton District Hospital, Geraldton, Ontario 





REGISTERED NURSES required immediately for 
General Duty in Active and Chronic Units, 1.C.U. 
and C.C.U. Modern fully accredited 400-bed General 
Hospital. Pleasant, progressive, industrial city 
of 25,000 located in Southwestern Ontario. Excellent 
benefits. Apply: Personnei Office, St. Thomas-Elgin 

General Hospital, St. Thomas, Ontario. 





























REGISTERED NURSES required for a 12-bea Intensive 
Care-Coronary Care combined unit. Post basic 
preparation and/or suitable experience essential. 
1971 salary range $570-$680; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Blvd., Kitchener, Ontario. 





REGISTERED NURSES AND REGISTERED.NURSING 
ASSISTANTS for 45-bed hospital. R.N.'s salary $560. 
to $660. with experience allowance and 4 semi-annu- 
al increments. Nurses’ residence — private rooms 
with bath — $30 per month. R.N.A.’s salary $380. to 
$460. Apply to The Director of Nursing. Geraldton 
District Hospital Geraldton, Ont. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centerea Nursing Service, are required by 
a modern well-equipped hospital. Situated in a oro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working Conditions. 
Write for further information to: Director ot Nursing; 
Leamington District Memorial Hospital; Leamington, 
Ontario. 





REGISTERED NURSE FOR OPERATING ROOM also 
GENERAL DUTY NURSES for 80-bed hospital; recog- 
nition for experience; good personnel policies; one 
month vacation; basic salary $567.50, July 1st, 


$570.00. Apply: Director of Nursing, Huntsville 
vavobir4 Memorial Hospital, Box 1150, Huntsville, 
ntario. 





REGISTERED NURSING ASSISTANTS for 80-bed 
hospital; starting salary $375.00 with increments for 
past experience; three weeks vacation; 18 days 
sick leave; residence accommodation available. 
Apply: Director of Nursing. Huntsville District 
Memorial Hospital, Box 1150, Huntsville, Ontario. 





for GENERAL DUTY and 
C.U.. and REGISTERED NURSING ASSISTANTS 
required for 160-bed accredited hospital. Starting 
salary $525.00 and 365.00 respectively with regular 
annual increments for both. Excellent personnel 
policies. Temporary residence accommodation 
available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 


orn ag NURSES, 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$560.00-$670.00, allowance for experience. Shift 
differential, annual increment, 40 hour week. O.H.A. 
Pension and Group Life Insurance, O.H.S.C. and 
OHSIP plans in effect. Good personnel policies. 
For particulars apply: Director of Nursing, Lady 
Minto Hospital at Cochrane, Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





REGISTERED NURSES needed for 81-bed General 
Hospital in bilingual community of Northern Ontario. 











and gr living in the Festival City 
of Canada. Apply in writing to the. Director 

Personnel, Stratford General Hospital, Stratford, 
Ontario. 


commensurate with experience, excellent Vey 





TEACHERS — Required by the Scarborough Regional 
School of Nursing for a two year programme. 
University Diploma required, baccalaureate degree 
preferred, with at least two years post graduate 
experience. Apply to the: Director, 2877 Ellesmere — 
Road, West Hill, Ontario. 416-284-6151. 





GENERAL DUTY REGISTERED NURSES with at least 
one year's experience required for 175-bed accredit-. 
ed hospital. Recognition given for experience and) 
postgraduat di ition. rientati and In-- 
Service Educational programmes are provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
General Hospital, Haileybury, Ontario. 











French language an asset, but not pul -N. 
salary-$557 to $662. thly with all for 
Past experience, 4 weeks vacation after 1 year and 
18 sick leave days, Unused sick leave days paid at 
100% every year. Master rotation in effect. Rooming 
accommodation available in town. Excellent per- 
sonnel policies. Apply to: Personnel Director, 
Notre-Dame Hospital, P.O. Box 850, Hearst, Ont. 
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ONTARIO 





UNITED STATES 








UNITED STATES 











EXPERIENCED GENERAL STAFF NURSES FOR 


OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personnel policies, recognition for experience 
and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street, 
$.,Sudbury, Ontario. 





QUEBEC 











REGISTERED NURSES for 30-bed General Hospital. 
Huntingdon is 45 miles south west of Montreal. 
Salaries as approved by Q.H.I.S. 4 weeks annual 
vacation. Accumulated sick leave. Blue Cross par- 
tially paid. Full maintenance available for $43.50 
per month. Apply to: Mrs. D. Hawley, R.N., Hunting- 
don County Hospital, Huntingdon,-Quebec. 





SASKATCHEWAN 











REGISTERED NURSES required for 7-bed Hospital 
in Southern Saskatchewan. Salary range $520.00 to 
$620.00. Qualifications and experience considered. 
Residence accommodation available. For further 
rticulars apply to: Mrs. Dorothy L. Knops, Sec. 
reas., Rockglen Union Hospital, Rockglen, Sas- 
katchewan. 





UNITED STATES 











F NURSES: To work in Extended Care or 
Tuberculosis Unit. Live in! lovely suburoan Cleveland 
in z2-bedroom house for $55 a month including all 
utilities. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio 


REGISTERED NURSES — Invitation extended to 
qualified nurses to submit applications for work 
in Bakersfield; a friendly modern community locat- 
ed in Central California. Summer and winter recrea- 
tional facilities nearby. Must have or be eligible to 
obtain California registration. General Duty Staff 
nursing positions available on most shifts of ali nurs- 
ing units. Operating Room also has open positions 
for qualified nurses and interested nurses can be 
trained or retrained to this important service. Salaries 
to $950.00 a month. For applications and additional 
information, write: The Personnel Director, Mercy 
Hospital, P.O. Box 119, Bakersfield California 93302. 





STANFORD UNIVERSITY HOSPITAL: extends an 
invitation to join our professional staff. A 600-bed 
teaching hospital offering all speciality services. 
Salary geared to education and experience; liberai 
differential and outstanding benefits; internal 
promotional system; continuing Inservice Education. 
Palo Aito, the home of Stanford University, is a 
beautifully planned residential area located 38 
miles south of San Francisco. We can assist in 
visa procedures. We will only consider RN’s with 
California licensure. Apply to: Mrs. Sue Power, 
Employment Manager, Stanford University Hospital, 
Stanford, Calif. 94305 





REGISTERED NURSES— Immediate openings in 
all services, medical, surgical, |CU-CCU, pediatrics, 
maternity, psychiatry. J.C.A.H. Hospital ~ halfway 
between San Francisco and Lake Tahoe. $700.00 for 
beginning salary for R.N.'s in our hospital, with 
shift differentials. Apply: Director of Nursing Serv- 
ices, Woodland Memoria! Hospital, 1325 Cottonwood 
Street, Woodland, California 95695. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowled: in 
our 1,000-bed medical center. We have iberal 
Personnel policies with premiums for evening and 
night tours. Our nurses’ residence located in the 
midst of 33 cultural and educational institutions, 
offers low-cost housing adjacent to the Hospitals. 
Write for our booklet on nursing opportunities. 
Feel free to tell us what type position you are 
seeking. Write: Mrs. Dorothy P. Leptey, R.N. Manager 
of Nurse Recruitement, Room C-1, University Hos- 
pitals of Cleveland, Cleveland, Ohio 44106. 
7 





TEXAS wants you! If you are an RN, experience or 
a recent graduate, come to Corpus Cnristi, ‘Spar- 
kling City by the Sea’... a city building for a better 
future, where your opportunities tor recreation am 
Studies are limitiess. Memorial Meaica!l Center, 
500-bed general, teaching hospital encourages 
career advancement and provides inservice orienta- 
tion. Salary from $630.00 to $802.00 per month, 
commensurate with education and experience. 
Differential for evening shifts, available. Benefits 
include holidays, sick leave, vacations, paid hospital- 
ization, health, life insurance, pension program. 
Become a vital part of a modern, up-to-date hospital, 
write: John W. Gover, Jr., Director of Personnel, 
Memorial Medical Center, P.O. Box 5280, Corpus 
Christi, Texas. 





PSYCHIATRIC NURSING INSTRUCTOR —N.L.N. 
accredited diploma program. Four 9-week terms per 
academic year. Major clinical facility, a State 
Hospital commuting distance from school. Position 
open summer, 1972. Major responsibility — planning, 
implementing and evaluating a course in psychiatric 
nursing for 7-10 students per term. Be eligible for 
licensure as a registered nurse in Washington. B.S. 
and psychiatric nursing experience required. Master's 
degree and teaching experience preferred. Salary 
commensurate with qualifications and competitive 
with area. Contact: Director, Deaconess Hospital 
School of Nursing, 422 South Wall Street, Spokane, 
Washington 99204. Phone: (509) 624-0171, Ext. 383. 
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REGISTERED NURSES 


FOR 
A PROGRESSIVE 
PSYCHIATRIC PROGRAM 
associated with 
McMASTER UNIVERSITY 


— planned orientation 

—— ongoing staff education 

— attractive personnel policies 

— recognition for past 
experience 


Director of Nursing 
ST. JOSEPH’S HOSPITAL 
Hamilton, Ontario 


For further information write to: 


MONTREAL NEUROLOGICAL 


HOSPITAL 


A TEACHING HOSPITAL 
OF McGILL UNIVERSITY 


requires 


REGISTERED NURSES 


for 
OPERATING ROOM 
and 
CLINICAL AREA 


For further information write to: 


Director of Nursing 


MONTREAL NEUROLOGICAL 
HOSPITAL 
3801 University Street 
Montreal 112, Quebec 


FANSHAWE COLLEGE 
LONDON, ONTARIO 


INTENSIVE CARE 
NURSING PROGRAM 


Fanshawe College offers a series of short 
courses in Intensive Care Nursing for 
Registered Nurses. The courses are four, 
six and eight weeks in length with class- 
room and clinical instruction. 

The program focuses on nursing care 
of acute or critically ill patients with 
special emphasis on respiratory, cardiac, 
renal and endocrine problems. 


For further particulars write to: 


Miss D. Purushotham 
Program Director 
INTENSIVE CARE NURSING PROGRAM 
Fanshawe College 
Box 4005, Terminal C. 
London, Ontario 











INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 
for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


include liberal vacation and sick leave. 


Apply to: 
Mrs. Ellen E. McDonald 


Room 701, 88 Metcalfe Street 
Ottawa KIP 5L7, Ontario 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourteen 
nursing stations and_ five Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony. 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Care Unit. Orientation and 
Active Inservice Program for staff. Salary 
based on Government scales. 40 hour week, 
rotating shifts. Excellent personnel benefits 


International Grenfell Association 


WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED. NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate’ with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


Applications for the position of: 


NURSING ADMINISTRATIVE 
SUPERVISOR 


of a 152-bed General Hospital are now 
being accepted. Preference will be given 
to applicants with formal preparation in 
Nursing Service Administration, but those 
with administrative experience will be 
considered. 


Completely furnished apartments with 
balcony and swimming pool adjacent to 
hospital and lake are available, and the 
location is within easy driving distance 
of American and Canadian metropolitan 
centres. 


Apply: 
Director of Nursing 


GENERAL HOSPITAL 
Port Colborne, Ontario 











ST. JOSEPH’S 
SCHOOL OF NURSING 


announces 


Faculty Positions 


in a two-year program 
with a dynamic, progressive faculty. 


1. Mini Requi 
1.1. Bachelor of Nursing Degree or 
its equivalent. 
1.2. Experience in bedside nursing. 


Annual student enrollment — 125 





For further details apply: 


Director, 
ST. JOSEPH’S 
SCHOOL OF NURSING 


301 James Street South 
Hamilton, Ontario. 











ST. MARY'S SCHOOL OF NURSING 
KITCHENER, ONTARIO 


requires teachers 
for 
2 Year Programme 


Affiliated with a modern, pro- 
gressive 400-bed fully-accredited 
hopital. Student enrolment, 120. 
Salary commensurate with pre- 
paration and experience. 


For further information apply 


Director 
ST. MARY'S SCHOOL 
OF NURSING 
Kitchener, Ontario 








CO-ORDINATOR 
PAEDIATRIC DEPARTMENT 


Required for 60-bed unit of a 495-bed 
modern General Hospital located just 
west of Metropolitan Toronto. 


QUALIFICATIONS: 


— REGISTERED NURSE 
— B.Sc.N. AND EXPERIENCED PREFERRED 


Full range of staff benefits, Salary based 
on experience and qualifications. 


Please reply to: 


Director of Nursing 

THE MISSISSAUGA HOSPITAL 
100 Queensway West 
Mississauga, Ontario. 
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DIRECTOR OF NURSING 


required by 
THUNDER BAY 
DISTRICT HEALTH UNIT 


Applications for this position are invited 
from qualified individuals. University de- 
gree in nursing required with Master's 
degree given preference. Experience in 
the use of auxiliary personnel in the 
Public Health Nursing Division is also 
desirable. The Health Unit has a full 
range of public health programmes pre- 
sently in effect. Serviced population 
140,000. Main office located in Thunder 
Bay, Ontario, with four sub-offices with- 
in a 190 mile radius. Excellent summer 
and winter recreational facilities. Liberal 
fringe benefits. Attractive salary com- 
mensurate with experience and qualifica- 
tions. 


Please direct complete resume to: 


ST. JOSEPHS HOSPITAL 
TORONTO, ONTARIO 


Registered Nurses 


630-bed fully accredited hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care 
Unit Orthopaedics, Psychiatry, Pediatrics, 
Obstetrics and Gynaecology, General 
Surgery and Medicine. 


Basic 2 week Orientation Program and 
continuing Active Inservice Program for 
all levels of staff. 


Salary is commensurate with preparation 
and experience. Benefits include Canada 
Pension Plan, Hospital Pension Plan. 
After 3 months, cumulative sick leave 
— O.HS.C. — O.HS.I.P., Group Life 
Insurance — 6643% payment by hos- 
pital.. 


Rotating Periods of duty — 40 hour 
week — 10 Statutory holidays — 3 
weeks annual vacation after completion 


Applications are invited 


for the position of 


HEAD NURSE FOR 
OBSTETRICAL 
DEPARTMENT 


Applicant would be required to 
have a Baccalaureate degree, 
postgraduate course, or exten- 
sive experience in obstetrics with 
proven administrative skills. 


Generous salary allowance with 
full fringe benefits in a 163-bed 
fully accredited hospital. 


For further information and 


of one years service. 
Apply: 
Associate Director of 
Nursing Service 


ST. JOSEPH’S HOSPITAL 


30 The Queensway 
Toronto 3, Ontario 


Mr. D.C. Daniels 
Secretary, Board of Health 


THUNDER BAY DISTRICT 


HEALTH UNIT 


P.O. Box 1024 
Thunder Bay “F”’, Ontario 


details, apply to: 


Director of Nursing 


KIRKLAND AND DISTRICT 
HOSPITAL 


Kirkland Lake, Ontario. 




















CORNWALL REGIONAL SCHOOL OF NURSING 


CORNWALL, ONTARIO 


SELKIRK COLLEGE 


setiinies CASTLEGAR, B.C. 


NURSE TEACHERS 
FOR 2-YEAR PROGRAM 


QUALIFICATIONS DESIRED: 

— Ability to work effectively with people 
— Teaching ability 

— Current experience in nursing 

— Bachelor’s Degree 


Invites applications for teaching positions in a two- 
year Diploma in Applied Arts (Nursing) Program. 
Thirty students were enrolled in September 1971 
in the first class. A similar number of new students 
will be enrolled in September 1972. 


Selkirk College is a comprehensive college offering 
two years of university transfer courses and various 
career programs. It is located approximately 400 
miles east of Vancouver on Highway 3 in the scenic 
beauty of the West Kootenay region. 

SALARY: 

— Commensurate with preparation and experience Applicants must have teaching and nursing ex- 
perience and a minimum of one university degree. 
Appointments are for early July. Salary range from 


$9,000 - $15,000, according to qualifications. 


For further details 
please write to: 


Director, For further information write to the: Principal, 

Cor i : Dr. W. Murison, or to the: Director of Nursing Educa- 

ornwall Regional School of Nursing tion, (Miss) Jean Mackie, c/o Selkirk College, Box 
Cornwall, Ontario 1200, Castlegar, B.C. 
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POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 


clinical course with classes commencing in 
October and February. 


— Operating Room Techniques and Management. 
This six month course commences September 
and March. 


For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 








DOUGLAS HOSPITAL 


MONTREAL, QUEBEC 


Invites Applications from: 


CERTIFIED NURSING AST'S 
GENERAL DUTY REGISTERED NURSES 
ASSISTANT HEAD NURSES 
SUPERVISORS 


This is a large dynamic psychiatric hospital which 
offers services to the Anglophone population of 
Quebec; as well as the Francophone population of 
the immediate surroundings areas. 


Unilingual and bilingual candidates will be con- 
sidered. 


Apply to 


DIRECTOR OF NURSING 
ADULT SERVICES 


6875 LaSalle Blvd., Verdun 204, Quebec 


and 
DIRECTOR OF NURSING 


CHILDREN’S SERVICES 


6600 Champlain Blvd., Verdun 204, Quebec 











THE HAMILTON AND DISTRICT SCHOOL OF NURSING 


Sponsored by 
CHEDOKE HOSPITALS 


invites applications for the following position, 


ASSOCIATE DIRECTOR (CURRICULUM) 


QUALIFICATIONS: 


PRIMARY FUNCTION: 


Master's degree. Experience in nursing education and administration preferred. 


Co-ordinates the curriculum of the two-year diploma course. Opportunity to 


become involved in regional planning for utilization of hospita! and community 


resources. 


FOR FURTHER INFORMATION WRITE TO: 


The Director, 


The Hamilton and District School of Nursing 


Box 590, 


Hamilton, Ontario. 
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APPLICATIONS ARE INVITED 


FOR THE POSITION OF Dials. 
Prepare for 
NURSE CLINICIAN a rewarding ) 


(CLINICAL SPECIALIST) Career in . 
IN THE AREA OF foreign lands *S> 
MEDICAL-SURGICAL NURSING y - 





Take our special course in tropical diseases 


We are looking for applicants who have demon- and related subjects. This equips you when 

: 5 ee F applying for overseas positions to enjoy 

strated an expertise in clinical nursing, who are ex- special status, gain valuable experience and 
perienced nurses, and who have preparation beyond serve where the need is great. 

the basic diploma level. This comprehensive 16 week course for 

graduate nurses commences in September 

: ; ‘ and February. Train in modern, fully equip- 

Salary based on preparation and experience with ped centre located in Metropolitan Toronto. 
attractive fringe benefits. Living accommodation available. 


For more information write to: 


Apply to: Co-ordinator, Health Service Course 


Assistant Administrator Nursing health institute 


THE MONCTON HOSPITAL 4000 Leslie Street, Willowdale, 


Ontario, Canada. 
Moncton, N.B. 





























JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 


A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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ARE YOU 
VISITING 
LONDON? 


If so, why not gain further experience at 
this large General Postgraduate Teaching 
Hospital? 


Applications welcomed for the following 
Staff Nurses posts: 


LEUKAEMIA AND RENAL 
TRANSPLANT UNITS 


New purpose-built units. 
Excellent conditions of work. 


Latest techniques in barrier and sterile 
nursing. 


Ideal experience for nurses interested 
in specialist medical or surgical nursing. 


The hospital is within easy reach of 
Central London. 


For further details, write to Principal 
Nursing Officer, Nursing Division, 
Hammersmith Hospital and the 

Royal Postgraduate Medical School, 
Du Cane Road, London, W12., England. 











PROVINCE OF BRITISH COLUMBIA 


has openings for 


TEACHING POSITIONS 


Dept. of Nursing Education 
ESSONDALE 


Starting salary $8,244 to $9,588 per annum, depending on qual- 
ifications, rising to $10,740 per annum. 


Junior and Senior teaching positions in an autonomous educational 
facility responsible to the Mental Health Branch Headquarters in 
Victoria, B.C. A faculty of twenty-four provides a two-year training 
course graduating nurses eligible for licensure as Psychiatric Nurses. 
The correlated curriculum uses the facilities of three hospitals for 
clinical experience in psychiatric and geriatric nursing and care of 
the retardate. 


Applicants must be Canadian citizens or British subjects with a 
university degree in nursing and membership or eligible in the 
RNABC; nursing and teaching experience desirable. 


Obtain applications from the | 
CIVIL SERVICE COMMISSION OF BRITISH COLUMBIA, | 
Valleyview Lodge, Essondale, and return IMMEDIATELY. | 
COMPETITION NO. 71:1095. 

















ONTARIO SOCIETY 


FOR 


CRIPPLED CHILDREN 


requires 


@ Camp Directors 
® General Staff Nurses 
@ Registered Nursing Assistants 


for 


FIVE SUMMER CAMPS 


located near 
OTTAWA — COLLINGWOOD 
LONDON — PORT COLBORNE 
KIRKLAND LAKE 
Applications are invited from nurses in- 


terested in the rehabilitation of physically 
handicapped children. 


Apply in writing to: 


Miss HELEN WALLACE, Reg. N., 
Supervisor of Camps, 
350 Rumsey Road, 
Toronto 350, Ontario 
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SAINT | 
JOHN 
GENERAL 
@ HOSPITAL 


710-bed, accredited, modern, well-equipped, General Hospital which 
is rapidly expanding — 
Needs YOU! 
GENERAL STAFF NURSES AND REGISTERED NURSING ASSISTANTS. 


To meet needs of Patients in the following units: Medical, Surgical, 
Coronary Care, S.I.C.U., Neurosurgery, Chronic and Convales- 
cent, Rehabilitation, Burn, Plastic Surgery and others. 


Active, progressive In-Service Education Program — Special at- 
tention to orientation. 


STAFF NURSE SALARIES 
$500 to $580 
allowance for experience and post basic preparation. 


Easy access to beaches, golf courses, and ski hills. 
Come to the beautiful Maritimes where hospitality is outstanding. 
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For further information, write to: 
Director of Nursing 


SAINT JOHN GENERAL HOSPITAL 
Saint John, N.B. 











(~ SUNNY SYDNEY 
AUSTRALIA 


Royal Alexandra Hospital for 
Children 


Applications invited from 


STATE REGISTERED NURSES 


Opportunities are available for general 
trained nurses for Intensive Care, Re- 
covery Wards, Cardiac Unit, Special Baby 
Wards, Operating Theatre and general 
ward positions. Pediatric certificate is 
an advantage but position offers valu- 
able experience in pediatric specialties. 


The hospital is close to the centre of 
the city, near popular surfing beaches, 
sporting amenities are available on the 
hospital grounds or close by. Accommo- 
dation is available if required. Salary 
subject to State Awards. 


Apply to: 
Matron, 


Royal Alexandra Hospital 
for Children 


Bridge Street, 
Camperdown. 2050 
N.S.W. Australia 





~\ 


NORTHERN ONTARIO 
REGIONAL SCHOOL OF 
NURSING 


requires 


CURRICULUM 
COORDINATOR 


and 


TEACHERS 


Two year program with an an- 
nual enrollment of 30 students. 


QUALIFICATIONS: 
University preparation. 


Apply: 
Director 
NORTHERN ONTARIO REGIONAL 
SCHOOL OF NURSING 


Box 366 
Kirkland Lake, Ontario 





R.N, ‘s 


WORK AND PLAY 
IN SWINGING SUNNY 
CALIFORNIA 


Staff nurse starting to $860/month plus 
major benefits. Other positions pay ac- 
cording to experience and education. 
Choice openings in many U.S. locations 
also available. 

We arrange U.S. working permit, housing 
accommodations and _ licensure. 

Nothing to pay... Free Placement 





TRANS U.S. INC. 

(Professional Nurse Recruiters) 
1316 Wilshire Blvd., Suite 12 
los Angeles, California 90017 


Without obligation: 


Please send me more information and 
an application form. 


Name 


Address 


Tel.: (... PRS 
Licenses: Merge pei 
School; of Nureing sa 3) a0 Ss Oe 


Year Graduated .................. Prov. .... 














ASSISTANT DIRECTOR 


of 


NURSING EDUCATION 


Applications are invited for the 
above position. 


Minimum requirements: 


— Bachelor of Nursing degree 
or its equivalent 


— Experience in nursing service 


— Experience in nursing 
education 


— Good leadership potential 


Apply: 


Director of Nursing Education 
WOMEN’S COLLEGE HOSPITAL 
60 Grosvenor Street 


Toronto 5, Ontario 








NURSE 
TEACHERS 


For 2 year diploma program. 
Annual enrollment 80 students. 


Social Sciences and English 
taught by St. Lawrence College 
of Applied Arts and Technology. 
QUALIFICATIONS: 

Registered Nurse in Ontario. 


Baccalaureate Degree in 
Nursing. 


Please apply in writing to: 


Director 
REGIONAL SCHOOL OF 
NURSING 


BROCKVILLE GENERAL HOSPITAL 


Brockville, Ontario 








CLINICAL CO-ORDINATOR 


Applications are invited for the position 
of Clinical Co-ordinator for a 238-bed 
Regional Referral Hospital located in the 
West Kootenay area of British Columbia. 


QUALIFICATIONS: 


B.Sc. in Nursing with experience in 
medical surgical nursing and a_ keen 
interest in the provision of bedside 
care. 


SALARY: 


Commensurate with qualifications and 
experience. 


Vacancies also expected for General 
Duty Nurses experienced in Psychiatry, 
Obstetrics and Surgery. 


SALARY: 


$590.00 rising to $740.00; 37!/. hour 
week. 


Apply to: 


Mrs. Frances M. Schrader, R.N. 
Director of Nursing 


TRAIL REGIONAL HOSPITAL 
Trail, B.C. 
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PUBLIC HEALTH NURSES 


Public Health Nurses are required for several loca- 
tions in Newfoundland. Vacancies are available 
generally in different areas of the province. 


Every effort is being made to recruit as many public 
health nurses as possible to provide nursing care 
in all areas. In several areas public health nurses 
are required to provide curative services as well as 
preventive programs. 


Salary is commensurate with education, training 
and experience. Salary range is $6720 - $8160 per 
annum. 


Successful applicants are eligible for liberal fringe 
benefits, including allowance for relocation expenses, 
annual leave, sick leave with pay and pension. 


Qualified candidates are invited to apply to: 


Director 
Public Health Nursing Division 


DEPARTMENT OF HEALTH 


Confederation Building 
St-John’s, Newfoundland. 

















GENERAL STAFF NURSES 


required for 
REGINA GENERAL HOSPITAL 


openings in all departments 


Salary - $515 or $550 


Recognition Given For Experience 
Progressive Personnel Policies 


Apply: 


Personnel Department 
REGINA GENERAL HOSPITAL 


Regina, Saskatchewan 











KINGSTON GENERAL HOSPITAL 


invites applications for the position of 


HEAD NURSE 


f 


INTENSIVE CARE UNIT 


The successful applicant will have a Baccalaureate 
degree or extensive related experience with proven 
administrative skills. The position will be available 
January Ist, 1972. 


The hospital also has vacancies for registered nurses 
in the Coronary Care Unit and in Medical and 
Surgical areas. 


Apply: 


Director of Personnel 


KINGSTON GENERAL HOSPITAL 


Kingston, Ontario 











CARIBOO COLLEGE 


KAMLOOPS 
BRITISH COLUMBIA 


Invites applications for: 


DIRECTOR OF NURSING 


In anticipation of establishing a Two-Year Diploma 
Program in Nursing at Cariboo College, Kamloops. 
The first class is expected to enrol 50 students and 
commence September, 1972. 


RESPONSIBILITIES 

Development and administration of the Nursing Pro- 
gram. The successful applicant will be an R.N. and 
have appropriate academic, clinical, instructional 
and administrative experience. 


Salary commensurate with experience and ability. 
Duties to commence as soon as possible. 


Applications and enquiries to: 


The Principal 


CARIBOO COLLEGE 


P.O. Box 860 
Kamloops, B.C. 
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THE HOSPITAL 
SICK CHILDREN 
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Receive the advantages of: 

1. Five-week orientation program for new staff. 
2. Ongoing in-service education for nurses. 
3. Extensive student education program. 

4. Research Institute. 


APPLICATIONS FOR GENERAL 
DUTY POSITIONS INVITED 


For information contact: 


THE DIRECTOR OF NURSING 


555 University Avenue 
Toronto, Canada 


















SHERBROOKE HOSPITAL 


SHERBROOKE, Que. 


has vacancies for 


GENERAL STAFF NURSES 


150-bed active General Hospital, fully accredited — 
situated in the picturesque Eastern Townships, 
approximately 80 miles from Montreal via new 
autoroute. Friendly community, close to U.S. border. 
Good recreational facilities. Excellent personnel 
policies, salary comparable with Montreal Hospitals. 


Apply to: 
Director of Nursing 
SHERBROOKE HOSPITAL 
Sherbrooke, Que. 








THE 
JOHNS HOPKINS 
HOSPITAL 


Baltimore, Maryland, U.S.A. 


LOOK 10 YOUR FUTURE 


SURGERY 
MEDICINE 
OBSTETRICS-GYNECOLOGY 


SURGICAL UNIT 
INTENSIVE CARE MEDICAL UNIT 
PAEDIATRIC UNIT 


PAEDIATRIC UNIT 


OPHTHALMOLOGY 

GENERAL OPERATING ROOMS 

PSYCHIATRY 
The Johns Hopkins Hospital... an acute, comprehensive care 
hospital concerned with advanced patient care, teaching, and 
research... offers you an exciting and challenging climate for 


personal and professional growth in an outstanding international 
community of medical specialists. 


Excellent salaries and fringe benefits; 

Continuous on-the-job training; 

Planned staff development programs; 

100% tuition refund for approved advanced nursing courses. 


No U.S. Registered Nurse Examination required. The State of 
Maryland grants reciprocity to Canadian Nursing School Graduates 
who have passed the Canadian registered nurse licensure exami- 
nation in English. 


The Johns Hopkins Hospital will obtain temporary work visas 
(H-1) for registered nurses accepting employment with the Hospital. 
The H-1 visa requires only 6-8 weeks to be processed. We look 
forward to hearing from you. Send us your coupon today. 


AN EQUAL OPPORTUNITY EMPLOYER 





Timothy W. Davis 

Joseph J. Hess 

Professional Recruiters 

THE JOHNS HOPKINS HOSPITAL 
Baltimore, Maryland 21205 


Please send me information about my nursing career opportunities 
with The Johns Hopkins Hospital. 


Telephone: Area code (................ ) 





(0 Registered nurse 

en Ly SL |) eC a eA Ayn AMES eMart Te SRE a. 

Date available for JHH employment (month/year) ..................c0000 

(1 Student nurse: Date of graduation oo.......cccccesccsesce essences 
Nursing school (Name and address) 
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THE CNA TESTING SERVICE 


invites applications for a 


TEST DEVELOPMENT SPECIALIST 


Responsibilities: 
Assists various committees to develop national 
registration examinations for nurses and nursing 
assistants and acts as an advisor on various 
aspects of test construction. 


Qualifications: 

Registration as a nurse; master’s degree in nurs- 
ing with some background in tests and meas- 
urement and experience in the construction of 
objective-type tests; teaching experience, spe- 
cialization in a clinical area, and a knowledge 
of both English and French would be desirable. 
Nurses with a bachelor’s degree and relevant 
experience will be considered. 


Position available: 
January 1, 1972. 


Please submit written applications and resumés to: 


Director of Test Development 


CNA TESTING SERVICE 
1867 Alta Vista Drive 
P.O. Box 8243 
Ottawa, Ontario K1G 3H7 





THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 








THE MONTREAL CHILDREN’S 
HOSPITAL 


Attention: Registered Nurses! 
Certified Nursing Assistants! 


At our Hospital we really care about each of our 
children. We all want the best for them. 


Our nurses say that our Hospital is a happy place 
and they like it here. Would you like to join our 
staff? We might just have the job you have been 
looking for. Our personnel policies are good. Our 
In-Service programme is good, and we think that 
the care our children get is good. Maybe you can 
help us make it better. Applications for part-time 
during the summer months will also be considered. 


Enquiries should be directed to: 


The Director of Nursing 


MONTREAL CHILDREN’S HOSPITAL 


2300 Tupper Street 
Montreal 108, Quebec 











THE MONTREAL 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


ACTIVE INSERVICE EDUCATION PROGRAM. 
PROGRESSIVE PERSONNEL POLICIES. 


For further information, 


Apply to: 
The Director of Nursing 
THE MONTREAL 
GENERAL HOSPITAL 


1650 Cedar Avenue 
Montreal 109, Quebec 
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in the U.S.A. and CANADA 


MICHAEL STARR INTERNATIONAL, LTD. is 
the world’s largest international health manpower 
recruitment organization representing some of the 
most prominent hospitals throughout the United 
States and Canada. Our program is designed to 
meet two basic objectives: 


To satisfy the needs of our client hospitals for 
qualified registered nurses, and... 


To do everything possible to help our nurse can- 
didates find personal fulfillment by careful place- 
ment in hospitals, assignments and locations most 
in line with their individual aspirations. 


These career opportunities typically provide: 


yx Immediate 1-2 year assignments in a wide range 
of nursing specialties in either large metropoli- 
tan or smaller suburban hospitals in the U.S.A. 
or Canada. 


s¢ Professionally stimulating responsibilities em- 
phasizing direct patient care and minimizing 
non-nursing tasks. 


x Active in-service education programs, support- 
ive staff relations, and a concern for the nurse 
as a person as well as a staff member. 


y¢ Excellent salaries, differentials, benefits, time- 
off and employee relations policies equivalent 
to those for American nurses. 


sv Immediate, no-delay visa and licensure pro- 
cessing assistance. Housing assistance. Personal 
counseling service. Air fare advanced. 


yx Continuing contact by MSI representatives to 
assure a problem-free transition to your new 
job and your new life. 


yx ABSOLUTELY NO PLACEMENT FEES! 


Confidential interviews will soon be held in major 
cities throughout Canada. If you are-a registered 
nurse or senior student and want to broaden your 
professional and personal horizons, complete the 
coupon below and return it (with your resume if 
available) to: 





on eo oe oe oe 


iW gs Bic el 
: INTERNATIONAL, LTD. I 


tarr 














‘ 730 Fifth Ave. New York, N.Y. 10019 U.S.A, | 
Gentlemen: 

h | am interested in nursing opportunities {1 in the U.S.A, 5 

Name O in Canada. | 

: Address i 

i 

I I 





Phone 
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, e _ PROVINCIAL ASSOCIATIONS OF REGISTERED NURSES 


Alberta 

Alberta Association of Registered Nurses, 
10256 — 112 Street, Edmonton, Alberta. 
Pres.: R. Erickson; Pres.-Elect: A.J. Prowse; 
Vice-Pres.: D.E. Huffman, M. Beswetherick. 
Committees — Nurs’g. Serv.: G. Clarke; 
Nurs’g. Educ.: B. Gourlay; Staff Nurses: 
P. Sloane; Superv’y. Nurses: M. Weinberg; 
Soc. & Econ. Welf. : 1. Mossey; Prov. Office 
Staff— Pub. Rel.: DJ. LaBelle; Employ. 
Rel.: Y. Chapman; Committee Advisor: H. 
Cotter; Registrar- DJ. Price; Exec. Sec.: 
H.M. Sabin; Office Manager: M. Garrick. 


British Columbia 

Registered Nurses’ Association of British 
Columbia, 2130 West 12th Avenue, Vancou- 
ver 9, B.C. 

Pres.: M. Neylan; Past Pres.: M.D.G. Angus; 
Vice-Pres.: G. LaPointe, D. Ransom; Hon. 
Treas.: M. Macdonell; Hon. Sec.: M.J. Mc- 
Sporran. Committees — Nurs’g. Educ.: E. 
Moore; Nurs’g. Serv.: J.M. Dawes; Soc. & 
Econ. Welf.: R. McFadyen; Finance: M. 
Macdonell; Leg. & By-Laws: N. Roberts; 
Direc. Educ. Serv.: F.C. Tissington; Direc. 
Nurs. Serv.: T. Sabourin; Direc. Personnel 
Serv.: N. Paton; Asst. Direc. Personnel 
Serv.: F. McDonald; Pub. Rel.: H. Niskala; 
Exec. Direc.: F.A. Kennedy; Registrar: H. 
Grice; Communications Consult.: C. Marcus. 


Manitoba 

Manitoba Association of Registered Nurses, 
647 Broadway Avenue, Winnipeg 1, Man. 
Pres.: E.M. Nugent; Past Pres.: D. Dick; 
Vice Pres.: F. McNaught, M. Mackling; 
Committees — Nurs’g. Serv.: J. Robertson; 
Nurs’g. Educ.: J. Winkler; Soc. & Econ. 
Welf.: M. MacPherson; Legisl.: M.E. Wil- 
son; Accrediting: M.E. Jackson; Brd. of 
Examiners: O. McDermott: Finance: M. 
Fluegel; Employ. Rel. Officer: J. Gleason; 
Pub. Rel. Officer: T.M. Miller; Registrar: 
M. Caldwell; Exec. Direc.: B. Cunnings; 
Coord. Contin. Educ.: H. Sundstrom. 


~ New Brunswick 
New Brunswick Association of Registered 
Nurses, 231 Saunders Street, Fredericton. 
Pres.: A. Robichaud; Past Pres.: H. Hayes; 
Ist. Vice-Pres.: L. Mills; 2nd Vice-Pres.: C. 
Redstone; Hon. Sec.;: M. MacLachlan. 
Committees — Soc. & Econ. Welf.: B. Le- 
blanc; Nurs’g. Educ.: Sr. H. Richard; Nurs’g. 
Serv.: Z. Hawkes; Adv. Comm. to Schools 
of Nurs’g.: Sr. F. Darrah; Nurs’g. Asst. 
Comm.: A. Dunbar; Finance: 1. Leckie; 
Legisl.: M. MacLachlan; Exec. Sec.: M.J. 
Anderson; Liaison Officer: N. Rideout; 
Employ. Rel. Officer: G. Rowsell; Registrar: 
E. O'Connor; Asst. Exec. Sec. & Registrar: 
M. Russell; Assoc. Employ. Rel. Officer: G 
Stevens; Educ. Consult.: A. Christie. 


Newfoundland 


: Association of Nurses of Newfoundland, 67 
‘LeMarchand Road, St. John’s, Nfld. 


ne Barrett: Immed. Past Pres.: E. Sum- 
Pres. Elect: E. *sboladae Tst virial Pres.: 





Registrar: J. sdencoteae: t 


J. Nevitt; 2nd. 
tees — Nurs’ g. 


Vice Pres.: E. Hill. Commit- 
Educ.: L. Caruk; Nurs’g. 


Serv.: A. Finn; Soc. & Econ. Welf.: L. Nicho- 
las; Exec. Sec.: P. Laracy; Asst. Exec. Sec.: 
M.Cummings. ~ 


Nova Scotia 

Registered Nurses’ Association of Nova 
Scotia, 6035 Coburg Road, Halifax, N.S. 
Pres.: J. Fox; Past Pres.: J. Church; Vice 
Pres.: M. Bradley, E.J. Dobson, Sr. M. Bar- 
bara; Advisor Nurs’g. Educ.: Sr. C. Marie; 
Advisor Nurs’g. Serv.: J. MacLean. Commit- 
tees — Nurs’g. Educ.: Sr. J. Carr; Nurs’g. 
Serv.: G. Smith; Soc. & Econ. Welf.: R 
Harding; Exec. Sec.: F. Moss; Employ. Rel. 
Officer: M. Bentley; PRO: D. Miler. 


Vontario 


Registered Nurses’ AsSociation of Ontario, 
33 Price Street, Toronto 289. 

Pres.: M.J. Flaherty; Pres. Elect: W. Ger- 
hard. Committees— Socio-Econ.  Welf.: 
M.E.B. Purdy; Nurs’g.: E. Valmaggia; Educ- 
ator: A.E. Griffin; Exec. Direc.: L. Barr; 
Asst. Exec. Direc.: D. Gibney; Employ. 
Rel. Direc.: A.S. Gribbin; Direc. Profess. 
Develop. C.M. Adams; Reg. Exec. Sec.: 
I. W. Lawson ; M.I. Thomas; F. Winchester. 


Prince Edward Island 

Association of Nurses of Prince Edward 
Island, 188 Prince Street, Charlottetown. 
Pres.: C. Corbett; Past Pres.: B. Rowland; 
Pres. Elect: E. MacLeod; Vice Pres.: B. Rob- 
inson. Committees — Nurs’g. Educ.: M. 
Newson; Nurs’g. Serv.: S. Griffin; Pub. Rel.: 
H. Wood; Finance: B. Rowland; Legisl. & 
By-Laws: Sr. Marie Cahill; Soc. & Econ. 
Welf.: F. Reese: Exec. Sec. Reg.: H. Bolger. 


Quebec 

Association of Nurses of the Province of 
Quebec, 4200 Dorchester Boulevard, West, 
Montreal, P.Q. 

Pres.: R. Bureau; Vice Pres.: S. O'Neill. 
H.D. Taylor (Eng.); J. Bruneau, M. Lalande 
(Fr.); Hon. Treas.: J. Tellier-Cormier; Hon. 
Sec.: R. Coutts. Committees— Nurs’g. 
Educ.: M. Callin, D. Lalancette; Nurs’g. 
Serv.: M. Taylor, C. Gauthier; Labour Rel.: 
S. O’Neill, G. Hotte; School of Nurs’g.: M. 
Barrett, C. de Villers Sauvé; Legisl.: M. Mas- 
ters, Sr. Bachand; Sec.-Reg.: N. DuMouchel. 


Saskatchewan 

Saskatchewan Registered Nurses’ Associa- 
tion, 2066 Retallack Street, Regina, Sask. 
Pres.: E. Linnell; Past Pres.: M. McKillop; 
Ist Vice Pres.: 1. Innis; 2nd Vice-Pres.: C. 
Boyko. Committees— Nurs’g. Educ.: 1. 
Watson; Nurs’g. Serv.: F. Cook; Chapters & 
Pub. Rel.: Sr. R. Bezaire; Soc. & Econ. Welf.: 
M.A. Dibin; Exec. Sec.: A. Mills; Registrar; 
E. Dumas; Employ. Rel. Officer: A.M. Su- 
therland; Nurs’g. Congult.: R. behest Asst. | 














Canadian 
Nurses’ 
Association 


Board of Directors 
President ciciincs.<. S240. 
President-Elect 
ete skeose: Marguerite E. Schumacher 
Ist Vice-President 
spe Haka luteoaks cree Kathleen G. DeMarsh 
2nd Vice-President .. Huguette LaBelle 
Chairman of Committee on Social & 
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Chairman of Committee on 
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Provincial Representatives 
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Research and Advisory Services 
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Lippincott 





SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 





PSYCHIATRIC NURSING 





WORKING WITH 











MENTAL HEALTH AND 
MENTAL ILLNESS 
Maby! K. Johnston, R.N., 
B.S., M.S.Ed. 


The author covers a wide range 
of mental and emotional prob- 
lems including disruptive influ- 
ences in child development, 
mental retardation, mental 
diseases, alcoholism, drug ad- 
diction and sexual deviancy. In 
order that the nurse may better 
understand her own behavior 
as well as the patient's aber- 
rant behavior, Miss Johnston 
includes human growth and 
personality development in both 
mental hea/th and mental i//- 
ness. Emphasis throughout is 
on the kind of supportive nurs- 
ing care required by patients 
suffering from mental or emo- 
tional disorders. 








wots 
Mentally 


Il ice M Robinson 


Fourth Edition 





THE MENTALLY 

ILL — Fourth Edition 

Alice M. Robinson, R.N., M.S. 

A decade of social unrest, ado- 
lescent confusion, drug abuse, 
and an increasing population of 
aged persons has multiplied the 
number of mentally and emo- 
tionally disturbed patients. The 
author discusses current ther- 
apies; expanded facilities in- 
cluding the growth of mental 
health centers; rehabilitation 
programs; and the attitudes 
essential to a therapeutic rela- 
tionship with human beings 
with mental problems. 








PERSONAL, IMPERSONAL, AND INTERPERSONAL 
RELATIONS — A Guide for Nurses — Third Edition 


BASIC PSYCHIATRIC 
CONCEPTS IN NURSING 
‘— Second Edition 
Charles K. Hofling, M.D., 
Madeleine M. Leininger, R.N., 
Ph.D., and Elizabeth A. Bregg, 
R.N., B.S. 


The authors provide a dynamic 
approach to the study of hu- 
man behavior, moving in an 
easily-grasped fashion from 
basic concepts the student can 
apply in a// areas of nursing to 
the more complex problems 
found in the psychiatric unit. 


psychiatric 








EMOTIONAL MATURITY: 


Leon J. Saul, M.D. 


The Development and Dynamics of Personality. 





Genevieve Burton, R.N., Ed.D. 

, A new, expanded edition — with even more case histories 
hasit — of a well-known book for the young nurse with a limited 
background in the principles of psychodynamics. First, the 
theories behind psychodynamics, interpersonal relations, 
and methods of counseling are developed in readily under- 
standable form; then they are made meaningful in case 
illustrations. The author includes a great variety of nursing 
situations and nurse-patient conversations; she explains 


Wursing s how to recognize the needs of patients, how to listen, and 


Hotling how to counsel. Springer 





Leininger 
Bread THE PSYCHIATRIC PATIENT — CASE HISTORIES 


Lois Jean Davitz, Ph.D. 

Dr. Davitz’ new book, based on the case method of learn- 
ing, applies this important technique to the continuing edu- 
cation program for psychiatric nursing personnel. It stems 
from today’s conviction that the effectiveness of the newly 
expanded nursing role in the care of mentally ill depends 
largely on an understanding of the dynamics of interper- 


An outstanding text and source book on our present know- 
ledge of man’s psychological self. Virtually all aspects of 
personality and behavior, development, conflicts and de- 
viations from normal drives and motives are discussed. 


sonal interactions. For student and instructor, the presenta- 
tion brings to a focus the dramatic changes over the past 
decade in the relationship between the patient and the 




















3rd edition psychiatric worker. Springer 

. . | (J) MENTAL HEALTH AND MENTAL ILLNESS, 300 pages ..................0 0.0.00 c cee eeue $ 4.65 
Lippincott [] WORKING WITH THE MENTALLY ILL, illustrated, 250 pages ............. 0.00. 0ccec sees $ 3.75 
(J BASIC PSYCHIATRIC CONCEPTS IN NURSING, 583 pages ...................00.00 00005. $ 7.25 
(J EMOTIONAL MATURITY: The Development and Dynamics of Personality, 398 pages ........ $13.25 

| ( PERSONAL, IMPERSONAL, AND INTERPERSONAL RELATIONS — A Guide for Nurses 
J.B. Lippincott Company of Canada Ltd. flexible cover, Springer, 304 pages ..... Koa nle tet tacos LY aay pCa opener uaa $ 4.50 
75 Horner Ave. () THE PSYCHIATRIC PATIENT — Case Histories, Springer, 224 pages .................... $ 4.25 
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Little, Brown & Company 
Blackwell Scientific Publications 
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A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses’ Association 
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Volume 68, Number 2 


Mount Edith Cavell: Canada’s Tribute 
to a Gallant Nurse 


Emphysema — What is Known and What 


February 1972 


AES ea. suede pena Cie Helen K. Mussallem 


SMAINS ODSCUIE «ss cbiics ests ieohes «es ata db ecasc ee eee H.P. McCallum 


How I Live With Emphysema .................00- ‘ 


A patient’s comments 


Infectious Mononucleosis — the Kissing Disease .......... E. Giesbrecht 
Experiment in Self-Medication for Older People .......... Sister P. Kelly 
BRM PUES Cy ~ 55-265 04) o¢ oath sok as 24k «Las ocadc «cs ahs cach .2ss, Seamed oes J. Wilting 


The views expressed in the editorial and various articles are those of the authors and 
do not necessarily represent the policies or views of the Canadian Nurses’ Association. 
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Ina society that provides general educa- 
tion, specialized education, and training 
programs for more and more public 
services of all kinds, is it not logical that 
government — the instrument of so- 
ciety, the “preparer” of the worker — 
should validate the competence of that 
worker? It is, and it has implications 
for nursing associations in Canada. 


When registration or licensing of 
nursing practitioners is assumed by 
governments or by government-appoint- 
ed agencies, what then does a nursing 
association do? Only in, Canada and 
Australia is such a question relevant; 
only in these countries is the registration 
or licensing function given to nursing 
associations by provincial statute. 


Historically, practitioners of a pro- 
fession have banded together in societies 
and associations to discuss, support, and 
take mutual action to improve their art. 


A professional nursing association 
that is no longer the registration or 
licensing agent of government has 
unlimited freedom as a purely voluntary 
organization whose main objective is 
to improve competence in providing 
nursing care. Given that freedom, pro- 
vincial associations of nurses could dare 
to ask: 


e Do examinations really test compe- 


tence? 


e Is licensing (and annual re-licensing)- 


really indicative of competence? 


e Could our social system provide more , 


reliable indicators of competence? 


The nurses of Canada rt © greater 











letters 





Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








Wanted: a theory of nursing 

For many years I have been sharply 
critical of nursing services and nursing 
literature that have relied heavily on 
dedication, maternalism, and obedience 
in the “‘noble” profession of nursing. 

McGregor has laid bare many of the 
glaring inadequacies in nursing today 
in a manner so simple and cogent that 
many administrators are quite incap- 
able of looking at the specific, let alone 
tasting it. In her article ‘“‘Wanted: a 
theory of nursing” (November 1971), 
Joan Foley neatly points out how easy 
and convenient it is to reject theory, 
particularly when acceptance would 
violate so many of our cherished beliefs, 
attitudes, and practices. 

If nursing is to remain viable, we 
had better start by looking at ourselves 
as people and at our staff as people. 
Only then can we consider ourselves 
fit to start nursing patients as people. 

In addition to Miss Foley’s refer- 
ences, I would also like to recommend 
highly the works of Frederick Herzberg 
to those interested in the future of nurs- 
ing and in dealing with people. — 
David J. Davies, SRN, RMN, Surrey, 
British Columbia. 


Woman’s right to nag 

Three cheers for Sister M. Thomas 
More for her provocative, stimulating, 
and disarming article, “A Woman’s 
Right to Nag— Inalienable and Es- 
sential,” in the September issue of The 
Canadian Nurse.— Mohamed Raja- 
bally, R.N., B.Sc.N.Ed., Hamilton, 
Ontario. 








No midwives in Canada 

“Unlike the midwife of the past, the 
modern version is a highly-skilled nurse 
with special training in obstetrics, local 
anesthesia, andcomprehensive advanced 
methods of pre- and postnatal care. She 
is capable of handling normal deliveries 
in a hospital as a physician’s health care 
associate.” 

I question the above paragraph from 
the news section of the November 1971 
issue of The Canadian Nurse (“Two 
New Specialties Offer Careers to 
Nurses,” page 12). Since midwives, as 
such, are nonexistent in this country 
and in the United States — until new 
programs begin, such as this one in 
California or the one in Edmonton — 
there can really be no comparison. 

In countries where a midwifery ser- 
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vice does exist, and usually has existed 
for many years, midwives are consid- 
ered highly skilled and respected mem- 
bers of the health team — real profes- 
sionals! 

As a midwife of the past, I agree 
with an article in an earlier issue of 
The Canadian Nurse, which stated 
that the present attitude toward nurses 
with midwifery experience is hypo- 
critical. (See “Midwives in Canada? 
Let’s hope so!” July 1971, page 17.) 
These nurses are allowed to practice 
“up north” or in other “underprivileg- 
ed” areas, but not in more sophisticated 
settings. 

Good luck to any new program de- 
signed to produce midwives! Let’s get 
a service going in the whole country. 
Whether they call us midwives, physi- 
cian’s assistants, or what have you, 
midwifery is a most satisfying area of 
nursing. — D.J. Green, R.N., S.C.M., 
Kingston, Ontario. 


Cancels subscription 

Kindly cancel my subscription to The 
Canadian Nurse immediately. | am 
aware that the subscription to your 
publication is included in our provincial 
registration fee. However, I find the 
majority of your articles are directed 
toward the layman. For example, the 
article that appeared in August, written 
by a ship’s nurse, was certainly a 
triumph in drivel. 

I would rather not aggravate the 
existing ecological problems by having 
to dispose of your journal 12 times 
every year. — Pamela J. Brown, Mont- 
real, Quebec. 


Concerned about journal cover 

| am concerned about the appearance 
of the front cover of The Canadian 
Nurse, to which | have subscribed for 
five years. 

Although | am not actively engaged 
in journalism, | am married to an edi- 
tor-publisher of a national quarterly 
magazine. It is inevitable that your 
publication is subjected to a monthly 
analysis of justified criticism. In the 
final assessment of The Canadian 
Nurse, | agree that the front cover and 
the prime attracting quality of the jour- 
nal is ultimately “the crappers.” 

| cannot remember the format of the 
cover in any layout other than Novem- 
ber’s: black letters on white, the title 
of the publication, list of contents, and 
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nurse symbol stretching over five inches 
of dead space and then, in glorious ($$) 
color, a scenic autumn-winter photo- 
graph scrunched into an _ elongated 
three-inch space. A gross imbalance, 
| think. 

There is change all around us, as 
you quote Alvin Toffler in your Novem- 
ber editorial. If we consider Toffler’s 
solution to coping with this change, it 
is necessary to reorganize, regroup, 
and reassess — even the cover of The 
Canadian Nurse. Could the journal 
staff not brainstorm for a change in the 
cover? Perhaps a newer style would 
enlarge and highlight more dynamic 
photographs and minimize the space 
devoted to contents and title. 

I suggest a few ideas for the change 
I believe is needed: a large, color photo- 
graph of China or any aspect depicting 
the new China, with a follow-up article 
on the ancient methods of acupuncture; 
a large photograph of a Russian feldsher 
at work in Siberia, with an article inter- 
viewing Farley and Claire Mowat about 
ineir experiences with feldshers and 
making a comparison between the feld- 
sher and the Canadian northern nurse; 
a large, imploring photograph of baby 
seals in the north, with an article about 
the controversy over their slaughter 
for the international fur market; a large 
photograph of Vietnamese orphans, 
and a follow-up story interviewing 
Canadian families who have adopted 
these orphans. 

These suggestions are to encourage 
you to consider a style change on the 
front cover, not to pour criticism on 
your efforts to put out a monthly 
magazine. | forgot to mention the sub- 
ject of environmental quality and con- 
trol. What role does the nurse play 
here? — Carol A. Moelaert, RN, Bur- 
naby, British Columbia. 


Commends health minister 

The minister of health and his associates 
are to be commended for their speed in 
promoting implementation of the rec- 
ommendation in the Report of the Com- 
mittee on Clinical Training of Nurses 
for Medical Services in the North. 

The terms of reference of the com- 
mittee were limited to an assessment: 
of the need for nurses employed by the 
medical services branch to augment 
their clinical skills. 'n an addendum to 
its report, the committee emphasized 
that the training program it 
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‘should be regarded as a short-term 
‘measure for a few years. In addition, 
ithe committee observed that nurses 
employed in the North require a highly- 
‘developed ability to relate well with 
‘others and to understand people of a 
different culture. To quote from the 
committee’s report (p. 16): 


“Each nurse needs also to under- 
stand how to build upon existing values 
and beliefs, to be unperturbed by cus- 
toms that deviate from her own, and to 
realize how people are motivated to 
adopt new values, particularly those 
related to health. For some, such under- 
standing is acquired through life expe- 
riences, for others, through education, 
and, for many, through a combination 
of both. In general, nurses who come 
closest to this ideal are those who are 
ithe products of a-university program 
in nursing.” 


The committee considered that most 
of the university-prepared nurses 
)would require some additional prepara- 
tion in the clinical areas the committee 
identified as essential. However, along 
with department of national health and 
welfare nursing advisers (News, The 
'\Canadian Nurse, January 1972, page 
8), | hope that in the future, this addi- 
tional preparation will be available to 
university students within their degree 
programs. 

If the DNHW continues to engage in 
projects, such as the employment of uni- 
versity students in northern nursing 
stations during the summer and the 
orientation of nurse-teachers to northern 
settings, then we may truly regard the 
current “crash” program to be of a 
temporary nature. | am pleased to note 
‘that the minister of health, in his guest 
editorial, supports thisview. — Dorothy 
J. Kergin, Reg.N., Ph.D., Professor and 
Director, McMaster University School 
of Nursing, Hamilton, Ontario. 


Dr. Kergin was Chairman of the Com- 
mittee on Clinical Training of Nurses 
for Medical Services in the North. — 

Editor. 


‘ Offers back issues of journal 

‘I have quite a collection of copies of 
The Canadian Nurse. If anyone or any 
=P needs past issues, I would be 

_ happy to pass mine along. I recall that 

some years ago, a mission in India was 
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ing for back issues. —Bernice Rolls, 
5 Marathon Court, Coquitlam, Brit- 
Columbia. e 
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For nursing 
convenience... 


patient ease 


TUCKS 


offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, NO mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 


pat 


ient’s bedside for immediate appli- 


cation whenever their soothing, healing 
properties are indicated. TUCKS allay 


the 


itch and pain of post-operative 


lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 

flannel pads soaked in witch hazel 


(50 


%) and glycerine (10%). 


TUCKS — the valuable nur- 
sing aid, the valuable patient 
comforter. 


Specify the FULLER SHIELD® as a protective 
postsurgical dressing. Holds anal, perianal or 
pilonidal dressings comfortably in place with- 
out tape, prevents soiling of linen or cloth- 
ing. Ideal for hospital or ambulatory patients. 


WINLEY-MORRIS i. 


MONTREAL 


CANADA 


TUCKS is a trademark of the Fuller Laboratories Inc, 
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lor today’s 
professional nurse 


New 3rd Edition! 


NURSING CARE OF PATIENTS 
WITH UROLOGIC DISEASES 


Totally revised to reflect recent progress, this new 3rd 
edition details current concepts of urologic nursing. En- 
larged and rewritten material on anatomy, urological 
anomalies and physiology of the urologic system now 
includes diseases related to the urologic organs. Fresh 
information explains the many recent advances in dialysis, 
preventive therapy for patients requiring intubation, and 
care of patients suffering from obstruction of the urinary 
tract. Extensive data on urologic equipment and diagnostic 
procedures can help broaden your students’ understanding 
of these vital topics. New illustrations, study questions, and 
a glossary further enhance this book’s value! 

By CHESTER C. WINTER, M.D., F.A.C.S.; and MARILYN 


ROEHM BARKER, R.N., M.S. February, 1972. 3rd edition, approx. 
336 pages, 6%” x 9%", 201 illustrations. About $12.35. 


New 2nd Edition! 
PEDIATRIC NURSING 


The new edition of this outstanding title fully describes the 
growing duties and responsibilities involved in pediatric 
nursing.. Thoroughly revised material relates home and 
community environmental factors to the physical and 
emotional health of children. Entirely new sections evaluate 
both breast and bottle feeding, and discuss social and health 
problems surrounding the mentally retarded child. Your 
students will particularly appreciate the information on 
nutrition and diet therapy integrated throughout the text. 
The use and rationale of psychological evaluations, promo- 
tion of health care, and the norms of development are only 
a few of the thought-provoking topics! 


Winter-Barker 


Latham-Heckel 


By HELEN C. LATHAM, R.N., M.L., M.S.; and ROBERT V. 
HECKEL, B.S., M.S., Ph.D.; with the collaboration of JOYCE A. 
VERMEERSCH, B:S., M.P.H. May, 1972. 2nd edition, approx. 520 
pages, 7” x 10’, 183 illustrations and 2 color plates. About $10.00. 


A New Book! 


NURSING CARE OF THE 
PATIENT WITH BURNS 


For the first time, you and your students can consult a text 
on burn care written for nurses by a nurse! Author 
Florence Greenhouse Jacoby, R.N., shares years of experi- 
ence and research in this field with the reader. She 
examines all aspects of caring for the burned patient, and 
emphasizes the need for understanding. Detailed discussions 
offer complete explanations of the patient’s complex 
nutritional needs and of the procedures and dressing 
techniques for local care of the wound. Up-to-date data 
explore the use of topical antimicrobials, the intensive use 
of hydrotherapy, recently developed techniques of wound 
preparation, and much more. 

By FLORENCE GREENHOUSE JACOBY, R.N. January, 1972. 


147 pages plus FM I-X, 6%” x 9%”, 13 illustrations including 2 
color plates. Price, $8.70. 


New 2nd Edition! 
THE FOUNDATIONS OF NURSING 


as conceived, learned, and 
practiced in professional nursing 


Jacoby 


DeYoung 


Extensively rewritten and updated, this new 2nd edition 
can help the student become more aware of both herself 
and her profession. Easily readable material is geared to 
impress the reader with a sense of responsibility and 
self-reliance in interpersonal relationships as well as acade- 
mic life. The nurse’s legal responsibilities, participation in 
professional organizations, and opportunities in nursing are 
only a few of the fascinating topics! You’ll appreciate fresh 
insights into the process of learning, differences in learning 
ability, and the use of programmed instruction. 

By LILLIAN DeYOUNG, R.N., B.S., M.S.; with 4 contributors. 


April, 1972. 2nd edition, approx. 352 pages, 7’ x 10”, 45 
illustrations. About $9.20. 
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New Sth Edition! 





Shafer et al. 


MEDICAL-SURGICAL NURSING 


The first text to combine two basic areas of clinical nursing 
in one patient-oriented volume, this outstanding title 
remains the foremost in its field! This contemporary 
edition retains the essential focus on individualized nursing 
care while it presents recent advances in procedures and 
treatment. An eminently qualified practitioner, Wilma J. 
Phipps, R.N., A.M., spearheads this new edition. Her 
thoughtful presentation stresses that rapid changes in 
treatment demand an alertness and flexibility in nursing 
care that only can be based upon complete understanding 
of the rationale for the treatment of a given patient. 


Rewritten and expanded chapters delve into nutrition, 
cancer chemotherapy, diagnostic procedures in cardiovascu- 
lar disease, endotracheal intubation and tracheostomy care, 
and many other clinically relevant topics. Redesigned in a 
modern format with larger pages, this attractive presenta- 
tion also features more than 75 new illustrations. 

By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. 
SAWYER, R.N., Ph.D.; AUDREY M. McCLUSKEY, R.N., M.A., 
Sc.M.Hyg.; EDNA LIFGREN BECK, R.N., M.A.; and WILMA J. 


PHIPPS, R.N., A.M. August, 1971. 5th edition, 917 pages plus FM 
1-X, 8” x 10”, 414 illustrations. Price, $13.40. 


2nd Edition! Joel et al. 
WORKBOOK AND STUDY GUIDE 
FOR MEDICAL-SURGICAL NURSING 


A Patient-Centered Approach 


Twenty-three realistic exercises encourage students to use 
problem-solving techniques and to develop essential com- 
munication skills. Each study opens with “the story” —a 
description of the patient’s history, and a resume of 
socio-economic factors which influence his physical and 
emotional needs. This revision now includes related aspects 
of patients’ primary conditions, and presents two entirely 
new disorders. This book’s flexibility makes it appropriate 
for use with any up-to-date medical-surgical text. 

By ALMA L. JOEL, R.N., B.S.N.; MARJORIE BEYERS, R.N.,B.S., 
M.S.; LOIS S. CARTER, R.N., B.S.N.; BARBARA PURAS, R.N., 
B.S.N.; MARY ANN PUGH RANDOLPH, R.N., B.S.N.; and 


DOROTHY SAVICH, R.N., B.S. 1969, 2nd edition, 310 pages plus 
FM 1I-X, 7%” x 10%"’. Price, $5.80. 


A New Book! 


PATIENT CARE STUDIES 
IN MEDICAL-SURGICAL NURSING 


Correlated to the 5th edition of Shafer et al., MEDICAL- 
SURGICAL NURSING, this outstanding new manual de- 
monstrates the importance of nursing assessment based on 
scientific principles. The authors thoroughly explore how 
to assess the patient; collect the necessary data; make the 
plan of action; and carry out the plan. Each of the 31 
patient studies graphically presents: medical history; 
psycho-social history; medical therapy; lab findings; and 
nursing intervention. These pertinent patient care studies 
range over such significant topics as alcoholism; cerebral 
damage secondary to an accident; the mastectomy patient; 
and terminal illness. 


Phipps-Rich 


By WILMA J. PHIPPS, R.N., A.M.; and ROSEMARY RICH, R.N., 


A Ph.D. April, 1972. Approx. 216 pages, 6%” x 9%". About $4.65. 


New 9th Edition! Anderson-Vervoren 


WORKBOOK OF SOLUTIONS 
AND DOSAGE OF DRUGS 


Including Arithmetic 


This concise, student-centered workbook relates basic 
mathematics to problems often encountered by the nurse in 
computing dosages and solutions. A time-saving review of 
basic arithmetic, including work sheets and an answer book, 
may be used effectively as a self-directed precourse assign- 
ment. Material has been rewritten and reorganized for this 
edition to reflect the most recent approaches in teaching 
pharmacology. New information considers such vital topics 
as dosage calculations for electrolyte solutions and intrave- 
nous flow rate. 


By ELLEN M. ANDERSON, R.N., BS., M.A.; and THORA M. 
VERVOREN, R.Ph., B.S. January, 1972. 9th edition, 187 pages 
plus FM 1-VII1, 7%” x 10%”, 26 illustrations. About $5.10. 


New Sth Edition! 


SIMPLIFIED DRUGS AND 
SOLUTIONS FOR NURSES 


Including Arithmetic 


Dison 


Attuned to beginning students’ needs, this new manual 
provides an unparalleled opportunity for review and prac- 
tice in basic arithmetic. The addition of new chapters and 
the thorough revision of others make it more helpful than 
ever before. “Interpretation and Implementation of Physi- 
cians’ Orders”, a new, easy-to-read discussion complete 
with exercises, replaces a rule-oriented chapter on the same 
subject. In the section on pediatric dosages, the author has 
carefully deleted outmoded formulae, but has retained 
Clark’s rule and added a method of calculating dosage that 
depends on the use of the BSA method. 


By NORMA DISON, R.N., B.A. January, 1972. 5th edition, approx. 
112 pages, 5%” x 8%", 16 illustrations. About $3.70. 
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NEW LONG SLEEVES FASHIONS 
JUST IN TIME FOR GRADUATION... 
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$17.98 
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Tricot Knit 

Sizes: 8-18 

White only at $17.98 
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U Of Alberta Residence Open 
To 1972 CNA Conventioneers 


Edmonton, Alta. — Individuals, cou- 

ples, and families may reserve accom- 

modation in the Lister Hall residence 
complex on the University of Alberta 

campus for the period of the 1972 

Canadian Nurses’ Association annual 
eneral meeting and convention, June 
5-29. 

The Lister Hall complex consists of 
three modern residences interlinked 
with a central food area. It is within 
easy walking distance of the Northern 
Alberta Jubilee Auditorium, site of 
all sessions of the 1972 convention. 
Bus lines to downtown Edmonton, 
approximately 15 minutes away, are 
convenient to the Lister Hall complex. 

Most residence rooms are for double 
Occupancy, with a limited number of 
single rooms available to early regis- 
trants. Families will be assigned to 
adjacent rooms whenever possible. 
Cribs are not provided, but there is no 
charge for an infant in his parents’ 
room if parents provide crib and bed- 
ding. 

Roommate applications will be hon- 
ored only if both individuals submit 
their advance housing applications at 
the same time to the U of Alberta. 

There are lounges on each floor of 
the residences, and laundry facilities are 
available in each hall. Residence rooms 
do not have private baths, but there 
are bath facilities for men and women 
on each floor. There are telephones in 
each room; calls to points on campus 
and in the city are free. 

Delegates to the CNA convention 
and their families may purchase in- 
dividual meals on a cash, a la carte 
basis in the Lister Hall dining room. 
A snack bar on the lower floor of Lister 
Hall will be open during the day and 
evening for service of beverages and 
light snacks. 

The charge for single occupancy of 
a residence pee is $7 per day; double 

occupancy is $5 per person per day. 
Children under 3 ly jehatan $2.50 
per person per day, and children over 
| 12, the same rate as adults. 

__ Hotel rooms in Edmonton average 
516.50 to $20 per person per day for 
ingle occupancy. A list of | hotels and 
the reservation procedure will be sent 

each CNA convention registrant 
the preregistration form is receiv- 


Applications for university resi- 
dence housing must be accompanied by 
a $5 deposit per person, payable to 
“The University of Alberta,” and mail- 
ed before May 24. Accommodation 
cannot be guaranteed on applications 
received after this date. 

Residence rooms for all delegates 
will be available for occupancy from 
Saturday noon, June 24, through Fri- 
day, June 30. 


CNA Nominates N.S. Nurse 
For 1972-73 3-M Fellowship 
Ottawa — Marilyn Riley, assistant 
professor in the school of nursing at 
Dalhousie University in Halifax, Nova 
Scotia, is the Canadian Nurses’ Asso- 
ciation nominee for the $6,000 3-M 
Fellowship for the 1972-73 academic 
year. 

This is the second time in the three 


years the fellowship has been awarded 
that CNA has chosen a nominee. The 
fellowship, established by the Inter- 
national Division of Medical Products 
Group of the 3M Company under the 
auspices of the International Council 
of Nurses, was first announced at the 
ICN Congress in Montreal in 1969. 
Nurses from all ICN member coun- 
tries are eligible for the fellowship. 
CNA’s nominee is a graduate of 
Payzant Memorial Hospital in Windsor, 
Nova Scotia; Dalhousie University; 
and the University of Western Ontario 
in London, where she received her 
master’s degree in nursing. Miss Riley 
now wants to do research in clinical 
nursing for a doctor of philosophy 
degree at New York University’s school 
of education. From 1968 to 1970, she 
was a Canadian Nurses’ Foundation 
scholar — the first nurse from Nova 





Province 1968 
Alberta $30 
British Columbia Sof 
Manitoba $35 
New Brunswick $30 
Newfoundland $27 
Nova Scotia $25 
Ontario* $35 
Prince Edward Island $25 
Quebec $25 
Saskatchewan** $27 


Nurses’ Association Fees For ’72 


Three provinces have raised provincial association fees for 1972; all provinces 
have raised their fees within the past five years. A comparison of association 
fees for renewal of active membership in 1968, 1971, and 1972 follows: 


*Ontario nurses also pay $5 to College of Nurses of Ontario for registration fee. 
**Includes costs of provincial collective bargaining 


1971 1972 
$35 $35 
$37 $50° 
$50 $50 
$40 $40 
$35 $35 
$35 $35 
$50 $50 
$30 $40 “ 
$25 $40“ 
$40 $40 






Social workers pay from $40 to $75 in fees to provincial social work associa- 
tions, and $40 to the Canadian Association of Social Workers. The Canadian 
Medical Association receives $55 for each ordinary member who joins a 
provincial division of CMA at fees ranging from $95 to $200. 

Comparison of fees in the provincial teachers’ federations is more difficult. 
Some provinces levy a fee that is a percentage of salary: in Newfoundland the 
membership fee is 0.75 sian of salary; in PEI it is one percent of salary up 
to $7,000 plus one-half percent above $7,000. Manitoba has two fees: $65 
for teachers with salaries below $6,000; $80 for those with salaries above 
$6,000. Alberta teachers pay $105. 

Four Ontario teachers’ associations have fees ranging from $50 to $75; the 
secondary school teachers’ group in Ontario have a sliding fee scale, beginning 
with $52.50 for those with salaries of $6,000 and rising by $7.50 for each 
$1,000 of salary. Quebec Catholic teachers pay a membership fee of $30, and 
Quebec Protestant teachers, $60. In addition, teachers may pay membership 
fees to local associations, ranging from $2 to $100 per year. 
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Scotia to be awarded a CNF fellowship. 

Miss Riley has worked as a general 
staff nurse, supervisor, and director 
of nursing at the Payzant Memorial 
Hospital; as a general staff nurse at 
the University Hospital in Saskatoon, 
Saskatchewan; and as supervisor at the 
Brandon Hospital for Mental Diseases 
in Brandon, Manitoba. 


RNABC Breaks Off Bargaining 
With B.C. Hospitals’ Association 
Vancouver, B.C. — Contract negotia- 
tions between the Registered Nurses’ 
Association of British Columbia and 
the British Columbia Hospitals’ As- 
sociation, (BC HA) came to an abrupt end 
December 2, after the RNABC bargain- 
ing committee learned of a letter sent to 
hospitals by the B.C. Hospital Insurance 
Service (BCHIS). This letter set a 6.5 
percent ceiling on all salary and fringe 
benefits covered by the contract. 

Nora Paton, RNABC’s director of 
personnel services, said, “We are ex- 
tremely dismayed and consider it most 
unfortunate that BCHIS has chosen to 
impose a clear mandate to hospitals 
concerning their 1972 budgets. 

“We believe that this action is clearly 
an infringement on the free collective 





Official Notice 
of 
Annual Meeting and Convention 
of 
Canadian Nurses’ Association 


The 1972 annual meeting and conven- 
tion of the Canadian Nurses’ Asso- 
ciation will be held June 25-29, 1972. 
in the Northern Alberta Jubilce 
Auditorium, Edmonton, Alberta. 
The opening ceremony will be held 
on Sunday evening, June 25, at 1930 
hours, followed by a reception for 
the members, students, and guests 
registered for the meeting. An inter- 
faith tolk service will be held Sunday 
afternoon at 1600 hours in Mac- 
Dougall United Church. Business 
and special interest sessions will com- 
mence at 0900 hours Monday, June 
26. continuing daily and concluding 
on Thursday afternoon, June 29. 
Students enrolled in schools of nurs- 
ing in Canada are invited as guests 
to observe the proceedings of the an- 
nual meeting and to participate in 
special interest sessions and _ social 
events. Helen K.  Mussallem, 
Executive Director, Canadian Nurses’ 
Association, Ottawa, Ontario. 
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Family Portrait 





Believed to be the first of its kind in Canada, a closed circuit television setup 
for patients allows Mrs. Angelo Agostini, a mother with a new baby at York- 
Finch General Hospital in Toronto, to see and talk with her children, who are 
too young to be hospital visitors. The closed circuit television is installed in 
the hospital's lobby and is the first used in a planned program of TV. 








bargaining process, which has in the 
past existed between the nursing and 
hospital associations. This mandate 
appears to have completely changed the 
rules under which the two associations 
have been working.” 

RNABC began its contract negotia- 
tions with the Hospitals’ Association 
October 25. In a statement released by 
RNABC December 3, the nurses’ asso- 
ciation said BCHA’s stand accepting 
the BCHIS ruling “was tantamount to 
an ultimatum to take it or leave it.... 
If this ultimatum had been accepted by 
the RNABC bargaining committee, it 
would have set a precedent that would 
jeopardize the bargaining position not 
only of the RNABC but of many other 
groups in the province, for the present 
and for future years as well.” 

According to RNABC, the threat im- 
plied that unless it accepted the “ceil- 
ing,” there would be staff cuts, with 
patients suffering as a result. The 
association’s view is that “patients 
have a right to good nursing care and 
nurses have a right to remuneration 
on a par with that of other groups in 
society.” 

Margaret Neylan, the association’s 
president, pointed out: “Nurses accept 
a responsibility for maintaining good 
patient care, but we do not ieve 
that this can be achieved at the expense 
of the welfare of nurses.” 

After leaving the bargaining table, 
RNABC planned to ask for the appoint- 


ment of a mediation officer. The last 
two-year contract worked out between 
the two associations gave some 5,000 
registered nurses working in 69 B.C. 
hospitals an eight percent salary in- 
crease in 1970 and a seven and one- 
half percent increase in 1971. 


Proposed Quebec Laws Set Up 
Corporations For 34 Professions, 
Abolish ANPQ And Other Groups 
Quebec City, P.Q. — Abolition of the 
Association of Nurses of the Province 
of Quebec and creation of the Profes- 
sional Corporation of Nurses of Que- 
bec, a body similar in title, rights, and 
responsibilities to those created for 33 
other professional groups, is proposed 
in legislation given first reading just 
before Christmas 1971. . 

Margaret Wheeler of the ANPQ told 
The Canadian Nurse that an ad hoc 
committee of the ANPQ committee on 
legislation is responsible for studying 
the bills and drafting a reply. 

“Meetings have been held for consul- 
tation with representatives of Quebec 
nurses,” Miss Wheeler said. A brief is 
being prepared for presentation to a 
parliamentary commission, possibly 
early in February. 

Bill 273, the new Nurses’ Act, is an 
addition to Bill 250, the Professional 
Code. The Code prescribes common — 
functions of professional corporations — 
for nurses, physicians, pharmacists, — 

(Continued on page 12) 





the softy. 


Kerlix is inc redibly soft and springy 
Yet Kerlix has real ““muscle’’ for more 
than 50 challenging jobs in patient care. 
And the secret is in the way this fabric 
is made: 

Kerlix is washed purely in water, never 
in harsh caustic solutions. Its fluffed 


a result, Kerlix rolls provide even, 
ae pressure in bandages and dress- 
ings. Slightly elastic, they conform well 
to curves and hollows. They are super- 
absorbent. And there are no raw edges, 
no folded edges to cause constrictive 
ridging. 


fibers are given a special permanent 
crinkle. And Kerlix is absolutely free of 
the lint and fiber-debris common to 
some ordinary gauze products. 






Insist on Kerlix Rolls 
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A real softy 

with lots of muscle. 


Hospitals report using Kerlix 
for more than 50 different uses. 
Ask your Kendall 
representative for a list. 
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lawyers, dentists, vocational guidance 
counsellors, town planners, dental 
hygienists, hearing-aid acousticians, 
and 24 other groups. 

According to Bill 250, the main 
function of the professional corpora- 
tions is to ensure that the public is 
protected by supervising the practice 
of the profession by their members. 


The Professional Code establishes 
the procedure and rules of discipline 
to be followed by all the professional 
corporations; institutes an identical 
system for ascertaining “the quality 
of professional acts done by their 
members”; and sets up two bodies to 
maintain contact between the profes- 
sional corporations and the government, 
and to make recommendations to the 
government. 

The legislation proposes that the 
committee of discipline for each pro- 
fession will be made up of three mem- 
bers: a chairman appointed by the 
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disposable medical devices developed by 
doctors to meet basic OB requirements 








AMNIHOOK* 





disposable amniotic 
membrane perforator 


Offers a better way to rupture the 
amniotic membrane when inducing 
labor. Its operative end is rounded 
and blunt, with a protected point. 
Because it is not spear-shaped, 
there is less likelihood of trauma- 
tizing the cervix and vaginal vault. 
With the AmniHook the doctor does 
not poke at the membrane but 
merely snags it. By drawing back 
on the instrument, he ruptures the 
membrane without endangering the 
fetus. Approximately 1014 inches 
long, the unit is made of high-grade 
plastic. Each sterile AmniHook is 
individually packaged. 
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CORD-CLAMP 





quick and secure ligation 
of the umbilical cord 


The serrated jaws of the Hollister 
Cord-Clamp hold the clamp firmly 
in place and maintain a constant 
pressure on the cord as it dries, 
eliminating the dangers of seep- 
age. No dressings are needed. The 
Cord-Clamp has a wide jaw opening 
and contoured fingertips for easy 
application. To insure against 
opening, the Cord-Clamp has a 
permanent blind closure. For re- 
moval, usually after 24 hours, the 
clamp is cut at the hinge with the 
special clipper provided. The light- 
weight, disposable Cord-Clamp may 
be autoclaved or purchased in in- 
dividual sterile packets. 
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government, who must be a lawyer 
with at least 10 years’ experience, and 
two members designated by the pro- 
fessional corporation. The Code urges 
that whenever possible the same per- 
son chair the discipline committee of 
several professional corporations. 

The government, according to the 
Professional Code, may determine the 
diplomas, issued by designated teach- 
ing establishments, that will give access 
to a permit to practice a profession. 

The government also fixes the terms 
and conditions of participation by the 
professional corporation in preparing 
curricula leading to diplomas that give 
access to a permit (license). 

In Bill 273, the proposed Nurses’ 
Act, the Professional Corporation of 
Nurses of Quebec is given the respon- 
sibility of designating two nurses to 
sit on the discipline committee for 
nurses; issuing permits to Quebec nurses 
holding government-approved diplo- 
mas; determining equivalency and 
issuing permits to nurses prepared out- 
side Quebec (another law requires non- 
Canadians to have a working know- 
ledge of French); and cooperating with 
educational institutions, on terms de- 
termined by the government, in plan- 
ning nursing curricula. 

The ANPQ presently advises the 
government on curriculum; requires 
examinations before registration for 
Quebec nurses, and issues licenses to 
successful registrants and those who 
hold equivalent qualifications; dis- 
ciplines nurses through a committee of 
nurses; and speaks for Quebec nurses 
in national and international nursing 
organizations. 


U Of Toronto Receives Grant 
For Northern Nursing Program 
Toronto, Ont.—The University of 
Toronto school of nursing has received 
a national health grant of $22,505 to 
help finance a new program for nurse 
practitioners. The program is designed 
to give graduate nurses additional expe- 
rience and skills to work in isolated 
communities in northern Ontario. 

Marion Barter, director of the U of 
Toronto program of continuing educa- 
tion for nurses, told The Canadian 
Nurse that the nurse practitioner course 
is designed with the Sioux Lookout zone 
particularly in mind. Facilities in the 
zone include a hospital and clinic in the 
town of Sioux Lookout, and six health 
centers remote from medical care; the 
nurses in the health centers in this zone 
have 24-hour contact with the hospital 
by radio-telephone. Most of the people 
of the area are Indian. 

“This is a nurse practitioner program — 
so we have no plans to admit other | 
than graduate nurses into our course,” — 
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pressure along the suture lines. Absorb 
more exudate than plain gauze or filled 
sponges. Keep wounds drier with ample 
aeration through the crinkles. 

For cleansing wound areas, Kerlix 
Fluffs are softer, kinder, lintless. For 
surgical prepping, one strong super- 
absorbent Kerlix Fluff does the work of 
several ordinary sponges... makes 
routines easier. 
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Mrs. Barter told The Canadian Nurse. 

Five nurses from the zone will enter 
the U of Toronto course on January 10, 
1972. The second course will begin 
during the last four months of 1972. 

Present plans are that four nurses 
working for the federal government in 
the zone will attend the second course, 
plus some additional nurses presently 
working in a setting with a role for the 
nurse practitioner. An example of such 
asetting, Mrs. Barter said, is community 
nursing in some of the northerly, region- 
al public health units of Ontario. 

Mary McCulley has been appointed 
educational coordinator for the U of 
Toronto nurse practitioner program. 
Faculty members will be a nurse full- 
time, two doctors part-time, and ses- 


sional teachers. Medical staff will teach 
symptomatology and disease mecha- 
nisms, patient management, and physi- 
cal assessment. 

Since most of the women in the Sioux 
Lookout zone have their babies in the 
hospital, the U .of Toronto course will 
not emphasize skills related to deliver- 
ing babies. 

Toronto is one of six Canadian uni- 
versities offering courses to upgrade 
the clinical skills needed by nurses 
working in the north (News, January 
1972, page 8). In addition, Dalhousie 
University has a two-year program in 
outpost nursing, including midwifery 
and public health. 


international Journals Merged 

Geneva, Switzerland — From January, 
1972, the journal of the International 
Council of Nurses, /nternational Nurs- 
ing Review, will provide not only the 
type of articles carried by the Review 
in the past, but also news items. Pre- 
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Canada’s Only Separated Siamese Twins 





The twins, now almost eight months old, return to The Hospital for Sick Chil- 
dren in Toronto just for a visit. Before surgical separation at Sick Children’s 
last April 12, their combined weight was approximately 14 pounds. Now Kris- 
ten (left) weighs 16 lbs., 4 oz., and Heather, 16 lbs., 8 oz. Holding the little 
girls is Antoinette Zitman, a nurse on the neonatal unit, who cared for the 
babies last April. Miss Zitman is the twins’ godmother. Heather and Kristen 
were born April 3 to a Toronto area couple, and are the only conjoined twins 
ever to survive separation in Canada, the 14th in the world. 
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viously, news of ICN has been publish- 
ed in ICN Calling. 

The Council of National Represent- 
atives decided at their meeting in Du- 
blin, Ireland, to merge the two publica- 
tions (News, Sept. 1971, p. 10). 

The ICN board of directors, meet- 
ing in March, will decide the style and 
format for the new magazine. The CNR 
believes that the proposed journal, 
combining profeanional seca and 
news of ICN, is the type needed by 
member associations. 


NBARN Counters Proposals 
On Hospital Schools, RNAs, 
And Professional Control 
Fredericton, N.B. — A position paper 
prepared by the New Brunswick Asso- 
ciation of Registered Nurses offers the 
provincial government alternatives to 
closing hospital-based schools of nurs- 
ing, to removing control of nursing 
assistants from NBARN, and to ending 
NBARN’s control over registration, 
discipline, and education of nurses. 

The position paper was presented to 
the minister of health early in November 
to counter controversial recommenda- 
tions made in the report of the study 
committee on nursing education (News, 
October, p. 16). NBARN gives three 
alternative plans for the recommenda- 
tion to close hospital-based schools and 
open three new independent schools by 
1972. And it says there should be no 
more than four independent schools 
and no less than two. 

NBARN has reconsidered its stand 
on phasing out schools for registered 
nursing assistants. Instead, it supports 
the continuation of these schools, pro- 
vided that nursing assistants be prepar- 
ed for, and encouraged to pursue, their 
legally defined role. The paper re- 
commends the gradual phasing out of 
RNAs from acute care areas and em- 
ployment of RNAs in a ratio to register- 
ed nurses that assures safe care. Devel- 
opment of a method to provide for 
upgrading of RNAs to RNs is also 
recommended. 

However, the nurses’ association does 
not want any change in the regulation 
of nursing assistants. The study com- 
mittee proposed the establishment of 
a Registered Nursing Regulation Board 
because it disapproved of NBARN’s 
control over education and registration 
of a group not represented on the asso- 
ciation’s governing body. But at a 
September meeting of officers of the 
two associations concerned, the repre- 
sentatives of the RNAs did not support 
the proposal that they be regulated by 
the government instead of by NBARN. 

An alternate proposal to the report’s_ 
recommendations of removing registra 
tion, discipline, and nursing education 












March 20, 1972 — 
a date to remember 


On that day the first copies of Miller & Keane's: 
Encyclopedia and Dictionary of Medicine and 
Nursing will appear. It’s the first all-new nurs- 
ing encyclopedia in 20 years. It was written 
by a famous medical author and a well-known 
nursing educator. It’s being printed now, in 
large, easy-to-read type. You'll find all the 
words and tables where you would naturally 
look for them. You'll see 16 pages of anatomic- 
al plates in full color, plus 138 outstanding 
illustrations. For most diseases, conditions, and 


operations there is a special section on nursing 
care. Reserve your copy today! 


By the late Benjamin F. Miller, M.D., University of 
Pennsylvania Medical School, and Claire B. Keane, 
R.N., Athens (Ga.) General Hospital. 


1089 pp. 138 illust. plus 16 pp. in full color. About 
$10.00. Ready March 20, 1972. 


To reserve one of the first copies fill in the coupon 
below. 





KRON: New 2nd Edition 


Communication in Nursing 


Here is a new edition of a clearly written guide for 
the nurse on how to write, speak, and even nod with 
meaning. The author provides specific how-to-do-it 
information for achieving improved communication 
including useful tips on how to make a speech; how 
to write minutes, memos, reports and letters; and 
how to give a demonstration. This edition presents a 
new discussion on the effects of culture on commmuni- 
cation and extensively revised sections on nonverbal 
aspects of communication, interviewing, and holding 
conferences. 


By Thora Kron, R.N., B.S., Consultant in Team Nursing; Formerly 
Lecturer in Medical-Surgical Nursing, College of St. Scholastica, Minn. 


299 pp. Illustd. $4.15. Just Ready 


LEIFER: New 2nd Edition 
Principles and Techniques in Pediatric Nursing 


This clear supplementary text gives you explicit guid- 
ance in performing over 140 essential pediatric nurs- 
ing procedures. Instructions range from burping an 
infant to caring for a tracheotomy. This revision has 
expanded by almost 50 pages and now contains more 
than 20 new illustrations. Specific new material is in- 
cluded on assessing maturity of the newborn, paren- 
teral hyperalimentation, phototherapy for hyperbilir- 
ubinemia. The material on the intensive care unit has 
been expanded. 


By Gloria Leifer, R.N., M.A., Assistant Prof., 
Education, Calif. State College, Los Angeles. 


About 250 pp. About 150 illust. About $7.25. 
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from NBARN’s control calls for the 
setting up of two NBARN advisory 
committees, one on education of nurses 
and one on regulation and practice. 
Each committee would have seven 
nurse and four non-nurse members, 
some of whom could be appointed by 
the appropriate government minister. 
These committees would be responsible 
for the tasks outlined in the study com- 
mittee report, but the profession would 
independently discharge its responsibil- 
ities to the public, at the same time 
assuring close government liaison and 
protection of the public interest. 

In discussing the recommendations 
for creating a bilingual school of nurs- 
ing, the position paper supports the 
concept of a pilot project for an inte- 
grated bilingual school, but warns that 
the utmost care is required in planning 
and evaluating such a project. 

NBARN takes some comfort in the 
fact that, although there is criticism of 
the association, the report does not 
identify any failure in NBARN’s work. 
Its paper acknowledges that the asso- 
ciation’s communications with the 


public have been inadequate and re- 
cognizes that NBARN’s work must be 
compatible with the public interest. 

The provincial department of health 
has moved quickly to establish a steer- 
ing committee to implement certain 
recommendations made in the report. 
Two of the eight members on the com- 
mittee represent NBARN, and there are 
three other nurse members. Marilyn 
Brewer, outgoing president of the Fre- 
dericton chapter of NBARN, was ap- 
eat to the committee in December 

y the department of health. She rep- 
resents the department, is secretary 
to the committee, and is responsible for 
carrying out decisions made by the 
committee after they are approved by 
the minister of health. 

Anna Christie, education consultant 
with NBARN and one of its represent- 
atives on the steering committee, told 
The Canadian Nurse that the com- 
mittee’s number one priority is “getting 
the phasing in and phasing out pro- 
gram [of the schools of nursing] under 
way.” She stressed the urgency of 
deciding whether the existing schools of 
nursing will admit classes in the fall or 
whether they should begin phasing out. 

The committee is ‘not letting the 
report lie on a shelf,” Miss Christie 
said approvingly, but is “working to- 
ward implementation of certain agreed- 
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upon proposals.” Committee members 
have been meeting each month since 
November to make recommendations 
to the minister of health. 


NUA Extension Course Enrolls 584 
Toronto, Ont.— Canada’s extension 
course in nursing unit administration 
has 584 students enrolled in 1971 - 
72; 490 are studying it in English, and 
94 in French. The course is sponsored 
jointly by the Canadian Nurses’ Asso- 
ciation and the Canadian Hospital 
Association. 

Over 5,000 nurses have registered 
for the course over the past 10 years. 
Information about the current class 
and comparisons with previous classes 
was reported by Dorothy Nelson, course 
director, at a meeting of the joint 
CNA-CHA committee in November 
1971. The course’s 10th birthday was 
celebrated at that meeting (News, Janu- 
ary 1972, page 11). 

Five-day intramural sessions at 
the beginning of this year’s course 
were held in August and September 
1971 in seven centers: Vancouver, 
Winnipeg, London, Toronto, Ottawa, 
Montreal (French), and Halifax. The 
final five-day workshops will be held 
in the same cities in April and May, 
19:72: 

The average age of the students in 
the 1971-72 class has reversed the 
downward trend of the past five years; 
this year’s students are 36.8 years old 
on the average. The proportion of 
married women is up to 69.6 percent 
this year. 

The number of male nurses enrolled 
is the same as last year, 27. There are 
58 nurses from 22 psychiatric hospi- 
tals in this year’s course, compared to 
33 from 16 hospitals in 1970-71. 

Tuition for the course in 1972-73 
will be increased to $125. 

Lesson materials for the extension 
course are to be revised for 1972. 
Appointed by the joint committee to 
be responsible for the revision are 
Louise Miner, president of CNA and 
chairman of the joint committee; 
Helen K. Mussallem, executive director 
of CNA; B.L.P. Brosseau, executive 
director of CHA; and Mrs. Nelson. 


Canadian Chemists Modify Plastic 
To Self-Destruct In Sunlight 
Ottawa, Ont. — Environmentalists, 
who see plastics as the most highly 
visible, if not the most damaging, form 
of pollution, may find hope in the 
report that Canadian scientists have 
developed a modification of plastic 
to enable litter to self-destruct when 
exposed to sunlight. rt 
The work of a team of scientists — 
headed by Dr. David Wiles at the 
National Research Council’s division — 
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Now it’s easy as A, B, C to give patients the 
healing benefits of sterile hot wet dressings. No 
time-consuming, cumbersome, multistep proce- 
dure. Just select the foil pack wanted . . . heat it 
in the portable Curity Thermal Lamp... and 
aseptically apply its sterile hot moist sponges 
to the patient. a 


Each peel-open foil pack contains 4 sterile 4” x 4” 
16-ply gauze sponges with premeasured distilled 
water or isotonic saline solution. The opened pack 
foil maintains heat longer than other cappings. 


The Curity Thermal Pack System is the only 
automatic way to supply sterile hot wet dressings 
for aseptic handling. It’s fast, convenient and safe. 
(Curity packs from the refrigerator supply sterile 
cold wet dressings instantly.) 


Now, for the first time, nurses like 
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of chemistry is reported in NRC's 
publication, Science Dimension, in 
December 1971. The team has devel- 
oped a cheap, simple method of modi- 
fying polypropylene, which is used to 
package bread, bakery goods and many 
other items. 

The new polypropylene film ‘main- 
tains its mechanical and_ physical 
characteristics while in use indoors 
under artificial light or windowglass- 
filtered sunlight, but will self-destruct 
at a rapid, controlled rate in direct 
sunlight when discarded outdoors as 
litter,” the report says. 

However, the problems of throw- 
away litter may not be solved in the 
immediate future. The public must 
convince manufacturers of the packag- 
ing that they are willing to pay tor the 
self-destructing function to be built 
into packaging material. 


Marijuana Effect On Ability 

To Work Studied At Ottawa U. 
Ottawa — Does. smoking marijuana 
affect an individual’s ability to perform 
physical tasks requiring control of fine 
muscles or an increased output of effort? 
JS. Thoden of Ottawa University’s 
physical education department, George 
Ling, and Michael MacConaill of the 
pharmacology department are gathering 
experimental evidence to answer the 
question. 

The study, which is expected to last 
for one year, is funded by a department 
of national health and welfare grant, 
administered through the Medical 
Research Council. 

Twenty-eight male university stu- 
dents between the ages of 21 and 25 
have been selected from the students 
who volunteered for the project. Four- 
teen of the volunteers are classed as 
marijuana users; for the purpose of the 
experiment, a user is one who custom- 
arily smokes marijuana three or more 


times a week. The ]4 nonusers are, 


in Dr. MacConaill’s words, “naive to 
marijuana;” they are not acquainted 
with its effects through personal expe- 
rience. 

The volunteers were screened by a 
psychiatrist’s assessment, standardized 
psychological tests interpreted clinically 
by two psychologists, and a physical 
examination. These tests were used to 


physical stress and to use the drug with-_ 
i iencing continuing problems. 
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im to run for fi 
minutes. After a rest period in which 
his heartbeat returns to less than 120 _ 
per minute, he again runs at a slightly — 
faster rate. He continues to run, with 
recovery periods after each five minutes — 
of running, until a treadmill speed is 
reached at which he can run for three 
minutes but cannot run for five. This 
is considered to be his maximal volunt- 
ary work capacity for that test period. 

The test of motor control involves the 
ability to manipulate objects, balance, 
and correct an impending or already 
committed error. 

The treadmill and motor control tests 
are each done seven times: a standard- 
setting test at the beginning, and three 
sets of duplicate tests 24 hours apart; 
in the first test of two of these sets, the 
volunteer will smoke marijuana before 
doing the test. The repeat test 24 hours 
later will act as a control. 

Each volunteer will be exposed to 
marijuana four times, twice for each 
type of test. No volunteer will be expos- 
ed to marijuana more than twice in one 
week. The marijuana is smoked through 
a water-pipe-like apparatus, which 
filters tar out of the smoke. Three levels 
of marijuana are used in the experi- 
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ments; the varying doses are made by 
mixing active material with inert mari- 
juana from which the active principle 
has been removed. 

Dr. MacConaill is responsible for 
preparing, dispensing, and recording 
the dosage of drug used in each test. 
Dr. Thoden, the principal investigator, 
administers the tests; neither he nor the 
subject know the strength of marijuana 
the subject has smoked. Dr. Ling assist- 
ed with the design of the study and will 
participate in analysis of the findings. 

Safeguards are provided for the 
volunteers. They set up individual 
testing schedules with Dr. Thoden for 
times when they have no responsibilities 
following the test. Each volunteer is 
kept in the lab for two hours after smok- 
ing marijuana until any subjective ef- 
fects are gone; he is sent home by taxi 
and asked to remain at home for 6 to 
10 hours. 

The other restriction on the volunteer 
is that he refrain from using marijuana 
or alcohol for 24 hours before the test 
and until after the repeat test, 24 hours 
later. 

Drs. Thoden and _MacConaill told 
The Canadian Nurse that this may be a 
first step in the research; if this experi- 
ment indicates that marijuana does 
effect the ability to do work, then furth- 
er investigation will be needed to find 
out how much marijuana is needed to 
produce an effect and at what level the 
effect is shown. 

The two investigators believe that 
information of this kind is necessary 
for relevant assessment of marijuana 
prior to decision-making. They consider 
It is a practical study that can benefit 
society. 


nse In Attitudes, Services 
Asked By One-Parent Families 
Ottawa — One-parent families in 
Canada don’t want to be regarded as 
social oddities or “problem families.” 
They want Canadians to recognize 
they are a type of family, subject to 
all the social pressures that beset the 
| two-parent family. The one-parent 
| family is more vulnerable to these pres- 
‘| sures because of stigma and the lack 
| of services truly related to their needs. 
_ This is the major conclusion in a 
recent report, The One-Parent Family, 
_ from the Canadian Council on Social 
Development. The 167-page report 
vas prepared by Lillian Thomson 
of Owen Sound, Ontario, (formerly 
ecutive secretary of the Council’s 
family and child welfare division), 
Juring the spring and summer of 












1971, Miss Thomson interviewed 113 
heads of one-parent families and 44 
agencies serving them. Miss Thomson 
declares in the introduction to her 
report: ‘“‘One of the biggest problems 
of one-parent families is that people 
expect them to be problems.” 

Heads of one-parent families in- 
terviewed for the report included both 
men and women, and people who were 
widowed, divorced, separated, deserted, 
or unmarried. They included those 


who are currently receiving welfare 


and those who are self-supporting. 

The one-parent family inquiry, in 
six rural and urban communities across 
Canada, finished with a national meet- 
ing of heads of one-parent families, in 


which the report and its 47 recommen- 
dations were discussed. 

Some of the principal recommenda- 
tions of the report are: 
e One-parent families headed by wo- 
men would be an appropriate group 
for which to implement an experiment- 
al program in guaranteed annual in- 
come. 
e Women who are sole parents should 
be free to choose between remaining 
at home on social assistance and join- 
ing the labor force. In either case 
they should be able to upgrade their 
competence and have access to com- 
munity services to help them carry 
on. 
e Day care should be available, as a 
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This is a specific antitussive formula formulated to control un- 
wanted, ticklish coughs. True to its name, BENYLIN-DM com- 
bines the powerful antitussive qualities of Dextromethorphan 
with the antihistaminic, antispasmodic action of BENADRYL®. 


INDICATIONS: Antitussive and expec- 
torant for relief of cough due to colds or 
allergy. 
PRECAUTIONS: Persons who have _ be- 
come drowsy on this or other antihista- 
mine-containing drugs, or whose tolerance 
is not known, should not drive vehicles or 
engage in other activities requiring keen 
response while using this preparation. 
Hypnotics, sedatives, or tranquilizers, if 
used with BENYLIN-DM, should be pre- 
scribed with caution because of possible 
additive effect. Diphenhydramine has an 
atropine-like action which should be con- 
sidered when prescribing BENYLIN-DM. 
SIDE EFFECTS: Side reactions may affect 
the nervous, egy oven and cardio- 
" tf A 





y ost f r t 
are drowsiness, dizziness, dryness of the 





mouth, nausea and nervousness. Palpita- 
tion and blurring of vision have been re- 
ported. As with any drug, allergic reac- 
tions may occur. 

Further information available on request. 


Each 5 cc. contains: 
Dextromethorphan 
Hydrobromide 
Benadry! (diphenhydramine 

hydrochloride P.D. 
Ammonium Chloride 
Sodium Citrate ...... 
Chloroform 
Menthol 
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Parke, Davis & Company, Ltd., Montréal 379 
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right, to all families and children, and 
provision of day care should be a 
public responsibility. 

e Canadians are urged to assist in the 


expansion of specialized community 


services such as Big Brothers and Big 
Sisters. 

e Community services should be or- 
ganized to take better account of the 
needs of one-parent families; hours of 
operation of some of these services, 
for example, seem geared solely to 
two-parent families. 

e Community resources should provide 
appropriate counseling and other ser- 
vices to newly separated parents. Tra- 
ditional agencies too often want newly 
separated couples to spend their ener- 
gies in attempting to reestablish the 
marriage, rather than adjusting to the 
reality of separation. 


Nurses’ Cookbook Nets $3,000 

Toronto, Ont.— The nursing — staff 
of one medical unit at New Mount 
Sinai Hospital in Toronto collected 
recipes and published a cookbook as 


their contribution to the hospital’s 
building fund. The book, Cooking for 
Expansion, sold for $2 a copy and 
enabled the nurses to give more than 
$3,000 to the expansion fund. 

The 15 staff members of fifth floor 
medical contributed recipes, collected 
them from other hospital staff members, 
checked the completeness of the re- 
cipes, and put out the cookbook. A 
nursing assistant on the unit did the 
script lettering for the table of contents 
and chapter headings. 

Recipes in Cooking for Expansion 
include: cream of wheat fritters Euro- 
pean style from the Black Forest, con- 
tributed by a cafeteria staff member; 
Turkish Pilaf; Cabbage Rolls, from the 
hospital chef; chicken and pineapple, 
from a Japanese nurse; stuffed angel 
cake, from the OR supervisor; mocha 
torte, from an assistant head nurse; 
and marzipan strawberries, from Ella 
Howard, at that time director of nurs- 
ing. 

The hardest part of putting out the 
cookbook, say the nurses, was sorting 
out the recipes to avoid duplications, 
and checking the ingredients in each 
recipe to guard against an omission that 
could cause a cooking failure. 

The advice of the cookbook colla- 
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Do pinworms know of Combantrin’s 
one dose anthelmintic action? Proba- 
bly not, because new Combantrin is 
non-staining so there’s no warning evi- 
dence, and even if they like the caramel 
taste they will not live to tell the tale. 
To eliminate pinworms from the entire 
family, sososuens pemeete: aE. 
pension (pyrantel pamoate). - 
bottle treats 300 lbs. combined weight, 


kids and parents. One teaspoon per 50 
pounds is all you really need. Side ef- 
fects are infrequent with Combantrin. 
Avoid use in pregnant women and chil- 
dren under the age of one year. For 
complete prescribing information, con- 
sult the product monograph, available 
on request. Pfizer Pharmaceutical Di- 
vision, 50 Place Cremazie, Montreal 
351, Quebec. “Trademark Authorized User. 
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tors to anyone planning to put out such | 
a book is: be prepared to do lots of 
work and lots of checking. 
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Canada Contributes To UN Program 
Against World-Wide Drug Abuse 
Ottawa — Canada__ will contribute 
$400,000 over a two-year period to 
support the United Nations’ long-term 
project against drug abuse. 

In announcing the grant, Health 
Minister John Munro said, “Canadian 
assistance to Secretary-General U 
Thant’s plan for concerted action 
against drug abuse on an international 
basis is a logical extension of our na- 
tional efforts to control the abuse of 
drugs. A successful program at the 
international level will undoubtedly 
assist Canada in its own programs, as 
the problems of drug abuse are inter- 
national in nature and cannot be dealt 
with in isolation.” 

Funds from the department of nation- 
al health and welfare will provide a 
$150,000 grant to the UN fund for 
1971-72 and a $250,000 grant in 1972- 
73, 

The United Nations launched its 
world-wide campaign against drug 
abuse early in April 1971. The fund 
for drug abuse control was established 
by a resolution of the Economic and 
Social Council, on recommendation of 
the UN Commission on Narcotic Drugs. 
Establishment of the fund was endorsed 
by the United Nations General Assem- 
bly in December 1970. 

The fund plan is designed to: 1. limit 
the supply of drugs to legitimate re- 
quirements by putting an end to their 
illegal or uncontrolled production, 
processing and manufacture; 2. improve 
the administrative and technical capa- 
bilities of existing bodies concerned 
with the elimination of illicit traffic in — 
drugs; 3. develop measures to prevent — 
drug abuse through programs of educa- _ 
tion and special campaigns, including — 
the use of mass media; and 4. provide — 
facilities and develop methods for — 
the treatment, rehabilitation, and social F 
reintegration of drug dependent per-— 
sons. e 

Canada has been a member of the — 
UN Commission on Narcotic Dru 
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FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema”. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 


UARY 1972 


Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84: 104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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Mount Edith Cavell: 
Canada’s tribute 
to a gallant nurse 


A mountain in Alberta was named in memory of a nurse who was executed in 
Belgium in 1915. Courage made her name famous. Her dedication to the saving 


of lives has made her fame secure. 


Helen K. Mussallem, S.M., R.N., Ed.D. 


Rising 11,033 feet above the floor of 
the Athabasca Valley in Jasper Park, 
Alberta, is a snow-mantled mountain 
of imposing symmetry, serenity, and 
grandeur. Across the breast of the 
mountain rests a wing-shaped glacier 
and, in the summer, melting snow and 
ice from the slopes form at its base a 
lake the color of jade. 

In the early days in the Canadian 
West, the mountain was a landmark, 
‘Le Montagne de la Grande Traverse,” 
dominating the skyline for miles around 
and identifying the route to the Great 
Divide and the Pacific Ocean. This was 
the mountain Canada chose to com- 
memorate the nurse, Edith Cavell. 

This story of the nurse and the moun- 
tain is written as a tribute to the human 
values of nurses in times of crises. 





Dr. Mussallem is Executive Director of 
the Canadian Nurses’ Association. 


The background and reasons for 
naming the mountain Mount Edith 
Cavell are recorded in the files of the 
Canadian Permanent Committee on 
Geographical Names. The first sugges- 
tion is attributed to Sir Richard Mc- 
Bride, premier of British Columbia, who 
proposed that the loftiest peak in Cana- 
dian territory be selected. Mount Rob- 
son, others in the Canadian rockies, as 
well as those near Quebec City were 
suggested “to perpetuate the name of 
one, who, in performance of her huma- 
nitarian duties as a nurse, to foe as well 
as ally, did her part nobly in our great 
and righteous cause in which we are 
now engaged.” 

There was strong support for naming 
a mountain in memory of Miss Cavell, 
and in November 1915, Prime Minister 
Sir Robert Borden asked the geographic 
board to deal with the proposal to name 


a mountain after her. Subsequently, a — 


strikingly sharp peak in the Roc! 
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Mountain Park was selected. On March 
7, 1916, the mountain was officially 
named Mount Edith Cavell. 


The nurse who gambled — and lost 

The circumstances leading to the 
renaming of this mountain emerged 
from a world of war-torn violence, 
when the sustaining elements of nation- 
al life were patriotism, courage, and 
force. 

Edith Cavell was a nurse, matron of 
a Belgian Red Cross Hospital, who 
was shot to death by an execution squad 
on October 12, 1915. The charge 
against her, laid under German law in 
occupied Belgium, was treason. She 
had aided and arranged the escape of 
some 200 able-bodied British, French, 
and Belgian men trapped behind the 
German lines, thus permitting them to 
rejoin the armies of the Allies. 

The charge was not denied. The 
defence was simple and impressive. 
Edith Cavell was a nurse. Her occu- 
pation was saving lives. The lives of 
the men in question would be forfeit if 
they were caught by the enemy. So she 
helped them escape. She was, in her 
judgment, saving lives. This was her 
position and on this position she gambl- 
ed her life — and lost. 

More than half a century has passed 
since the name Edith Cavell first ba- 
came known publicly. The response it 
evokes today will, in large measure, 
be related to one’s age: to some younger 
minds it is an echo from a war fought 
long ago, so long ago that time doesn’t 
matter; to older people the name 
evokes memories of stark events that 
are recalled with electrifying vividness. 

To all nurses, however, the name and 
circumstances that made Edith Cavell 
famous are inseparable from nursing. 
As the biennium of the Canadian 
Nurses’ Association takes place this 
year in the province of Mount Edith 
Cavell —and_ post-convention tours 
will take visitors to the mountain itself 
—it is, perhaps, appropriate to re- 
examine in distant perspective and 
with the help of many historians the 
events that enshrined the name Edith 
Cavell in the minds of man. 

The course of events that led Edith 
Cavell to her confrontation with a fir- 
ing squad on a raw morning in 1915 
began with her birth into the family of 
a rigorously devout, somewhat im- 
poverished, Anglican minister at Swar- 
deston, Norfolk, on December 4, 1865. 

eee was an intelligent and perceptive 
child. Bienen this and submitting 
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to the financial sacrifice it occasioned, 
her father sent her to good schools 
until she was 18. Then the family for- 
tunes made it necessary for her to go to 
work. 

In this school period she exhibited 
an interest and an aptitude in French. 
From this period also comes one of the 
few statements of the early Edith Ca- 
vell that was to give meaning to her 
conduct in the last months of her life. 
To her cousin, Eddy, she confided, 
“Someday, somehow, I’m going to do 
something useful. I don’t know what 
it will be, but it must be something for 
people.” 

Where did a young lady seek employ- 
ment without social stigma in the Victo- 
rian England of 1883? About the only 
socially acceptable occupation was 
that of governess. Edith Cavell followed 
this course. She accepted a short-term 
engagement in England, but a few 
months later, when a small inheritance 
made it financially possible, she went 
to the Continent on a holiday. 

It is significant that on this visit to 
Europe she became interested in hospi- 
tal work in Bavaria. Back in England 
later, she received an invitation to work 
as a governess to the children of a Bel- 
gian lawyer named Francois. She 
welcomed the opportunity to do this 
work and to perfect her French. In 
this latter activity she became quite 
fluent, but had a poor accent. 

One incident in this phase of her 
life also foreshadowed her conduct in 
the tragic days that lay in her future. 
When Madame Francois did not wish 
to receive guests, Edith Cavell could 
not bring herself to say, as Madame 
asked, that she was out. This social 
white lie was beyond her. Instead she 
said, “Madame is unable to receive 
today.” 

With the assignment in Brussels 
over, she returned to England and, in 
1895, at the age of 30, she enrolled in 
the London Hospital as a probationer 
nurse. Lay nursing in England at that 
time was an arduous task that had not 
yet reestablished the religious-centered 
aura of dignity and nobility it possessed 
prior to the destruction of the monastic 
orders by the Reformation. It was, 
however, responding slowly to the 
determination of the aging Florence 
Nightingale to elevate itself to a pro- 
fession based on knowledge and compe- 
tence and hence to a position of dignity. 

But it was still difficult to enlist 


intelligent, educated young women into 


the service. Edith Cavell survived the 
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experience and was graduated in 1896, 
although the evidence of history is that 
she was not a distinguished student. 

In the next 10 years she worked at 
London Hospital, did some private 
duty, moved to St. Pancras Infirmary, 
and in 1903 became assistant matron 
at the Shoreditch Infirmary in the East 
End of London, where she stayed for 
two years. Then, with some trepidation 
she resigned and took a holiday on the 
Continent. 

The record of her contemporaries 
indicates she was not really successful 
in these roles, although it is apparent 
that she maintained a high degree of 
fastidiousness. She was unemployed 
when, in 1907, she received an invita- 
tion to go to Belgium to nurse a child 
under the care of Dr. Depage, a profes- 
sor at the University of Brussels and a 
leading surgeon who had founded the 
Berkendael Surgical Institute, just 
south of Brussels. 

Dr. Depage used lay nurses in his 
Institute, but, because nursing as a pro- 
fession was unknown in Belgium at 
that time, the doctor was compelled 
to recruit foreign nurses for his institu- 
tion. In most Belgian hospitals nursing 
was in the hands of the nuns; although 
they conducted their work with the 
devotion and spirit of sacrifice their 
religious life demanded, their knowledge 
of scientific progress and therefore the 
principles of asepsis and other contem- 
porary methods was limited. 

Dr. Depage wished to introduce 
the professional, scientific methods 
of nursing into Belgium, and for this 
purpose wanted a training school along 
the Florence Nightingale lines, headed 
by a qualified English woman who 
spoke French. As it was impossible to 
do this through existing hospitals, the 
Berkendael clinic came into being — 
more of a nurses’ home than a hospital, 
supported by private funds. In October 
1907, Miss Cavell was installed as ma- 
tron in this pioneering venture. 

Enlisting youg women of the compe- 
tence, education, and determination 
necessary to persevere in this role was 
no easy task. Historians note that in 
the early days of the school house ser- 
vants even refused to serve food to the 
nurses. But the school survived. Edith — 
Cavell brought to her work the new con- J 
cepts of professionalism which, in time, 
were to reverse completely the social — 
attitude toward lay nurses and the nurs 
ing profession in Belgium. tah, \ 

by ue Cavell ae -n matron | 














summer of 1914, when rumors of 
impending war began to circulate in 
Europe. She was actually visiting her 
widowed mother in England when 
war broke out, but returned immediately 
to the hospital in Brussels. Brussels 
was declared an open city and the In- 
stitute became a Red Cross hospital. 
Meanwhile, many foreign nurses work- 
ing or training in her school departed 
for their home countries. Simultan- 
eously, the work load began to increase 
with the arrival of the wounded. 

To place the subsequent conduct 
of Edith Cavell in the prespective of 
objective judgment, it is perhaps neces- 
sary to recognize that paradoxical equa- 
tion of human values which most fre- 
quently asserts itself in wartime: while 
the clearly defined duty of one individ- 
ual may demand a particular course of 
action, it may be the clearly defined 
duty of another individual to kill the 
first individual for following this 
course. Edith Cavell found herself 
caught in just such a conflict. 

Early in World War I, the enemy’s 
thrust across Belgium left almost all 
this tiny country in the hands of the 
occupying army. The Germans imposed 
on Belgium their own concepts of 
military law, which made it treasonable 
to harbor enemy troops or aid the enemy 
in any way. 

Meanwhile, left behind the surging 
armies, and therefore in German-occu- 
pied territory, were many French, 
British, and Belgian soldiers — some 
wounded, some not — who had been 
cut off behind the lines by the retreating 
Allied armies. Their only hope of escape 
was through Holland, a neutral country, 
about 50 miles from Brussels. In Brus- 
sels also was the Berkendael Medical 
Institute whose matron was a nurse, 
Edith Cavell. 

The Germans demanded that all 
Allied soldiers turn themselves in im- 
mediately or face the consequences, 
which, to Edith Cavell, meant they 
would be shot when captured. As history 
has proved before and since, there 
are always men of pride prepared to 
defy the conquerors and accept the 
risks this defiance involves. And, un- 
happily, there are always men of less 
honor to report such activities to the 
occupying authorities. 

In any event, a loose organization, 
with Prince Reginald de Croy guiding 
it from his chateau near Mons, was 
soon involved in activities to facilitate 
the escape of trapped Allied soldiers 
_and Belgians who wished to rejoin the 
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Edith Cavell, with he 


Allies. Another active member was a 
Belgian architect, Philippe Baucq, who 
recruited and assigned guides. 
Overworked as she was at the Insti- 
tute, Edith Cavell became active in 
this operation. In the spring of 1915 a 
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r friends Don and Jack, in Brussels, 1914. 


new German commander was sent to 
Belgium to tighten up the security. The 
underground railway was attracting 
official notice. Edith Cavell became 
suspect and was under pressure from 
her colleagues, including Princess Ma- 
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rie de Croy, to end the activity. 

Informed by the Princess that 30 men 
were hiding near Cambrai, she was 
reported by the Princess to have made 
this motive-revealing remark: “In that 
case, we cannot stop, because if one of 
these men gets shot it will be our fault.” 
So the escape organization continued, 
with its complicated dangerous activity 
of false papers, nocturnal meetings, 
routes, guides, and money for guides. 

On August 5, 1915, the Institute 
was searched and Edith Cavell was ar- 
rested and imprisoned. At the same 
time the German dragnet swept up many 
others who were believed to be involved 
in the activity. For two months she was 
held in solitary confinement and sub- 
jected to repeated interrogation. 

During this period another facet of 
her character moved into the pages 
of history ——her complete candor. 
Miss Cavell apparently made no effort 
to deny her part in the activities; she 
admitted it all and justified it on the 
basic principle that she was a nurse 
and that it was the responsibility of a 
nurse to save lives. The lives of the men 
were in jeopardy and she, therefore, 
had to follow her conscience and do 
what she could to save them. 

On October 7-8, 1915, a court-mar- 
tial was held in the Senate chambers 
in Brussels. Technically, the Germans 
maintained a degree of correctness in 
the proceedings, but these proceedings 
were held under German military law, 
in the German language, translated to 
French. Lawyers were permitted to 
defend the charged persons but not, 
apparently, to see their dossiers in 
advance. 

In vain did Miss Cavell’s lawyer 
challenge the moral right of a German 
military court to try a nurse who had 
nursed Belgian, French, and German 
wounded and whose only crime against 
Germany was to try to save the lives 
of men by helping them escape. The 
court maintained it was treason, and 
the prosecutor demanded the death 
penalty. 

Of the 70 who stood trial on that 
date, five were condemned to death, 
and 22 to periods of hard labor ranging 
from 2 to 15 years. Included in this 
latter group was the Princess de Croy. 
The Prince had escaped. Condemned 
to death were Philippe Baucq, Louise 
Thuliez, Louis Severin, Countess Jean- 
ne de Belleville, and Edith Cavell. 
Later, reprieves were granted to all 
but Philippe Baucq and Edith Cavell. 

_ There is evidence that, during her 
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imprisonment or even before it, Edith 
Cavell expected to be punished, perhaps 
with a jail sentence in Germany. During 
the trial she became convinced that, for 
whatever reason, the Germans wanted 
her life. And, in this period, she appar- 
ently came to accept it because when 
the verdict was read and the opportunity 
to appeal for mercy arrived, Miss Ca- 
vell resisted the urgings of her friends 
to make the appeal with a brusque, 
“Certainly not.” 

Others, however, sought a mitigation 


of her sentence, including Brand Wit-° 


lock from the American legation, Mar- 
quis de Villalobar from the Spanish 
embassy and, to some extent, von der 
Lancken, the chief German political 
officer in Belgium. All were overruled 
by the German military commander. 

At 6:00 A.M. on October 12, 1915, 
Edith Cavell and Philippe Baucq were 
taken by separate vehicles to the Tir 
National, tied to posts, and shot by 
firing squads. 

In spite of the legends that have 
grown in the intervening years, she 
was not sitting on a chair when the 
bullets came, nor was there any young 
German soldier in the execution squad 
who refused to fire. Of Miss Cavell’s 
conduct at the execution, Dr. Benn, 
the chief medical officer to the govern- 
ment in Belgium, had this to say: “I was 
ordered to be present at the trial and 
execution of Miss Cavell. . . . | certified 
her death, closed her eyes and placed 
her body in her coffin. She was the 
bravest woman I ever met and was in 
every respect the heroine her nation 
has made of her. She went to death 
with a poise and bearing which is quite 
impossible to forget... .” 

History has ranked Edith Cavell 
among the great patriotic heroines of 
the English and French languages. 
But what kind of individual was she? 
There is a dearth of anecdotes about 
her personal life and a wealth of evi- 
dence of her affection for her students 
in Belgium and her uncompromising 
attitude toward the quality of nursing 
care under her direction. 

She was a small woman, never weigh- 
ing more than 110 pounds, fond of 
dogs, and deeply religious. She appeared 
to know and be respected by many 
people, but to have developed and 
maintained few, if any, close personal 
friends. There is no evidence in her 
later life that she enjoyed fun or humor. 
There is ample evidence that she accept- 
ed work and responsibility as her role 


most intense crisis a human being can _ 
face, is unassailable. 

Perhaps her own words, recorded 
by the Anglican minister who attended 
her the night before her execution, 
provides the deepest insight into her 
nature. “... 1 have seen death so often 
that it is not fearful or strange to me, 
and this I would say, standing as I do 
in view of God and Eternity. I realize 
that patriotism is not enough. | must 
have no hatred or bitterness against 
anyone.” 

And that, perhaps, is the meaning of 
Mount Edith Cavell, named after a 
nurse whose unswerving dedication to 
the saving of lives of others led her 
to lose her own. 
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Leonard J. Chapple, Canadian Broadcast- 
ing Corporation, for providing original 
materials collected in preparing the CBC 
Special Broadcast on Edith Cavell, and 
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Archives; and Paul Parent of CBOT 
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Emphysema: what Is known 
and what remains obscure 











A chronic, progressive ailment that is afflicting more and more persons, 
emphysema cannot be ignored. The author discusses the etiology, the disease 
process, the treatment, and ways a person can adjust to his illness. 


Helen P. McCallum, R.N., B.A., B.Sc.N. 


Do you have to think about breathing 
before you turn over in bed, brush your 
teeth, or tie your shoe laces? Probably 
not. But for Mr. Egan, this is his major 
preoccupation. He suffers from emphy- 
sema, the second most disabling-afflic- 
tion — next to heart disease — in our 
country. 





Patient history 

Mr. Egan first noted shortness of 
breath on exertion some 18 years ago. 
This gradually got worse, until he 
finally sought medical advice in 1958 
and was admitted to hospital for in- 
vestigation. The diagnosis: pulmonary 
emphysema. 

After discharge, Mr. Egan carried 
out prescribed breathing exercises for 
about two months, but discontinued 
them as he did not notice any benefit. 
He ignored his condition until six years 
ago, when x-rays confirmed a pneumo- 
nia with pleurisy. 

Two years after this, in February 
1968, Mr. Egan again sought medical 
assistance and was referred to a spe- 
cialist in respiratory diseases. At the 
time of his interview he was described 
as a thin 65-year-old, married, with 
two children. He complained of a 
cough, particularly in the morning, and 
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said he frequently brought up about 
two tablespoonfuls of white sputum. 
When he had a cold, the sputum often 
changed color. 

Any extra exertion — even going up 
and down a few stairs — brought on 
labored breathing, but Mr. Egan said he 
had no difficulty when walking on flat 
surfaces or when at rest. He reported 
no ankle edema or change in weight, 
but noticed he felt worse on smoggy 
days and when the weather was cold. 

This patient had a 30-year history 
of smoking two to three packages of 
cigarettes a day, which he had given up 
10 years before on his doctor’s advice. 
He worked in an office of a chemical 
company, but there was no history of 
exposure to dust. He did not recall 
having allergies or infections as a child. 
No evidence of bronchitis or emphyse- 
ma in his family could be found. 

On physical examination, Mr. Egan’s 
blood pressure was 160/105, his pulse, 
72. Examination of the chest disclosed 
generalized, decreased breath sounds 
and prolonged expiration, especially 
in the lower lobes. A chest x-ray show- 
ed an increased radiolucency with a 
flattened diaphragm and diminution 
of the peripheral vasculature, most 
marked in the right lower lobe. Com- 
parison with films taken 10 years 
before indicated the translucency had 
increased. 


Pulmonary function tests showed a 





slight decrease in the vital capacity 
since 1958, and a rise in functional 
residual capacity and residual volume. 
Actually, the residual volume was al- 
most three litres above the predicted 
normal. Gas mixing was surprisingly 
normal, but the flow rates showed a 
further reduction from 1958. The 
diffusing capacity was unchanged, 
remaining low. All test results were 
highly indicative of advanced pulmo- 
nary emphysema. 

The specialist then told Mr. Egan 
what was known about chronic bronchi- 
tis and emphysema. The etiology was 
unknown. Speaking of long-term ireat- 
ment, the physician suggested that the 
most important aspect was for Mr. 
Egan to “get out of dirty old Montreal” 
and live in an area free of air pollution. 
Although he was 65 years old, Mr. 
Egan was reluctant to consider retire- 
ment as his children were still at col- 
lege. 

One Tedral tablet (an antiasthmatic 
agent) was prescribed t.i.d., p.c., and 
Mr. Egan was advised to use a Medi- 
haler with isoproterenol (a vasocon- 
strictor and bronchodilator). He was 
given a prescription for tetracycline to 
be used when he had a bad cold or 
when his sputum changed from white 
to yellow or green. 

Daily exercises were recommended, 
but only to the extent that it did not 
make him uncomfortable. As_ there 
was so little change in function over the 
past 10 years, he was reassured that the 
disease did not appear to be developing 
rapidly; therefore, there was a possibili- 
ty that the condition might remain 
static. 

In May 1968, Mr. Egan reported he 
had taken four courses of tetracycline 
over the previous three months, for 
reasons the specialist considered il- 
logical. He warned Mr. Egan against 
using antibiotics unnecessarily. 

When Mr. Egan was on vacation in 
Cape Cod later that year, he was ad- 
mitted to hospital for three days for 
an exacerbation of dyspnea. Back home 
again, he reported to the emergency 
department because of dyspnea and 
anxiety. Two subsequent admissions to 
hospital took place in 1968, and three 
in 1969 for treatment of acute dyspnea, 
carbon dioxide retention, and chest 

infection. 
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An electrocardiogram taken during 
one of his admissions showed ventric- 
ular ectopic beats. There were QS waves 
in V1-V4, with low R waves in V5 and 
V6 compatible with cor pulmonale. 
Also, Mr. Egan showed signs of a pos- 
sible duodenal ulcer, and was put on a 
bland diet. 

Increased dyspnea and reduced exer- 
cise tolerance forced Mr. Egan to retire 
in September 1968, and he spent much 
time confined to bed at home and in 
hospital, over the next year. 

During a 1969 admission, his chest 
x-ray showed further overinflation with 
bullous emphysema. In addition, he 
complained of left lower rib cage 
tenderness of a dull, nagging nature that 
increased with deep respiration. X-rays 
demonstrated cough fractures of the 
mid-portion of the right eighth and the 
posterior portion of the left fourth ribs. 
His coughing produced brown sputum. 

Physical examinations during these 
periods of hospitalization showed pro- 
gressively increased overinflation with 
active use of the accessory muscles, 
scattered high expiratory rhonchi, and 
diffuse medium inspiratory rales with 
some cyanosis of fingers and lips. 

Mr. Egan was treated with various 
combinations of oxygen by Campbell 
mask; antibiotics; isoproterenol; Va- 
lium (an anxiolytic-muscle relaxant); 
Mercuhydrin (a parenteral diuretic); 
aminophyllin; and chloral hydrate. 
Finally, because he responded only 
moderately to bronchodilators, he was 
put on a 10-day course of steroid thera- 
py, even though he had a history of 
duodenal ulcer. Mr. Egan’s vital capaci- 
ty, measured while he was on steroid 
therapy, showed an improvement from 
1.2 to 3 litres. After his discharge, he 
remained on prednisone (a corticos- 
teroid) 5 mg, b.id., for nearly two 
years, partly because of the symptom- 
atic relief it gave him, and partly be- 
cause he and his wife insisted on it. 

Since 1969, Mr. Egan has used an 
electronic air cleaner, air conditioner, 
and oxygen equipment at home. He 
was examined by his physician early 
in 1970 and appeared quite well despite 
the poor condition of his lungs. 

Apart from two brief setbacks, he 
remained well for about a year and one- 
half. He did not require oxygen or 
antibiotics; he got up every day, dress- 
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ed, and even did small chores around 
the house. He remained on Tedral, 
q.6 h.; Valium, b.i.d.; an aminophyllin 
suppository, h.s.; and prednisone, b.i.d. 
He continued to follow a bland diet, 
rarely had indigestion, and his weight 
went from 105 to 132 pounds. 

Mr. Egan appeared at the emergency 
department in May, 1971. He com- 
plained of “straining his back while 
bending,” with an accompanying 
“sound of a crack” earlier in the day. 
Severe pain had ensued until he was 
no longer able to walk. X-rays showed 
a generalized osteoporosis and a partial 
vertebral collapse of T-4, T-5, T-6, and 
L-4. He was admitted, primarily for 
treatment of his pain and for anti- 
coagulant therapy. The latter was 
necessary to prevent pulmonary emboli, 
as he was a likely candidate for this 
complication. 

Blood gas tests, taken two weeks 
later, showed a lowered pO2 of 53 and 
slight metabolic and respiratory alka- 
losis. The base was + 2.7, pC O2 32.5 
and pH 7. 496. 

During this 1971 admission, Mr. 
Egan’s pulmonary function report show- 
ed a much reduced vital capacity, an 
increase in functional residual capacity, 
and evidence of early airway closure, 
with residual volume increased. Mixing 
was impaired. Flow rates were marked- 
ly reduced and showed little response 
to a bronchodilator. The diffusing 
capacity at rest was also markedly 
reduced. Altogether, the findings were 
not unlike those obtained on a number 
of occasions since 1969. 

Mr. Egan was treated with deep 
breathing exercises, vibrations, and 
medication until he improved sympto- 
matically and was discharged two 
months later. 


Definition and incidence 

Fraser and Paré report general agree- 
ment that emphysema can be defined 
accurately only in morphologic terms.! 
Therefore, emphysema is a condition 
of the lung characterized by an ab- 
normal overinflation of the air spaces, 
accompanied by destructive changes. 

Emphysema has been divided into — 
selective and nonselective types, de- 
pending on the distribution of destruc- _ 
tion that exists. The selective ‘emphyse- 
mas_ illustrate des 
















areas of the acinus or secondary lobule, 
and are centrilobular, focal duct, or 
alveolar duct emphysema. The non- 
selective type, panlobular emphysema, 
refers to a general destruction of the 
acinus or lobule without a specific 
focus. 

At present, necropsy is considered 
to be the only meaningful way to de- 
termine emphysema. Even then it is 
sometimes difficult to assess. The 
Dominion Bureau of Statistics reports 
that in 1969, 1,050 male and 183 fe- 
male deaths resulted from emphysema.2 

Thurlbeck found some degree of 
emphysema in 50 percent of 138 pa- 
tients in a random necropsy series. 3 
But only 6.5 percent of these had suffi- 
cient lung destruction to cause death or 
disability. He reports that the most 
common finding at necropsy in patients 
with obstructive lung diseases, respir- 
atory failure, and pulmonary hyper- 
tension, is severe emphysema. 

Surveys indicate that the incidence 
of centrilobular emphysema is slight- 
ly higher than that of panlobular em- 
physema, and is more common in males 
than in females. It occurs over a wider 
age span and is seen more frequently 
in the young. Generally, all types of 
emphysema are found more frequently 
in men than in women in any similar 
age group. 


Etiology and pathogenesis 

The etiology of chronic, obstructive, 
pulmonary emphysema is obscure. 
The many postulations that have been 
put forth to explain the etiology in 
terms of airway obstruction, inferior 
physiological structures, and altera- 
tions in peripheral blood supply, con- 
firm the need for more scientific know- 
ledge. 

Although chronic bronchitis and 
emphysema can exist independently, 
there is often a coexistence of the two 
diseases. It is unusual for patients with 
severe emphysema not to have chronic 
bronchitis. And as the major known 
etiological factors associated with 
chronic bronchitis are cigarette smok- 
_ ing, air pollution, and possibly infec- 
tion, it is generally considered that 
_ these factors are also related to em- 
_ physema. 

Recent studies at the City of Hope 
National Medical Center near Los An- 









A_ patient with emphysema obtains 
through a Ventimask. 
geles report that persons born with a 
deficiency of a protein fraction called 
alpha | antitripsin (AAT) in the blood, 
appear to be susceptible to emphysema 
and other obstructive lung disorders. 4 
Following this, the researchers report 
that early studies seem to indicate that 
patients with deficiency of AAT are 
especially vulnerable to emphysema if 
their lungs are challenged by cigarette 
smoking or various other irritants. 
Another early survey also suggests 
that as many as | in every 20 persons 
may have hereditary AAT deficiency 
in the blood, and an inherited defect 
even from one parent may increase the 
sensitivity to lung irritants and thus 
bring about the development of em- 
physema. 5 The same researchers state 
that cancer, pregnancy, and “the pill” 





relief by inhaling 24 percent oxygen 


are among factors that can mask the 
presence of this hereditary defect. 


Progression of emphysema 

Most emphysematous patients follow 
a slow, progressive course of impair- 
ment, similar to that of Mr. Egan. These 
persons, usually in their forties, begin 
with a chronic, productive cough after 
many years of exposure to lung irri- 
tants. Then a subtle appearance of 
dyspnea on exertion develops. The 
person tends to ignore the symptoms, 
saying he is not as young as he used to 


Actually, tissue changes are taking 
place in the lining cells of the trachea 
and the bronchial tree. Initially, con- — 
tinuous irritation increases ciliary — 
motility and spasm of the bronchiolar _ 
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muscles, and decreases secretion of 
mucous-producing cells. These changes 
tend to interfere with the patient’s 
ability to expel air from his lungs. He 
has to exert more effort on expiration 
and this produces a postive pressure 
within the chest cavity. Gradually, the 
bronchi and bronchioles become nar- 
rowed, as the soft bronchiolar and al- 
veolar tissues cannot withstand the 
pressure. 

The narrowing predisposes the pa- 
tient to respiratory infection, increas- 
ed dyspnea, and further retention of 
secretions. If he develops these, he 
usually treats them with home remedies 
or medication recommended by friends. 

As the years pass, lumen of the pas- 
sageways become narrower, and the 
smooth muscle becomes either hyper- 
tophied because of a constant state 
of contraction, or more irritable as a 
result of increased sensitivity. Edema 
from infection, increased mucous 
secretion, and desquamation of epithe- 
lium may eventually obstruct the lumen 
completely. 

With shortness of breath, the patient 
finds it easier to breathe through his 
mouth. This causes a drying of the 
lining in his respiratory tract and in- 
creases the thickness of the mucus, 
making it more difficult to loosen by 
coughing. 

As the airway obstruction becomes 
more widespread, it gives rise to de- 
generation of cartilaginous and con- 
nective tissue, causing the walls to 
become soft, flabby, and less elastic. 
Expiration takes much longer than it 
does in healthy persons (usually less 
than four seconds). 

The patient develops a characteristic 
pursing of lips on expiration. This is 
done to increase pressure in the air 
passages, thus keeping them open and 
facilitating gas exchange. Air continues 
to be trapped in the lungs, however, 
and eventually the thoracic cage adopts 
a permanent inspiratory position. 

The flattened diaphragm rarely 
moves on expiration. The chest assu- 
mes a barrel-like appearance, thoracic 
kyphosis may increase, and the should- 
ers are raised. Inguinal hernias are 
reported in nearly SO percent of pa- 
tients, probably due to stress from 

repeated coughing. 6 
In addition to the physiological signs, 
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Two lungs are illustrated, each viewed through a dissecting microscope after 
fixation inflation and magnification x 10. The normal lung, above, shows a uni- 
form size of its multifaceted alveoli and somewhat larger, rounded alveolar ducts. 
The other photo depicts panlobular emphysema where the alveoli are uniformly 
enlarged and are indistinguishable from the alveolar ducts. 


chemical changes are gradually taking 
place. Adenosine triphosphate (ATP), 
a form of energy that the body uses for 
all its functional processes, is the pro- 
duct of oxygen and glucose conversion. 
If the oxygen supply is reduced, less 
ATP can be manufactured. 

This decrease in energy supply results 


in a reduction of all bodily functions, 
especially in vital areas such as the 
brain, heart, and lungs which, in turn, 
affect the muscles, gastrointestinal 
tract, and endocrine glands. The pa- 
tient begins to show signs of weakness, 
slower peristalsis, and impaired diges- 
tion with accompanying loss of appetite _ 
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and weight. Muscle wasting and gastric 
ulceration are two problems that may 
subsequently appear. 


is the lowering of his pH or hydrogen 
ion concentration in the blood. The pH 
is a reflection of the ratio of bicarbonate 
(HCO3) to carbonic acid (H2CO3). 
The normal value is 7.40. As the 
patient's oxygen supply is reduced 
while he retains more CO2, the bi- 
carbonate buffer system in his body 
tries to maintain a proper balance by 
excreting chloride and acid urine, 
yet keeping the bicarbonate and so- 
dium. However, as it requires 20 times 
as much base as acid to maintain this 
balance, the contest is eventually lost 
and the pH begins to drop. 

Respiratory failure is the end result 
for patients suffering from chronic, 
obstructive, pulmonary emphysema. 
The patient’s respiratory system is no 
longer able to maintain adequate al- 
veoiar ventilation and deal effectively 
with the amount of CO2 being produced 
in the body. Therefore, measurements 
of arterial blood gas tensions, pO2 and 
pCO2, are particularly helpful in de- 
termining the extent of alveolar ventila- 
tion and capillary perfusion. 

Clinically, when a sufficient number 
of alveoli are poorly ventilated but well 
perfused, the pO? tends to decrease 
(hypoxia), and the pCOg, to increase 
(hypercapnia). This usually causes the 
patient to hyperventilate. 

This increased rate of respiration 
will compensate for any CO? retention 
that develops from perfusion of under- 
ventilated alveolar units. However, if 
internal obstruction and fixation of the 
chest prevent deeper respirations, the 
gaseous exchange will not improve. 
The constant stimulation depresses the 
respiratory center, breathing becomes 
more shallow, and a state of respiratory 

acidosis exists. The level of HCO3 in 
_ the blood helps to determine whether 

_ the respiratory failure is due to respira- 

tory or metabolic acidosis. 

In more advanced cases, the clinical 
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Ise, usually an elevated blood pres- 
possible cyanosis, and eventual 
siness that has the Sporeranes of 






Another factor affecting the patient — 


the blood pressure falls and is associat- 
ed with generalized vasodilation and 
profuse sweating. If the pH drops 
below 7.0, the patient usually dies. 

Naturally, before these severe mani- 
festations have appeared, the patient 
has sought medical help. He has devel- 
oped a deep-rooted anxiety over his 
constant awareness of dyspnea and 
inability to move freely about. He 
frequently has a characteristic wheeze 
on inspiration, similar to that of an 
asthmatic, but it does not respond to 
antispasmodic drugs as the wheeze of 
asthma does. The person displays a 
typical stance to allow for maximum 
breathing efficiency: leaning forward 
with hands or elbows resting on a table, 
depending on whether he is standing or 
sitting, thus elevating his shoulder 
girdle and providing optimum oppor- 
tunity for his chest to move. 

When circulatory function becomes 
involved with the respiratory problem, 
the condition known as cor pulmonale 
may develop. Damage to pulmonary 
circulation reduces the size of the pul- 
monary bed, and progressive fibrosis 
of lung tissue leads to pressure on the 
arterial walls, causing pulmonary hy- 
pertension. The right heart muscle 
hypertrophies in its attempt-to push 
blood out against this increased pres- 
sure. In the presence of cor pulmonale, 
cardiac output fails to increase with 
exercise and congestive heart failure 
develops. 

By now the patient is incapacitated 
and requires assisted ventilation. 


Pulmonary function tests 

Several procedures have been de- 
vised to assess pulmonary disability. 
The results of these are, of course, 
interpreted in conjunction with other 
clinical findings. 

Vital capacity can be measured on 
a volume recorder by spirometer or 
simple bellows. The Wright Respiro- 
meter can be used to calculate the vital 
capacity and alveolar ventilation. The 
“‘plethysmograph” is a more accurate 
but much more expensive and time- 
consuming method for measuring the 
volume of gas in the lungs.8 It is also 
useful in measuring the resistance to 
air flow in the bronchial tree and the 
blood flow in the pulmonary capillaries. 






Inhalation of small amounts of an. 


insoluable radioactive gas, called — 
Xenon 133, permits detection of re- 
gional inequality of ventilation and — 
perfusion through the use of radiation 
counters. Intravenous Xenon in a saline 
solution shows the quality of pulmonary 
blood flow. 

A quite useful test for determining 
functional residual capacity and residu- 
al volume is the “closed circuit me- 
thod” of rebreathing a mixture of 
helium, air, and oxygen. Washing out 
nitrogen from the lung in an “open 
circuit method” is another approach. 


Therapeutic measures 

With few exceptions, therapeutic 
measures are directed toward the amel- 
ioration of symptoms associated with 
pulmonary emphysema.’ Tablets con- 
taining combinations of sympatho- 
mimetic agents, expectorants, anti- 
histamines, and buffers to reduce un- 
desirable side effects are available. 
These help in acute situations, but 
are frequently overused by patients. In 
some instances, the use of expectorants 
produces side effects such as allergic 
coryza and general bronchorrhea (ex- 
cessive discharge of mucus). 

Other therapeutic measures include 
the use of parenteral epinephrine, 
intravenous and suppository amino- 
phylline, sublingular isoproterenol, 
and aerosolized sympathomimetic 
agents. Digitalis and diuretics may be 
used to manage cor pulmonale with 
heart failure. 

Several years ago, intermittent 
positive pressure breathing (IPPB) was 
considered a major therapeutic ma- 
neuver; however, it is now considered 
to have relatively little value. Assisted 
mechanical ventilation may be requir- 
ed in cases of respiratory failure. 

Antibiotics are prescribed for inter- 
current infections, but steroids are — 
generally restricted to emergency situa- 
tions or when other medications cease 
to have much effect. 

One study designed to evaluate the 
long-term effects of therapy in patients 
with chronic bronchitis and/or em- — 
physema found the results most dis- 
couraging. 10 Patients who had received 
no prior therapy were divided into 
three groups on the basis of the therap 
they were to receive: Group 1 —2 





Group 2 —1PPB; Group 3 — breath- 

ing exercises. No improvement in any 

of the patients’ conditions was detect- 

ed. In fact, there seemed to be a slight 

deterioration in most functions over the 
8 to 12 months of the study period. 


Patient education 

When patients with emphysema 
understand their disease and learn to 
accept or cope with it by means of self- 
care and with the assistance of the 
health team, their fear, anger, and 
depression are relieved considerably. 
They may develop ritualistic behavior 
in carrying out required treatments and 
exercises, but even this is practical for 
therapeutic purposes. !! 

The nurse plays a key role in the 
educational process. She explains re- 
spiratory anatomy and physiology of 
the disease to the patient, describes his 
general care, and reinforces the physi- 
cian’s specific instructions about use of 
medications and other therapy. 

One of the first areas of care she has 
to teach is bronchial hygiene. Relief of 
bronchial obstruction is brought about 
by reducing the production and increas- 
ing the elimination of secretions, and 
by alleviating bronchospasms. The 
reduction of secretions requires the 
elimination of all irritants and the 
eradication of infection. Therefore, 
the cessation of smoking is mandatory. 

To lessen the viscidity of secretions, 
an intake of three litres of fluids a day 
is provided to ensure adequate hydra- 
tion; however, on long-term assisted 
ventilation there is a tendency for the 
patient to retain water. Therefore, in- 
take, output, and daily weight must be 
monitored. Warm humidification of 
inspired air often helps to liquefy se- 

cretions so they may be coughed up 
more easily. 

The patient is taught the correct way 
to inhale a nebulized bronchodilator. 
If he is unable to coordinate his in- 
halations with a squeeze of the nebuliz- 
er, the compressed air or oxygen meth- 
od is introduced. In this case a Y-tube 

permits him to control nebulization 
— between the source of pressure and the 

_ nebulizer. 
_ After the patient exhales as much as 

: li he places the nebulizer in his 








his breath for a few seconds. Expira- 
tion should be done through pursed 
lips. Following each inhalation, he 
must try to cough up secretions so that 
the fine, medicated droplets can reach 
the smaller bronchioles. 

This treatment is continued until 
the patient feels relief in the lower 
thoracic areas, or until he becomes too 
fatigued, or has tachycardia. The 
procedure is repeated at least twice 
a day, depending on the severity of the 
obstruction. 

Breath retraining, with emphasis 
on abdominal-diaphragmatic control, 
helps to empty the lungs and improve 
respiratory efficiency. The patient is 
encouraged to protrude his abdomen 
during inspiration and to contract it 
vigorously during expiration. 

Postural drainage helps to eliminate 
secretions and should be done as often 
as possible. Several times a day the 
foot of the bed is elevated about 12 
inches, or the patient is positioned on 
pillows or over the edge of the bed so 
his lungs will have the best opportunity 
to drain. While he is in this position, 
the nurse pummels his chest with cup- 
ped hands turned down, in rapid, repeti- 


. tive fashion; the patient tries to cough 


and expectorate secretions. When the 
coughing fails to produce secretions, 
nasotracheal suctioning is used to 
clear accumulated secretions from the 
bronchial tree. 

Suctioning is done with the utmost 
care to prevent trauma to the mucosa 
and to avoid introducing pathogenic 
organisms into the patient’s air pas- 
sages. Stringent asepsis is followed, 
and a fresh catheter is used during each 
suctioning episode. 

The nurse takes every precaution to 
protect herself whenever the patient is 
coughing. One way is to teach him how 
to dispose of dislodged secretions. Also, 
she wears a mask and sterile gloves to 
protect herself when suctioning the 
patient’s bronchial passages. 

A simple exercise program, with 
increasing goals, helps to restore mus- 
cle tone. More activity has been shown 
to improve exercise ability, even though 
the patient’s level of chronic airway 
obstruction may not change a great 


deal. 12 Exercise tolerance can be aided — 





The patient will find this mobility 
encouraging, as it provides an increas- 
ed facility for daily living. 

Obviously, the management of res- 
piratory failure requires staff who can 
identify and manage acid-base, fluid 
and electrolyte problems, and cardio- 
vascular failure.13 For example, the 
nurse must know that restlessness and 
sleeplessness of patients with CO? re- 
tention may be signs of increasing 
hypoxemia. '4 She must understand 
that if CO 2 is blown off too quickly 
by mechanical ventilation, the patient 
may develop respiratory alkalosis, and 
subsequent convulsions with coma may 
follow. To prevent this, a slightly in- 
creased intake of O2 is given by means 
of a Campbell mask to raise the pO> 
above 50. 


Other care 

Patients derive a great deal of emo- 
tional security from the use of respira- 
tors and are loathe to give them up. 
When their ventilatory demands have 
diminished, every attempt is made 
to wean them olf the machine. This 
will have to be done gradually, but the 
patient must be encouraged to breathe 
on his own for increasingly long per- 
iods. 

The incidence of cardiac arrhythmias 
among patients using ventilators is 
significant. 15 Therefore, ECG monitor- 
ing during the acute phase of ventilator 
therapy is appropriate. 

Support of other systems in the body 
are maintained. For example, gastric 
distension and ileus are common. The 
cause is unclear, but it could be a result 
of swallowing air. Small, frequent meals 
are more easily tolerated because of 
anorexia and dyspnea, and may help 
to prevent accumulation of gas. If there 
are signs of a gastric ulcer, a bland diet 
is required. 


Remembering the patient’s predis- — 


position to infection, the nurse takes 
every precaution to prevent it. She 


restricts anyone with an infection — | 


particularly a respiratory 
— from entering his room. 
She assists the patient with hi 


infection | 


he can tolerate. wba oral cleans 
. mat a f 


by the concomitant pad pack of odor 


hygiene, allowing him to do only wha 4 
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A quiet environment, preferably a 
single room, is ideal for the patient, 
especially if he tends to be markedly 
dyspneic. Patients with respiratory 
problems are highly sensitive to each 
other. One patient’s episode of dyspnea 
may precipitate the same in another 
patient because of mutual identifica- 
tion and anxiety. The nurse’s frequent 
visits will help to provide reassurance 
for the patient who is in a room by 
himself. 

The phychopathology displayed by 
the patient is primarily depression 
and anxiety. Fear of suffocation, gener- 
al apprehension about the future, en- 
forced inactivity, reversal of roles in 
the family, loss of control, financial 
worries, and even impotence are some 
of the factors the patient must face. 
He is also a victim of atmospheric 
changes of temperature, humidity, and 
barometric pressure. Frequently these 
frustrations are presented in demand- 
ing, irritable, or uncooperative be- 
havior. 

The nurse’ learns to cope with this 
behavior and provides opportunities 
for the patient to discuss his concerns. 
She anticipates his needs and is prepar- 
ed to meet them; she encourages him 
to renew his interest in his environ- 
ment by developing hobbies that are 
within his capabilities. Often the pa- 
tient has never before had time to pur- 
sue a long-time interest because of work 
and family pressures. 

Family members, too, require tre- 
mendous encouragement to accept the 
patient’s new role and to provide the 

_ hecessary emotional support. They 
should be well versed in the treatment 


_ plan and their place in it. A matter-of- 


fact attitude toward his condition on 


; _ the part of both patient and family will 
enable them to lead relatively normal 


A: 
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__ Some patients cannot accept the ego- 
hattering verdict of permanent dis- 
bility. They try to return to their form- 
er situation, or they spend months 
physicals for a job that makes less 
physical demands on them, only to find 
nselves too disabled to do the job.!” 
eaters can return to work, but 





must be placed on his acceptance of 
his limitation and on avoidance of 
overexertion. 

The maintenance of patients with 
emphysema on an ambulatory care pro- 
gram certainly is more satisfying for 
them, saves use of hospital beds, and 
provides an economic saving for both 
the patient and the hospital. 

In one survey, Petty reports that 
34 patients required a total of 868 
hospital days the year before an am- 
bulatory program was started at the 
University of Colorado Medical Center 
in Denver.18 During the first year of 
the new program, only 25 of them had 
to be hospitalized, for a total of 542 
days, thus saving 326 hospital days. 
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How | live 


with emphysema 


as told to 


Helen McCallum, R.N., B.A., B.Sc.N. 


Yes, | have emphysema. I’m 74 years 
of age now, but the problem was dis- 
covered when I was a patient in hospi- 
tal 20 years ago. 

I was recovering from a gall bladder 
operation, and was unaware of any 
respiratory difficulty. One day my 
family physician, who was on staff at 
the hospital, dropped by to take me for 
a walk in the garden. As we started out 
he noticed my shortness of breath. He 
tested me then and there by having me 
walk and climb stairs. 

This physician was concerned, and 
ordered a few tests; after the results 
were in, he told me I had signs of early 
emphysema. He explained the illness 
and told me what to do to take care of 
myself, especially to prevent strain on 
my heart. On his advice, I began having 
annual checkups, which required my 
admission to hospital for about three 
days each time. 

About 12 or 14 years ago, I was 
admitted for a longer period as | was 
not getting nutritional benefit from 
my food and was gradually losing 
weight. My top weight had been 160 
pounds before | was injured in World 
War I. Then I went to 150 pounds and 
stayed there for quite a few years. | 
weighed 143 pounds when my breath- 
ing problem was first noted. 

Last year, when | was in Florida, | 
lost 30 pounds in 6 weeks. | was worri- 





~ help me. 


ed, so returned to my hospital in Mont- 
real. The physicians couldn't find the 
cause. 


Present therapy helps 

I’ve gained weight since I started 
my present therapy a few months ago. 
This new treatment is the greatest 
thing yet. I first heard about it last 
summer from a Toronto friend who has 
emphysema. In his letters he raved 
about a new treatment he was getting 
as an outpatient at a small hospital 
there. He had heard about it from an- 
other friend who lived elsewhere. 

My friend tried several of the larger 
Toronto hospitals to see if they would 
give him the same treatment, but they 
didn’t have the facilities or staff to 
handle anything like that. They were 
too busy dealing with the routine tests 
and treatments of the many patients 
with emphysema who came for help. 
Finally he found the smaller hospital 
that provided this form of treatment. 

My friend felt so much better on 
this therapy that he inssisted | should 
try it. Since my family doctor in Mont- 
real had been away for a year working 
in Africa, | discussed the matter with 
his replacement. He, in turn, talked to | 
a respiratory specialist who aces to 1 


This specialist could explain — 
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I will try. For the past two months | 
have come to the hospital twice a week. 
First I go to the inhalation therapy 
department, where | breathe a nebuliz- 
ed saline mist for about 10 minutes. 
After I rest 10 to 15 minutes, I walk 
down the hall to the physiotherapy 
department. There, the physiotherapist 
slaps my rib cage for awhile. 

She certainly has the know-how that 
others I’ve had in the past didn’t have. 
It’s the same with nurses. Some are bet- 
ter than others. When | had the gall 
bladder surgery, one of the nurses made 
me exercise the day after the opera- 









tion. Some nurses would let you take it 
easy for a few days, but not that nurse. 
It hurt at the time, but it really helped. 

Anyway, after the percussing and 
another rest, the physiotherapist takes 
me across the hall to a small gymnas- 
ium, where | do a variety of exercises, 
all to improve my breathing. You see, 
a person with emphysema takes the 
easy way to breathe by using only the 
upper part of his body and neck mus- 
cles. 

This was the first time I had really 
been taught to breathe properly by us- 
ing the bottom of the rib cage. Now, 
when I walk, I synchronize my breath- 
ing with walking and when doing 
certain exercises. Also, I’ve been taught 
to wag my chin. I feel all the better for 
it. 

I finish off my session on a bicycle. 
I started with two minutes. Now, I’mup 
to 15 minutes on the flat and have 
started pedalling uphill. Today was my 
first day pedalling uphill, and | manag- 
ed to do it for four minutes. I hope to 
increase this time by one minute each 
week. 

Starting this week, I’ve been reduced 
to one treatment session a week, rather 
than the two I’ve been having. I think 
the doctor is doing this to see if it will 
have an adverse effect on my condition. 
He has assured me that if one time per 
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week is not enough, I’ll go back to two. 

No patient is accepted on this pro- 
gram unless he quits smoking. Patients 
must conform to that one rule and be 
willing to follow exercises as prescrib- 
ed. It's all for their own good. If a 
person wants to live in comfort, he must 
help himself. 

I used to smoke 25 cigarettes a day 
and up to 30 when I played bridge. | 
stopped 8 or 9 years ago on my doctor’s 
advice. | finally realized that | needed 
all the breath I could get. My wife help- 
ed me by quitting at the same time. 

I avoid dinners in restaurants and at 
banquets where the air gets foul, be- 
cause | find it difficult to breathe. In- 
stead, my friends put themselves out 
and come to see me at my home. Most 
of them have stopped smoking anyway, 
except one friend who is not coopera- 
tive. | used to play cards with him, 
but finally | told him I couldn’t stand 
his filthy habit. Now, on his visits, he 
stays but a short while. We joke about 
it. | know he’s just dying for a cigarette, 
and he understands my problem. 


Change in life pattern 

You see, you have to change your 
mode of living to suit your condition. 
A lot of persons with emphysema are 
much worse off than | am. All have 
had to change their way of living. A few 
can still drink and play a bit of golf, but 


they are exceptions. I used to drink 


socially, but the doctor advised me to 


- cut down. Now | restrict it to the occa- 


~ sional drink before dinner. 





signals, I had to take off my goggles, 


1 can’t think of anything particular 


- that brought on my emphysema. When 


‘I was in World War I, I was in two 
phosgene gas attacks for several hours. 
had to pick up German signals in 
nnels under their lines. To read these 


y eyes were affected. I was treat- 
ey Street specialist who 


my lungs, | was given a clean bill of 


health. 

I was able to work until | was 67 
years old, the last 7 years as president 
of the company. Actually, | was suppos- 
ed to retire at 65 like everybody else, 
but because of a change of ownership | 
was asked to stay on to help with the 
transition. 

I used to enjoy participating in 
various athletic avtivities. Tennis, 
swimming, golf, and walking were my 
favorites. I had to give up tennis quite 
a few years ago, but continued to play 
golf nearly every day until four years 
ago. The doctor felt it was too strenuous 
and advised me to stop. Besides, | was 
getting to be a nuisance to the other 
players. 1 slowed them down as | 
couldn’t do everything they could. It 
was a little embarrassing. 

After that, I settled for hitting a 
bucket of balls on a practice tee for 
a couple of years until that took too 
much effort. | had to quit swimming 
before the golf, although I was a good 
swimmer. Now, my only outdoor exer- 
cise is walking, but I can’t do the two 
miles on the beach in the morning in 
Florida as | used to do. 

When I’ve been a patient in hospital, 
I’ve always had a single room. But one 
time there wasn’t one available, so | 
was placed in a room with three other 
patients — all with emphysema and all 
in worse condition than me. I couldn’t 
help but take an interest in their trou- 
bles and treatments, as they had prob- 
lems similar to my own. It’s quite 
common for people with emphysema 
to stick together and compare notes. 

I’ve been using three pillows at night 
for a long time. I find it more comfort- 
able, but sometimes | wake up early in 
the morning, around 5:00 or 6:00 A.M. 
because I’m having trouble breathing. 
Then, | get up and doze in the chair 
until 8:00, when m wife wakes 
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Breathing is more difficult in the 
morning than at any other time of the 
day. There’s so much congestion and 
distress for a couple of hours that you 
can’t even go for a walk. However, once 
you get moving you can expel the 
phlegm by coughing, and it’s not so 
troublesome the rest of the day. 

I’m a nuisance to my wife, though. 
She has to do all the heavy work around 
the house and drive the car. Incident- 
ally, fresh air seems to help. We have 
air conditioning in the car, but we don’t 
need it at home. We live in an upper 
duplex, and there is good ventilation on 
all four sides, so I get enough fresh air. 

You probably know that climate af- 
fects patients who hay” emphysema 
differently. Personally, 1 find the cold 
and high humidity the worst. Since 
my retirement, my wife and I have 
gone to Florida each year from the 
beginning of November to the end of 
April, as the climate is more suitable, 
even though the humidity there can be 
high. 

No two cases are the same, but one 
thing is certain: any patient with em- 
physema needs the best doctor, the 
best nurses and physiotherapists, and 
the best medical treatment available. 
And he must follow the advice and 
treatment prescribed. I’m thankful for 
my blessings. I feel much better than 
I have in years. I’m exercising more and 
getting outside more. 

As for Florida this year — the deci- 
sion as to whether or not to go is being 
held in abeyance. | don’t know if I can 
do without the treatments. But it’s up 
to the doctor. I'll do whatever he tells 
me. e 




















Infectious mononucleosis 
— the kissing disease 


Though rarely considered serious, infectious mononucleosis takes its toll among 
younger citizens in boredom and time lost through long convalescence and in 
complications that may be more severe than the disease itself. 


Edith Giesbrecht, B.N. 


The less serious diseases, sometimes 
considered “benign,” have often been 
neglected to a distressing degree by 
nurses. Infectious mononucleosis falls 
into this category. it has recently been 
recognized as more than an insignificant 
condition of uncertain etiology — it 
is an acute disease that presents a 
unique clinical picture and many in- 
herent nursing challenges, because it 
generally has a prolonged course and 
a predilection for the younger genera- 
tion. 

Infectious mononucleosis, often call- 
ed “kissing disease,” is an acute or sub- 
acute infection of unkown, though 
possibly viral, origin. It normally fol- 
lows a lengthy but benign course and 
is usually characterized by fever, 
pharyngitis, generalized lymphaden- 
opathy, a distinctive lymphocytosis, 
and high concentrations of antibodies 
against sheep red blood cells. 


Etiology 

Infectious mononucleosis is thought 
to be infectious in origin, as suggested 
by clinical and epidemiological evi- 
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dence, but a causal agent has not yet 
been identified. Attempts to discover 
the organism through cultures, inocula- 
tions, nasopharyngeal washings, and 
lymph node excisions have so far been 
unsuccessful. Recently a relationship to 
the Epstein-Barr virus, a virus associat- 
ed with Burkitt-lymphoma cells, has 
been demonstrated through the use of 
immunofluorescence tests and by 
viruses cultured in the lymphocytes of 
patients with mononucleosis.! Whether 
or not this relationship is causal is still 
unclear. 


Epidemiology 

Infectious mononucleosis has been 
reported throughout the world. It 
occurs during all seasons and affects 
both sexes equally. Like 15-year-old 
Anne, who was in our hospital, patients 
contract the disease between 15 and 30 
years of age, the peak occurrence being 
at age 20.? 

Although not apparently epidemic 
in nature, mononucleosis occurs with 
increased frequency where young peo- 


» ple live together — dormitories, nurses” 


residences, military institutions, and 
communes. The most frequent mode 
of transmission appears to be through 
direct oral contact of more than filial 
intensity, with resulting salivary inter- 
change. Hence the name, kissing dis- 
ease. It has also been suggested that 
a carrier state exists in healthy persons 
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and that infectious mononucleosis 
can be transmitted via blood trans- 
fusions. However, this has rarely been 
reported. 

This disease has a long incubation 
period — usually 30 to 50 days. In- 
fectious mononucleosis does not seem 
to be highly contagious, as roommates 
and family members of persons with the 
disease rarely become ill. Cross infec- 
tions in hospitals have been strikingly 
absent, rendering isolation unnecessary. 


Clinical stages 

Three stages in infectious mono- 
nucleosis have been identified — the 
prodromal period, the period of “full- 
blown” disease, and the convalescent 
period. 

The onset, or prodromal period, is 
usually insidious and lasts only a few 
days. The patient, and Anne is typical, 
has non-specific complaints, such as 
a sore throat, fever and chills, a feeling 
of general malaise, and fatigue of gradu- 
al onset. Headaches, muscular aches, 
nausea, and photophobia may occur. 
It is the fever that usually prompts the 
patient to seek medical attention. 

The second period, lasting from 
about the fourth to the twentieth day, 
presents the full-blown illness. The 
patient has a fever, which may remain 
steady or oscillate irregularly. The 
temperature is generally in the range of 
38-38.5 C. with its peak during the 
second week of illness, when it spikes 
to 39.5-40 C. 

Lymphadenopathy is always present 
to some degree. Enlargement of the 
lymph nodes usually begins several 
days after the onset of fever and ma- 
laise, and is most noticeable during the 
second and third week of illness. Most 
frequently, the posterior cervical nodes 
bilaterally become enlarged first. Less 
frequently the anterior cervical, the 
axillary, and the inguinal nodes are 
affected. The enlarged nodes are firm 
and nontender to touch. If the cervical 
nodes become large enough to be 
visible, they may give the patient a 
“bull neck” appearance. 

Examination of the throat reveals 
a pharyngitis — redness and inflamma- 
tion with hyperplasia of the pharyngeal 
lymphoid tissue. Tonsils may be coated 
with an exudate or with a membrane. 
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Tonsillar ulceration may occur. A 
palatal enanthem of 5 to 20 tiny, 
reddened circumscribed spots at the 


junction of the hard and the soft palates 


is commonly found. The spots darken 
in about 48 hours and disappear 
entirely within a few days. Supraocular 
edema, which gives the patient an 
oriental appearance, has been noted in 
a large number of cases. 

During this second period, spleno- 
megaly occurs in 75 percent of cases: 
the spleen generally becomes palpable 
and may enlarge markedly. At this 
point, the spleen is smooth, increased 
in size, soft to moderately firm, and 
very fragile, rendering it highly suscep- 
tible to rupture. The liver may also be 
enlarged, and liver involvement may 
show up in abnormal liver function 
studies. Hepatitis, with or without 


jaundice, may be present. 


Blood studies form part of the diag- 
nostic criteria in infectious mononu- 
cleosis. The leukocyte count may be 
elevated to between 15,000 and 30,000 
cells per cu mm, due to the increase in 
normal monocytes and the large num- 
ber of lymphocytes. Lymphocytes 
normally constitute 25-30 percent of 
the leukocytes, but their number may 
now rise to 60 percent or more of the 
total count. 

Atypical lymphocytes (pathological 
lymphocytes) are also present. The 
term “mononucleosis” came into use 
because of these white blood cells — 
originally thought to be numerous 
mononuclear leukocytes, but now con- 
sidered to be atypical lymphocytes — 
in that they combine the characteristics 
of the lymphocytic and the monocytic 
type of cell.? These atypical cells com- 
prise only a small percentage of the 
total leukocytes in infectious mono- 
nucleosis. 

Serologic examination shows high 
titers of agglutinins against sheep red 
blood cells, or heterophil antibodies. 
Titers measured in normal persons 
are usually 1:28, whereas in persons 
with infectious mononucleosis they 
rise to 1:224, or even higher. The 
laboratory examination for this titer is 
the Paul-Bunnell test for agglutinins 
to sheep erythrocytes. Further testing 
against other types of cells, such as those 
of guinea pig kidney, may render the 





diagnosis more precise. The serologic 
test for syphilis may become transiently 
positive. 

The third stage in infectious mono- 
nucleosis is convalescence. During this 
period, usually protracted and associat- 
ed with some degree of prostration, the 
lymphadenopathy, fever, and the other 
physical signs gradually subside, and 
the blood picture returns to normal. 
Convalescence may require three 
months; recrudescence, or return of 
symptoms, may occur during this 
period. 


Treatment 

As there is no specific medical 
treatment for infectious mononucleosis, 
most treatment is symptomatic. Acetyl- 
salicylic acid (ASA) is given to reduce 
fever, and bed rest is recommended 
during the acute febrile stage. Mild 
sedation may be ordered. 

Antibiotics do not affect the course 
of the disease, but may be used along 
with mouthwashes to fight secondary 
invaders, such as “strep throat.” Ster- 
oids have also been tried, but do not 
appear to influence the disease itself. 
They do, however, effect dramatic 
clinical improvement, and short courses 
of sterioids are often prescribed for 
subjective manifestations, such as 
pharyngeal lymphatic hyperplasia, 
especially when airway occlusion is 
threatened. Frequent gargling and anal- 
gesics may be ordered to relieve sore 
throat. 
~ Isolation of the patient and special 
handling of dishes and excreta appear 
to have no value, although some author- 
ities recommend extra care in the hand- 
ling of nasopharyngeal secretions. 


Complications 
One of the most frequent clinical 
manifestations of infectious mononu- 
cleosis is splenomegaly. This enlarge- 
ment of the spleen, which is rarely 
palpable in healthy persons, increases 
its vulnerability to injury. Splenic 
rupture is one of the serious complica- 
tions of infectious mononucleosis and 
requires rapid surgical intervention. 
Another complication, which may 
necessitate surgery if severe enough, 
is extensive pharyngeal hyperplasia. 
In some patients, the pharyngeal in- 















flammation and edema may be severe 
enough to cause a partial obstruction, 
making breathing difficult and swallow- 
ing impossible. For such respiratory 
distress, a tracheostomy may be per- 
formed to provide adequate aeration. 

Liver involvement may give rise to 
acute hepatitis, which must then be 
treated symptomatically. 

Although neurologic complications 
occur rarely, they are serious and need 
prompt and intensive treatment. Their 
manifestations may include convul- 
sions, stupor and coma, meningitis 
and encephalitis. 

Acute hemolytic anemia and throm- 
bocytopenia are the two main hema- 
tologic complications seen. Hemorrhage 
can occur from tonsillar ulceration, 
but this complication is unusual. 

Because most of the subjective man- 
ifestations and physical signs are mild 
or moderate, the outlook in this disease 
is good. Infectious mononucleosis 
appears to be a self-limited disease. 
Recovery is the rule, but death has 
occurred from the complications. Re- 
lapses are fairly frequent, but recur- 
rences are rare. 


Anne contracts mono 

Anne S., a 15-year-old white Anglo- 
Saxon female, was referred by a general 
practitioner in a small rural community 
to a hematologist in a large urban 
center, with the diagnosis of possible 
infectious mononucleosis. 

On admission to our hospital, Anne 
complained of weakness, listlessness, 
fever, and pain when swallowing, all 
of about six days’ duration. When 
examined, she was found to have a 
moderately high temperature, but other 
vital signs were normal. The anterior 
and posterior cervical lymph nodes 
were enlarged by several centimeters. 


Examination revealed marked inflam- 
mation of the throat and some edema, 


with an exudate in the tonsillar area. 
Hemorrhagic areas, or “spots,” were 
seen on the mucosa of the palate. 

_ Bloodwork revealed a lymphocytosis 
| with lymphocytes comprising 62 per- 
| cent of the total leukocytes, and atypical 
| lymphocytes comprising an additional 
‘ 4 percent. Liver function studies show- 
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and guinea pig kidney were present 
in high titers. The diagnosis of infec- 
tious mononucleosis was made. 

Among the orders left on Anne’s 
chart were ASA for control of fever, 
analgesia and sedation as necessary, 
frequent mouthcare, and antibiotics 
for a probable secondary throat infec- 
tion. She was encouraged to take fluids 
and was to have supportive nursing 
care, 


Nursing program developed 

The order for supportive nursing 
care placed the onus on the nursing 
staff to make the nursing diagnoses, 


to organize a plan of care, and to coor- 
dinate the medical treatment plan with 
the nursing treatment plans. 

During the nursing conference on 
Anne, the broad topics regarding her 
nursing care were suggested, discussed, 
and subsequently implemented — 
physical care, psychological care, and 
teaching. 

Anne’s fever was controlled by the 
administration of ASA, but her sore 
throat posed a problem. Frequent cool 
mouth washes were soothing for a short 
time, but swallowing remained pain- 
ful. Throat lozenges 
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Anne, already underweight, had 
lost a few pounds because she refused 
to eat. A change of diet from the hospi- 
tal’s ward menu to a soft bland diet with 
frequent, high-caloric, between-meal 
drinks was tried. The elimination of 
spices, the softness of the diet, and the 
cool, bland drinks helped considerably. 
Meals became happier times and soon 
lost weight was gained, with an extra 
pound and a half as bonus. When the 
edema and sore throat subsided, a ward 
diet, with continued high caloric drinks, 
was resumed. 

As both liver and spleen were enlarg- 
ed, Anne experienced some shortness 
of breath when resting in bed. This was 
soon relieved when the head of the 
bed was elevated to prevent the abdo- 
minal organs from pressing against her 
diaphragm. While Anne was on bed 
rest, she was taught a range of gentle 
limb exercises and deep _ breathing 
exercises. She soon did these regularly 
without prompting or supervision. 

Listlessness and fatigue present the 
most common nursing problems in 
infectious mononucleosis. It it impor- 
tant to coordinate nursing activities to 
provide periods of uninterrupted rest 
for the patient. Total patient care was 
given on Anne’s ward. This allowed 
the nurse caring for her to complete all 
her physical nursing care, bring her 
drinks, and tidy the unit. Anne could 
then rest, uninterrupted by temperature 
taking, questions as to choice of drinks, 
and the like. 

Anne’s nursing care differed from 
that of our other medical patients. She 
was only 15 years old, was hundreds 
of miles away from home, and was very 
lonely in a large hospital. When admit- 
ted, it was obvious she was anxious, 
fearful, and frustrated. The fact that her 
mother was overbearing, overprotec- 
tive, and incensed that Anne had not 
been admitted to a church-supported 
hospital did not help the situation. 

We decided to assign the same nurse 
to care for Anne each day for about 
a week at a time, in the hope of estab- 
lishing good rapport. This did not 
mean Anne was ingored by the rest of 
the staff. But we felt it was better for 
Anne to establish a meaningful rela- 
tionship with one nurse at a time, 





own age, rather than to have superficial 
relationships with a large number of 
ward staff. 

Anne soon verbalized her fears 
regarding her disease, treatment, and 
prognosis, and worried about being 
well enough to start school in Septem- 
ber, along with her classmates. Explan- 
ations, reassurances, and supportive 
nursing care soon allayed her fears. 
Loneliness continued to be a problem — 
her family visited whenever possible, 
but infrequently. 

Unfortunately, when Anne came to 
hospital there was not yet a diversional 
therapy department for the medical 
wards. We consulted the hospital occu- 
pational therapy unit staff. Anne’s room 
was soon filled with handicrafts; read- 
ing material; paint-by-numbers; a tele- 
vision set; and, courtesy of the ward 
staff, the inevitable sputum boxes to 
be folded and charts to be assembled. 

The nurses frequently asked Anne 
to accompany them on their coffee 
breaks either in the hospital cafeteria 
or on the front lawn. As she became 
accustomed to the ward, she made 
friends among the other patients, 
especially her roommates, who were 
for the most part young and extrovert- 
ed. By the time Anne was ready to be 
discharged, we often had to look for 
her because she spent little time in her 
room except to rest or sleep. Her 
mother was pleased that she had devel- 
oped excellent rapport with one of the 
hospital chaplains, and spent several 
hours a week with him. Being devout, 
Anne seemed to derive peace of mind 
and tranquillity from these sessions. 

Teaching and explanations were part 
of Anne’s hospital program. Teaching 
“care of the enlarged, fragile spleen” 
especially intrigued Anne. She had 
even compiled a list of “Do’s and 
Don’ts re Spleen Care,” which she 
kept in her drawer: “Don’t become 
constipated, as straining puts too much 
stress and pressure on the abdominal 
organs.” “Don’t ride on bumpy, rutty 
roads until approved by the doctor.” 
“Do exercise the muscles, but refrain 
from strenuous activities — no rough- 
housing.” 

What to do when discharged, such 
as gradual resumption of activities and 


the importance of follow-up visits to_ 





her own doctor, was explained when it 
became apparent that Anne was almost 
ready to go home. 


Summary 

For Anne, infectious mononucleosis 
proved to be a self-limited disease with- 
out complications, but with a long peri- 
od of convalescence. For us, as nurses, 
caring for Anne gave us deeper insight 
into the etiology, epidemiology and 
other medical aspects of the disease, 
as well as the nursing care and unique 
problems of the patient with mono- 
nucleosis. 
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An experiment in 
self-medication 
for older people 


The staff of Holy Family Hospital initiated an experiment with self-administered 
medication for geriatric patients. Most of the patients in the self-care unit were 
able to take responsibility for their own medicines, and gained satisfaction and 


self-esteem from this independence. 


Sister Patricia Kelly 


The program of self-administered med- 
ication, initiated at Holy Family Hos- 
pital, Vancouver, British Columbia on 
July 29, 1970, is proving highly suc- 
cessful. This hospital is a 52-bed active 
rehabilitation unit; the patient clientele 
is mainly in the geriatric age bracket. 

The diagnostic categories considered 
suitable for admission to the hospital 
are basically three: cerebrovascular 
accidents, lower limb fractures, and 
arthritis. Also admitted are amputees, 
postoperative neurological patients, 
and people with neurological problems 
such as Parkinson’s disease or dissemi- 
nating sclerosis. 

The primary aim of the unit is the 
rehabilitation of the patient to the 
maximum independence that can be 
achieved within the limits of his or her 
disabilities. This is accomplished by 
teaching self-care methods in all the 





Sister Patricia Kelly is director of nursing 
at Holy Family Hospital, a position she 
assumed after completing her B.Sc.N. 
at the University of British Columbia in 
1968. She graduated from St. Mary’s 
Hospital, Montreal, in 1952 and worked 
as a general duty nurse and operating room 


supervisor before going to university. 


activities of daily living. One area that 
until now has been neglected is the 
testing of the patient’s ability in self- 
medication. The realization of this was 
the impetus behind this experiment. 
Although self-medication programs are 
not unique, as far as can be ascertained 
this program is a first with the type of 
patients cared for at this hospital. 

The objectives of the program are: 

1. To teach the patients to practice 
self-medication in a more or less con- 
trolled environment, in preparation for 
self-administered medication at home. 

2.To increase the patients’ in- 
dependence by allowing them to assume 
the responsibility of taking their own 
medications. 

3. To serve as a fact-finding op- 
portunity for the nursing staff in un- 
covering the many medication hazards 
and errors that may be encountered by 
patients after their discharge. 


Nurses involved early 

Nurses were involved from the early _ 
planning stages untill the program came _ 
into effect one year later. We were 
reluctant at first to embark on this © 
program for fear of nt yrs : 


a: 


Association stated: “The responsibility 
of such a program would rest with the 


attending physician.” The physicians 
agreed to accept this responsibility and 
this has been the legal basis upon which 
we have functioned. 

The pharmacy committee and the 
pharmacist were most cooperative in 
making the program a success. The 
pharmacist packaged each prescription 
separately for each patient and adjusted 
the directions on the label to meet the 
patient’s needs. 

A method of recording, progress 
reporting at stated intervals, the range 
of drugs to be dispensed, and the group 
of patients to be the first candidates, 
were decisions to be made before we 
could begin the program. 

The chief of the medical staff and 
the chairman of the pharmacy commit- 
tee made the nursing department re- 
sponsible for selecting the patients to 
be placed on the program, and for 
supervising and directing the project. 
The nursing department was also given 
the responsibility of discontinuing the 
program of those patients who were 
found unable to cope with it. 


Procedure developed 

A procedure was developed to guide 
staff in implementing the experiment. 
The nurse obtains a specific order for 
the patient’s self-medication from the 
attending physician when a patient is 
transferred to the self-care ward. An 
individual prescription for each patient 
is made out in duplicate; the original is 
sent to the pharmacy and the carbon 
copy stapled on the patient’s order 


sheet in the chart. 
The label on the bottle includes 


the trade name of the drug, the strength, — 


and the directions that are to be follow- 
ed. These directions relate to mealtime, | i 





1er ber pra medications. A color- 
ier labeled with the room and 


bed number of the patient is kept in the 
upper drawer of the bedside table to 
hold the various bottles. 

Each patient is given instructions 
by the nurse as to the type of medica- 
tion, how, and when it is to be taken. 
The dangers to be avoided are also 
pointed out to the patient. For example, 
if a medication is forgotten once, the 
dose is not doubled the next time to 
make up. 

Medication cards for patient-admin- 
istered drugs are starred and kept in 
a separate slot in the card rack in the 
medication cupboard. 

The types of medications issued for 
patients to administer are antihyper- 
tensives, anticoagulants, diuretics, 
muscle relaxants, and those for diabetic 
and cardiac conditions. 

Only patients in the self-care room 
participate in the program at present. 
One week’s supply of each prescription 
is issued at one time to each patient. 
The nurses supervise the patients quite 
closely for a few days until they are sat- 
istied that the medications are being 
taken as ordered. Spot checks are done 
on specific drugs like Dicumarol and 
digoxin. No narcotics or sedatives are 
issued for self-medication. 

The medications are charted and 
initialed as usual by the nurses. On 
the clinical sheet a red ink frame is 
made over the medications that are 
self-administered. 

The chairman of the pharmacy com- 
mittee requested reports on the pro- 
gress of the program at 3 months, 6 
months, and 12 months. These were 
then passed on to the medical staff. 


A summary of the progress reports 
shows that in 12 months there were 65 
patients on the self-medication pro- 
gram; the number of days on the pro- 
gram ranged from 3 to 101, with an 
average of 20.15 days. 

Six patients were removed from the 
program in the 12-month period; | 
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was still in the hospital on the self- 
medication regime at the end of the 
period. The remaining 64 patients were 
discharged in the 12-month period: 
57 went home; four went to a boarding 


home; two went to extended care 
facilities; and one, to a psychiatric 
hospital. 


The number of patients on this 
program may appear small; this is 
because some of the patients were not 
on medication and others were kept in 
the self-care room an undue length of 
time for various reasons. 


Evaluation 

Advantages for the patient are: a 
sense of pride because they were able 
to cooperate much more adequately 
than the nursing staff had anticipated; 
increased self-confidence and renewal 
of self-worth, not only obvious to the 
staff but significant indication of pro- 
gress; and in general a reduced amount 
of analgesics taken. 

There are advantages for the nursing 
staff, too. Even mildly confused pa- 
tients, who at first seemed incapable of 
organizing their medications, were 
found to be doing well after a short 
period of supervision. 

The appreciation of the patients 
for this token of our trust in their com- 
petence was rewarding. 

We realized the hazards involved 
in self-medication by patients, especially 
the elderly and mildly confused, who are 
discharged home without any prior 
instructions. 


Four patients 

One of the patients who succeeded — 
in giving her own medications was 
Mrs. D., a 74-year-old widow. She 
came to Holy Family Hospital one — 
month after she had been admitted to 
an acute hospital following a cerebro- i 











She was an unrealistic, irritable 
woman who was sometimes belligerent, 
but she was also fiercely independent 
and wanted to maintain her indepen- 
dence. She was started on self-medica- 
tion about two months after she came 
to our hospital and continued for 16 
days, until her discharge. 


Mrs. D. had three different drugs 
to take: reserpine, 0.25 mg (one tablet 
at breakfast); thiamine, 100 mg (one 
tablet three times a day, with meals); 
and Mellaril 10 mg, liquid (one tea- 
spoon before each meal). 

Prior to her admission, we had been 
notified by the transferring hospital that 
she needed Mellaril to control her mood 
swings, but flatly refused to take it. 
Our pharmacist made the Mellaril up 
in solution and marked it “special 
tonic’— Mrs. D. happily took her 
Mellaril. 

When Mrs. D. returned to her own 
home in the country, arrangements 
were made for her daughter to come 
and stay with her until other plans 
could be made. 


Mrs. H. was admitted from a reha- 
bilitation unit on Vancouver Island; 
she had been visiting the island at the 
time she sustained a cerebrovascular 
accident with left hemiplegia. Mrs. H. 
also has hypertension and had a heal- 
ing fracture of the left humerus; she is 
65 years old and married. 

She was put on the self-medication 

_ program, but had to be taken off after 
11 days, shortly before her discharge. 
A whining, frightened, pale-faced 
woman, she lacked confidence and was 
afraid to try any new venture. 
__ Mrs. H. had two medications to take 
| three times a day with meals, one tablet 
each of Librax and Elavil, 10 mg, and 
one tablet of Valium, 5 mg, to take at 
e did well 





discovered she was asking other patients 
in the room to remind her to take her 
pills because she could not remember 
by herself, the program was discontinu- 
ed. 


Mrs. H. returned home with her hus- 
band who was very good with her but 
was torn between being firm and cater- 
ing to her. 


Another patient who could not give 
her own medications was Mrs. T. She 
came to Holy Family Hospital from an 
acute hospital at the end of July 1970. 
She had a fracture of the left femur on 
June 19, 1970 but because of a suspect- 
ed myocardial infarction on the same 
day, did not have the fracture pinned 
with a Pugh nail until July. Mrs. T. was 
an 84-year-old widow who was diagnos- 
ed as suffering from depression and 
senile dementia. 


She was a worried, fussing little 
body who was quite deaf. The nurses 
were doubtful of her ability to take her 
own medicines, but felt she should be 
allowed to try. 

Mrs. T. was to take one tablet of 
Mellaril, 25 mg, at breakfast and sup- 
per, and one or two tablets at bedtime; 
she was also to take one tablet of fer- 
rous sulphate, 300 mg, after each meal, 
and one tablet of digoxin, 0.25 mg, at 
breakfast time. 

One morning Mrs. T. was nauseated 
and pale. The nurses checked immed- 
iately and found she had taken two 
digoxin tablets instead of one. The 
patient was disappointed when the self- 
medication program was discontinued. 

Mrs. T. had been living in a super- 
vised boarding home before she broke 
her leg, but during hospitalization she 
became almost paranoid and was dis- 
charged to a mental health institution. 


Another patient who succeeded in — 


vis her own nedicatings » was Mrs. 


woman who was admitted from an acute 


hospital following insertion of an 
Austin Moore prosthesis necessitated 
by osteoarthritis of the right hip joint. 

Mrs. M. was alert, stubborn, de- 
manding at times, and terribly inde- 
pendent. She was on the self-medication 
program for nine days before her 
discharge. 

The medications she gave herself 
were one tablet of Librium, 10 mg, with 
each meal, and one tablet of Aspirin, 
caffeine and 15 mg codeine for pain, 
not closer than every four hours. 

The nursing staff were afraid that 
Mrs. M. might take too many pain pills, 
but she took fewer than before. She 
also asked if she might rearrange the 
times at which she took the Librium, 
and the nurses agreed. After two days 
on self-medication she refused her 
night sedation and did not need it 
again. 

Mrs. M. was discharged home, walk- 
ing independently with the aid of two 
canes. She lived with her husband in. 
their home, and had a cleaning lady 
come to do the heaviest cleaning. 


After one year of experimentation, 
the nursing department is satisfied 
that the program is worthwhile. We 
can and will continue to use it. We 
propose to expand this program in 
future to include patients who are at a 
lower level of independence, to see_ 
what success can be achieved there. 

Not only nurses but the doctors as 


well are now confident that the pro- — 


gram is a success. From an attitude of 
reticence and apprehension the nursing 
department has become an enthusiastic 
supporter of the project. e 














“Hey, Nurse!’ is the 
brainchild of the author, 
Jennie Wilting, (Nurse Whozits), 
a graduate of Blodgett 
Memorial Hospital School 
of Nursing in 

Grand Rapids, Michigan, 
and the University 

of Minnesota, Minneapolis. 
For four years she 

was head nurse ona 
psychiatric unit, and 

for 10 years, an instructor 
in psychiatric nursing. 

At present, she is 

a lecturer in mental health 
concepts at the 

University of Alberta 
School of Nursing 

in Edmonton, Alberta. 


44 THE CANADIAN NURSE 





by Nurse Whozits 


“Mrs. Gimme doesn’t appreciate a 
thing I do for her,” complained Miss 
Tizzy as she collapsed on a chair in the 
nursing station. “I’ve given her a bath 
and rubbed her back. I’ve opened her 
window. I’ve closed her window. I’ve 
raised her bed. I’ve lowered her bed. 
I’ve brought her fresh water and I’ve 
brought her fruit juice.” 

After pausing for breath, Miss Tizzy 
continued, “What do I get? Do I get a 
thank you or even a smile? Not on your 
life! All I get is: Nurse do this and 
nurse do that. She doesn’t appreciate 
a thing I do for her.” 


We can sympathize with Miss Tizzy. 
It is frustrating and discouraging when 
you try to meet the requests and de- 
mands of patients only to be rewarded 
with more requests and demands. 

But let’s look at the other side of 
the picture. Actually, is Miss Tizzy 
doing that much for Mrs. Gimme? 
These are things Mrs. Gimme would be 
doing for herself if she weren’t con- 
fined to bed, things a member of her 
family or a friend could do for her, if 
necessary. 

What is it Miss Tizzy is failing to do 
for Mrs. Gimme? Which needs are not 
being met? Why is Mrs. Gimme rest- 
less, dissatisfied, and unhappy? 

Without realizing it, Mrs, Gimme 
is offering Miss Tizzy the chance to 
learn how to meet the needs of her 
patients. Miss Tizzy has an opportunity 


to develop skills in meeting patients’ 
needs that cannot be met by friends, 
family, or by Mrs. Gimme herself. 

Frustration and anger are feelings 
a nurse experiences while she develops 
her skills to the fullest. They show she 
is not content to stop learning and 
growing, but wants to improve her 
nursing care. If Miss Tizzy accepts her 
feelings, it will be easier for her to 
accept and use the learning opportunity 
Mrs. Gimme offers her. By increasing 
her nursing skills and ability, Miss 
Tizzy’s care for her patients will im- 
prove. And with increased skills, Miss 
Tizzy will experience less frustration 
and anger. 

Miss Tizzy is unhappy that Mrs. 
Gimme doesn’t appreciate the care she 
is receiving. But does Miss Tizzy ap- 
preciate what Mrs. Gimme is doing 
for her? 

As nurses, do we appreciate what 
our patients do for us? e 
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February 29-March 3, 1972 

Conference for directors of schools of 
nursing and training centers, Holiday 
Inn, Toronto. Sponsored by the Reg- 
istered Nurses’ Association of Ontario. 
For further information write to: RNAO, 
33 Price Street, Toronto, Ontario. 


March 6-17, 1972 

Rehabilitation Nursing Course |. Good 
Samaritan Hospital, Puyallup, Washing- 
ton. Limited registration — $50. For 
further information write to: Barbara 
Bertolin, Director, Rehabilitation Nurs- 
ing Course, Good Samaritan Hospital, 
Puyallup, Washington, U.S.A. 


March 11, 1972 

Research Colloquium, sponsored by 
The University of Western Ontario 
School of Nursing. “Research and 
Theory Development.’’ Consultants: 
Dr. Martha Rogers, Dean, Faculty of 
Nursing, New York University; and Dr. 
Powhatan Wooldridge, Visiting Profes- 
sor, University of Waterloo. For futher 
information write to: Summer School 
& Extension Dept., The University of 
Western Ontario, London 72, Ontario. 


March 23-24, 1972 

Continuing Education Course in Pedia- 
tric Nursing, University of British Co- 
lumbia. For further information write 
to: Division of Continuing Education in 
Health Sciences, UBC, Task Force 
Bldg., Vancouver 8. 


March 27-29, 1972 

Third national workshop for scientific 
communications, Hospital for Sick 
Children, Toronto. For further informa- 
tion write to: Mrs. C. Flynn, Division of 
Postgraduate Medical Education, Uni- 
versity of Toronto, Toronto 5, Ontario. 


April 12, 1972 

Canadian Voluntary Health Agencies, 
1972 assembly. Conference theme: 
“Cooperation for Health Education,” 
Ottawa, Ontario. For further information 
write to: 1972 Assembly, CRCD, Suite 
303, 165 Bloor St. E., Toronto 285, 
Ontario. 


| April 17-21 and June 5-9, 1972 

Follow-up rehabilitation nursing course 
‘Il for those who have completed short- 

_ term rehabilitation course. Good Sama- 

n Hospital, Puyallup, Washington. 

$50. For further information write 

Bertolin, Director, Rehabi- 











litation Nursing Course, Good Samari- 
tan Hospital, Puyallup, Washington. 


April 22, 1972 

Research Colloquium, sponsored by 
The University of Western Ontario, 
School of Nursing, ‘Research and Its 
Implications for Nursing Education.”’ 
Consultant: Dr. Helen Glass, Faculty 
of Nursing, University of Manitoba. 
For further information write to: Summer 
School & Extension Dept., The Universi- 
ty of Western Ontario, London 72, Ont. 


Spring 1972 

Interprofessional course in rehabilita- 
tion methods for activation and extend- 
ed care staff. For further information 
write to: Division of Continuing Educa- 
tion in Health Sciences, University of 
British Columbia, Task Force Bldg., 
Vancouver 8, B.C. 


May 1972 

National Institute for Nurses on Res- 
piratory Diseases, Montreal, Quebec. 
Sponsored by the Canadian Tubercu- 
losis and Respiratory Disease Associa- 
tion and La Société de timbre de noél 
de Québec. For further information write 
to: Lorette Morel, Canadian Tb & RD 
Association, 343 O’Connor St., Ottawa, 
Ontario. 


May 4-5, 1972 

Continuing education course in lead- 
ership in nursing units for team leaders, 
head nurses, and supervisors, Uni- 
versity of British Columbia. Fee: $30. 
For further information write to: Division 
of Continuing Education in Health 
Sciences. UBC. Task Force Bldg.. Van- 
couver 8, B.C. 


May 7, 1972 

Canadian Hemophilia Society annual 
meeting, Toronto, Ontario. For further 
information write to: Miss Allard, CHS, 
Suite 303, 165 Bloor St. E., Toronto 285, 
Ontario. 


May 7-10, 1972 
Workshop on test construction for 
teachers in nursing education. Fee: 
$120. For further information write to: 
Faculty of Nursing, Summer School and 
Extension Dept., University of Western 
Ontario, London 72, Ontario. 


May 8-12, 1972 


Ontario Medical Association, annual © 


meeting, Royal York Hotel, Toronto. 


May 15-18, 1972 

Continuing education course in care 
of the high risk fetus and newborn, 
University of British Columbia. For 
further information write to: Division 
of Continuing Education in Health 
Sciences, Task Force Bldg., Vancouver. 


May 24-26, 1972 

Diamond Jubilee, 60th annual meeting, 
Registered Nurses’ Association of 
British Columbia, Community Centre, 
Vernon, B.C. 


May 28-30, 1972 

Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg, Manitoba. 


June 5-7, 1972 

Emergency Nurses’ Association of 
Ontario, three-day conference, King 
Edward Hotel, Toronto, Ontario. En- 
quiries may be directed to: Mrs. A.M. 
Harris, 30 Ellen St., Brampton, Ontario. 


June 12-16, 1972 

Canadian Medical Association, 105th 
annual meeting, Montreal. For further 
information contact: Dr. J.D. Wallace, 
General Secretary, Canadian Medical 
Association, Box 8650, Ottawa, Ontario, 
K1G 0G8. 


June 16-18, 1972 

Saint John General Hospital, School 
of Nursing, “Phasing Out Reunion,” 
Saint John, N.B. For further information 
write to: Mrs. J.A. March, P.O. Box 111, 
Saint John, N.B. 


June 25-29, 1972 
Canadian Nurses’ 
Association annual 
meeting andconven- 
tion, to be held in the 
Northern Alberta 
Jubilee Auditorium, 
Edmonton, Alberta. 


July 2-6, 1972 


Sixth International Congress of Physical 
Medicine, Barcelona, Spain. For further 
information write to: Mrs. C. Ortega, 
General Manager, Atlas Expreso, 83 
(Edificio Europa), Barcelona 8, Spain. 


August 14-18, 1972 
Third international congress on social _ 
science and medicine, Elsinore, Den- _ 
mark. Attendance will be limited to 150 
participants. ¢ 
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Edith Mary McDowell 


Canadian nursing has lost one of its 
greatest educators and most colorful 
personalities. Edith Mary McDowell, 
former dean of nursing at the University 
of Western Ontario’s school of nursing, 
died in London, Ontario, on January 
Bt O72. 

Dr. McDowell was appointed the 
first dean of UWO’s school of nursing 
in 1947. After her retirement in 1959, 
she accepted a post-retirement profes- 
sorship in nursing administration at 
UWO. In 1963, she was appointed 
special advisor to the Canadian Confer- 
ence of Catholic Schools of Nursing. In 
addition, she served as consultant to 
many other nursing groups. 

Dean McDowell was born in Ireland 
and moved with her family to Canada 
at an early age. She grew up in Bran- 
don, Manitoba, receiving her basic 
education in that province. After gradu- 
ation from the Royal Victoria Hospital, 
Montreal, and the McGill School for 
Graduate Nurses, she began her teach- 
ing career at the Sherbrooke Hospital 
in Quebec. She taught in nursing schools 
in Quebec and Manitoba for 15 years, 
and was also director of health education 
in Manitoba Normal Schools for two 
years. Later she became director of 
health education with the Manitoba 
department of health. From 1936 to 
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1938 she was president of the Manitoba 
Association of Registered Nurses. 

She obtained her B.Sc. and M.A. 
degrees from Columbia University, 
New York. 

To Dr. McDowell’s many students, 
she was known affectionately as “The 
Dean.” As busy as she was with her 
administrative and teaching responsi- 
bilities, her door was always open. And 
it was an unusual student who didn’t 
feel encouraged, inspired, and more 
enthusiastic after a chat with Edith 
McDowell. 

In May, 1962, the University of 
Western Ontario awarded its former 
dean of nursing the honorary degree 
of Doctor of Laws. The citation read, 
in part: 

“Who else but Miss McDowell could 
have in so few years after being ap- 
pointed the first dean of Western’s 
school of nursing, reorganized the 
programs leading to the degree of bach- 
elor of science in nursing, the diploma 
in public health nursing, the diploma 
in nursing education, and, almost si- 
multaneously, introduced a new pro- 
gram leading to a diploma in nursing 
service administration? And all of this 
while the school of nursing was almost 
relentlessly being chased from one 
temporary home to another. She whom 
we honor today did all those things as 
she developed the first program in 
Canada leading to the degree of master 
of science in nursing, and struggled 
with the plans for the new school of 
nursing building — truly “The House 
that Edith Built’. 

“The debt which the whole nursing 
profession owes to Miss McDowell is 
exceeded only by the debt which this 
university owes to her.” 


Rachel Bureau (R.N., H. Saint-Francois 
d’Assise, Quebec) is the newly- elected 
president of the Association of Nurses 
of the Province of Quebec. 

~ Miss Bureau is pub- 
lic health nurse ed- 
ucator for the Que- 
bec Christmas Seal 
Society. Last July 
she presented a pa- 
per at the 21st in- 
ternational confer- 
ence on tuberculosis 

Nas in Moscow. 

In November, the Quebec newspaper 
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Le Soleil wrote that this is only the 
second time in the 25-year history of 
ANPOQ that a nurse from Quebec City 
has been elected president. The city’s 
English-language Chronicle-Telegraph 
quoted the president as saying: “Our 
nurses feel they have an important role 
to play in the area of preventive medi- 
cine. Nurses in public health, in schools, 
and in industry feel they should be 
given more scope to counsel and educate 
the public on general health care.” 


Doris J. Setter is the new director of 
nursing service at the Manitoba Re- 
habilitation Hospital, D.A. Stewart 
Centre, Winnipeg. 
Mrs. Setter (R.N., 
Misericordia Gen- 
eral H., Winnipeg, 
Man.; cert. rehabi- 
litation nursing, 
Rehabilitation In- 
stitute, Detroit, Mi- 
chigan; cert. respir- 


atory disease nurs- 


ee 
ing, U. of Minneso- 


ta, Minneapolis) has held varied posi- 
tions at the Manitoba Rehabilitation 
Hospital, as relief supervisor, clinical 
instructor, inservice education coordin- 
ator, and assistant director of nursing. 

She has also worked as a visiting 
nurse and clinical instructor at the 
Margaret Scott Nursing Mission in 
Winnipeg; a nursing sister with the 
Royal Canadian Navy in Nova Scotia 
and Newfoundland; an office nurse in 
London, Ontario; a visiting nurse with 
the Victorian Order of Nurses in Mont- 
real; a school nurse and nursing director 
with the Town of Mount Royal Health 
Department in Montreal; and a school 
nurse with the St. Bruno Protestant 
School Board, St. Bruno, Quebec. 

Mrs. Setter is an active member of 
the Manitoba Association of Registered 
Nurses. 


Mount Saint Vincent University in 
Halifax has announced new appoint- 
ments to the nursing faculty. 

Margaret Jean Bayer and Elizabeth 
Mary Mclver have been appointed clin- 
ical instructors. Mrs. Bayer (R.N., Nova 
Scotia H., Dartmouth; dipl., teaching — 
in schools of nursing and B.Sc.N., Dal- 
housie U., Halifax) has worked as a_ 
staff and head nurse, instructor, and — 
director of nursing education at Nova 
Scotia Hospital in Dartmouth. She is 













an active member of the Registered 


Nurses’ Association of Nova Scotia. 


Miss Mclver (R.N., Charlottetown 
H., Charlottetown, Prince Edward 
Island; cert. in obstetrical nursing, 
Royal Victoria H., Montreal; dip] in 
nursing admin., Dalhousie U., Halifax; 
B.Sc.N., Mount St. Vincent U.) has had 
experience as a staff nurse at the Char- 
lottetown Hospital, at the Royal Vic- 
toria Hospital in Montreal, and at the 
Halifax Infirmary, where she also work- 
ed as a head nurse. 

Patricia Lynn Sullivan (R.N. and 
BSc.N., Mount Saint Vincent U., 
M.Sc., Boston U., Mass.) is a lecturer 
in the nursing faculty at Mount Saint 
Vincent University. Mrs. Sullivan was 
previously a lecturer at the University 
of Alberta in Edmonton. 


Nicole Marchak is the recently-appoint- 
ed national director of nursing for the 
Canadian Red Cross Society. She 
succeeds Helen McArthur who retired 
in July 1971. 





Mrs.Marchak(R.N., 
Maisonneuve H., 


Montreal; B.Sc.N., 
U. of Montreal; 
MN: “Uisof “Cali- 


fornia, Los Angeles) 
brings a wide range 
of academic and 
nursing experience 
to this national po- 
sition, in which she will supervise and 
coordinate Red Cross nursing activities 
from coast to coast. She has worked as 
a clinical instructor at the Maisonneu- 
ve Hospital in Montreal and has taught 
at the University of Montreal. 

After completing postgraduate stu- 
dies in rehabilitation nursing at the 
Rehabilitation Institute in Detroit, 
Michigan, Mrs. Marchak was appoint- 
ed assistant director of nursing at the 
Rehabilitation Institute in Montreal. 
There she worked to establish a bilin- 
gual postgraduate course in rehabili- 
tation nursing. Her experience also 
includes teaching at bi University’s 
school of nursing in Quebec City, and 
at CEGEP du Vieux Montreal. In 1970 
she helped coordinate a special project 
for the Canadian Conference of Uni- 
versity Schools of Nursing. 

In 1971 Mrs. Marchak was a mem- 
ber of the national planning committee 
for the First Canadian Conference on 
Research in Nursing Practice, held 
in Ottawa. She has had articles pub- 
lished in The Canadian Nurse and in 
_ Linfirmiére canadienne. 






New appointments have been made to 
the school of nursing faculty at Dal- 
ousie University in Halifax, Nova 


wers is a lecturer in outpost 
rs “he 





nursing at St. Anthony, Newfoundland, 
tor Dalhousie University. Miss Owers 
(S.R.N., St. Bartholemew’s H., Lon- 
don, England; S.C.M., London and 
Devon, England; dipl. in p.h.n. and 
dipl. in outpost nursing, Dalhousie U.) 
has worked as nurse-in-charge in nurs- 
ing stations in Coppermine and Akla- 
vik, Northwest Territories; as a field 
nurse in a health center in Yellow- 
knife, Northwest Territories; and as 
nurse-in-charge in health centers in 
Meadow Lake and La Ronge in north- 
ern Saskatchewan. 

Elizabeth Rideout is a lecturer in 
public health nursing at Dalhousie. 
Miss Rideout (B.Sc.N., U. of New 
Brunswick, Fredericton) has worked as 
a staff nurse with the Victorian Order of 
Nurses in Corner Brook, Newfound- 
land, and with the department of public 
health in Toronto; and as an instructor 
at St. Joseph’s school of nursing in 
Toronto. 

Marion A. Van Iderstine (R.N., Vic- 
toria General H., Halifax, N.S.; B.Se.N., 
U. of Alberta) is a lecturer at Dalhousie. 
She was previously a teacher at Wind- 
sor Regional High School, Windsor, 
Nova Scotia. She has also taught at the 
Victoria General Hospital in Halifax 
and at the School for the Deaf in Hali- 
fax. She was a staff nurse at the Victor- 
ia General Hospital in Halifax and 
with the Victorian Order of Nurses in 
Halifax. 

Jean Marie Hughes, Patricia Ann 
Miller, and Frances Mary Gregor are 
new clinical instructors at Dalhousie 
University’s school of nursing. 

Mrs. Hughes (B.N., Dalhousie U.) 
has worked as a staff nurse at the Izaak 
Walton Killam Hospital for Children 
in Halifax. She is the recipient of the 
Lenta G. Hall Memorial Award, pre- 
sented by the Registered Nurses’ Asso- 
ciation of Nova Scotia. 

Mrs. Miller (R.N., Victoria General 
H., Halifax; B.N., Dalhousie U.) 
previously worked as a nursing in- 
structor at the Izaak Walton Killam 
Hospital for Children in Halifax. 

Mrs. Gregor (B.Sc.N. and dipl. in 
teaching and superv., Dalhousie U.) 
has experience as a staff nurse and 
clinical instructor at The Montreal 
General Hospital and a public health 
nurse with the Northwestern health 
unit in Kenora, Ontario. She was first 
vice-president of the United Nurses of 
Montreal from 1969 to 1970. 


Three new faculty members have re- 
cently joined the school of nursing at 
the University of Toronto. 

Anne Hedlin is an assistant pro- 
fessor. Dr. Hedlin (R.N., Saskatoon 
City Hospital, Sask.; B.Sc.N. and 
M.Sc., U. of Saskatchewan; Ph.D., U. 
of Toronto) has worked as a public 
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health nurse in rural Saskatchewan and ~ 
as a nursing science instructor at Cal- 
gary General Hospital, Calgary, Al-— 
berta. Her field of interest is anatomy ~ 
and physiology, and blood coagulation 
and fibrinolysis. 
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Jane Wilson 





Anne Hedlin 


Jane Wilson (B.S.N., U. of Michi- 
gan; M.S., U. of California, Los Ange- 
les) is an assistant professor, school of 
nursing, University of Toronto. Miss 
Wilson has had varied nursing exper- 
ience in the United States as a staff 
nurse at the U.C.L.A. Medical Center, 
as an instructor and assistant profes- 
sor in medical-surgical nursing and 
assistant to the dean at the University 
of Michigan. 

Karyn J. Kaufman (B.S.N., U. of 
Michigan; M.S., New York Medical 
College) is a lecturer at the University 
of Toronto. She has worked as a staff 
nurse in maternity nursing at the Uni- 
versity of Michigan Medical Center 
and as an instructor and clinical spe- 
cialist in maternal-newborn nursing at 
the University of Utah Medical Center. 


History is a living part of the Asso- 
ciation of Nurses of Prince Edward 
Island, which celebrated its 50th an- 
nual meeting in Charlottetown in Oc- 
tober. Bessie Beer, an honorary mem- 
ber of ANPEI. was the association’s 
first president. She is still involved in 
community activities in her native 
Charlottetown. 

When Miss Beer retired from public 
health nursing in 1959, she had spent 
17 years working as a public health 
nurse with the PEI department of 
health. She had worked in the United 
States, where she graduated as a regis- 
tered of nurse. She was also superinten- 
dent of nurses at the Prince Edward 
Island Hospital in Charlottetown. 

Five generations of Beers have lived 
in the province. Miss Beer’s great uncle 
was Dr. Frank D. Beer, a general prac- 
titioner on the staff of the Prince Ed- 
ward Island Hospital in its early histo- 
ry. In the horse and buggy days, he 
cared for the island’s people as far 
away from the capital as the Brackley 
and Covehead communities. * 

In 1922, when Miss Beer was elect- 
ed ANPEI president, the membership _ 
was 22, compared with a membership _ 
of 820 last year. ait 
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new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 








New material for OR rooms 

A foam/film laminate material, design- 
ed to fight cross-contamination in oper- 
ating rooms, has been introduced by 
Kimberly-Clark of Canada Limited, 
makers of the Kimlon sterile disposable 
surgical draping system. The material 
forms part of two new products: Kimlon 
Laparotomy Sheet II and Kimlon Lap- 
arotomy Drape Pack II. 

The non-linting, highly absorbent 
laminate, which has anti-static poly- 
ethylene backing, provides added pro- 
tection against bacterial migration. 
This lightweight but strong material, 
used as a reinforcement at the critical 
fenestration area in laparotomy sheets, 
absorbs most liquid run-off. Its special 
no-skid surface also serves as an in- 
strument pad during surgery. 

The laparotomy sheets are sequence- 
folded for aseptic application and are 
in double bags to ensure long shelf 
life. Purchasers may order the complete 
pack, which contains all drapes and 
towels necessary for major procedures. 
Every item in the pack is functionally 
folded, clearly indentified, easy to pick 
up, and ready to use. 

All materials used are non-allergenic, 
including the foam/film laminate sec- 
tion and the primary material, Kaycel 
fabric— a _ scrim-reinforced, water- 
repellent, nonwoven material. 

According to the company, these 
single-use laparotomy sheets offer a 
saving in laundering time and cost, 
and represent a breakthrough in aseptic 
O.R. techniques for Canadian hospitals. 


Preformed ear muffles 

New preformed ear muffles, which 
combine wax, oils, and long fiber cot- 
ton, have been introduced by Hear- 
Saver Limited, Toronto. 

The new muffles stay outside the ear 
canal, forming a noise trap and seal 
around the canal’s outer rim. Thus, 
there is no heat and pressure buildup. 
A ‘wall bend” and flange design, and 
the muffles’ wax bonding with the 
normal waxes of the ear, result in a 
custom fit. As it is worn outside: the 
canal, the muffle’s seal is not, broken 
by motion of the jaw. The pliable 
nature of the product means that only 
one muffle size is required. 

Other advantages of these ear muffles 
are that they are disposable, they come 


in pairs in sterile packaging, and they 
eliminate irritation. They are available 


from Hear-Saver Limited, P.O. Box 
125, Station “O”, Toronto 7, Ontario. 


Back splint 

A new rescue device, patented as the 
Greene Extrication Back Splint, pro- 
vides a means of immobilizing the 
vertebral column of an automobile acci- 
dent victim in the position in which he 
is found. This avoids the risk of com- 
plicating internal injuries while remov- 
ing the victim from the vehicle. 

This back splint is made of malle- 
able, plated steel. It can be hand-formed 
to the shape of the victim’s vertebral 
column and rapidly secured to the 
victim with Velcro-fitted nylon straps 
and harness. The head, neck, and back 
of the victim are thus immobilized for 
extrication from the vehicle and for 
transportation, with the splint in place. 
The straps and harness of the splint 
are flexible; their positions can be 
adapted to the condition of the victim. 

For complete details, write to Allen- 
don Industries, Inc., P.O. Box 5406, 
Beaumont, Texas 77702, U.S.A. 
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Antidiarrheal liquid 
Lomotil liquid, a solution of diphen- 
oxylate hydrochloride and atropine 
sulphate, is available to all retail and 
hospital pharmacies through — their 
regular wholesalers. It is indicated in 
the treatment of acute or chronic diar- 
rhea. 

This liquid provides fast-acting, 
effective control. Its cherry-pit flavor 
ensures good patient acceptance among 
children, the age group for which this 
form of Lomotil has been primarily 
introduced. 

Lomotil liquid is supplied in 60 
ml. (2 0z.) bottles which, in most cases, 
is the maximum dosage prescribed in 
the course of treatment. 

For further information write to: 
G.D. Searle & Company of Canada 
Ltd., 400 Iroquois Shore Road, Oak- 
ville, Ontario. 


Patient-prescription verification 


The Typenex System for positive 


identification of a prospective blood 
recipient with a corresponding unit of 
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cross-matched blood has been develop- 
ed by the Fenwal division of Baxter 
Laboratories, Inc. 

The new system provides hospital 
staff members with a common means 
of patient-prescription verification. 
It minimizes the chance of clinical 
error and is flexibly designed to permit 
its adoption by the blood bank and all 
hospital departments. 

Each Typenex unit consists of a 
durable plastic bracelet incorporating 
identically coded labels that can be 
removed and affixed to corresponding 
blood specimens, cross-match request 
forms, and cross-matched bloods. As 
many as 10 units of blood for a given 
patient may be labeled with a single 
Typenex bracelet. 

Also included with the system is a 
special label for the patient’s name and 
other identifying data. A sturdy metal 
clip seals the bracelet securely around 
the patient’s wrist. 

Typenex units are available in eight 
different colors. Seven colors represent 
days of the week, and the eighth is for 
use in emergency cases. 

For more information, write to 
Baxter Laboratories of Canada, 1405 
Northam Drive, Malton, Ontario. 


Literature available 

Anew 16-page catalog with illustrations 
and description of mobile medical 
facilities has been issued by Calumet 
Coach Co. Calumet Coach produces 
medical and dental clinics built into 
self-propelled units, trailer units, and 
portable modular facilities. 

The types of mobile equipment in- 
clude x-ray facilities, mobile blood 
processing units, combination medical 
clinics, dental laboratories, and child 
care facilities. 

You can receive copies of this cata- 
log from Calumet Coach Co., 11575 
S$. Wabash Ave., Chicago, III. 60628. 


A new brochure shows how the Stryker 
Corporation’s CircOlectric Bed solves 
many problems of immobility for pa- 
tients and staff. 

The Immobilized Patient — What 
A Pathetic Picture delineates the 
destructive physiological and psycho- 
logical effects of immobility on the 
patient; lists indications for prescrib- 
ing the CircOlectric Bed and direct- 
ing the nursing and paramedical staff 
in using the bed, and gives information 
for ordering the bed and its accessories. 
__ For your copy of this brochure, write 
to the Stryker Corporation, 420 Alcott 


Street, Kalamazoo, Michigan 49001, 
e 


1US.A. 


POSEY SAFETY VESTS 


The Posey Patient Restrainer is one 
of the many products which com- 
pose the complete Posey Line. 
Since the introduction of the 
original Posey Safety Belt in 1937, 
the Posey Company has specialized 
in hospital and nursing products 
which provide maximum patient 
protection and ease of care. To in- 
sure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey Patient Restrainer with 
shoulder loops and extra straps keeps 
the patient from falling out of bed 
and provides needed security. There 
are eight different safety vests in the 
complete Posey Line. #5163-3131 
(with ties), $7.80. 


The Posey Disposable Limb Holder 
provides desired restraint at low cost. 
This is one of fifteen limb holders in 
the complete Posey Line. #5163-2526 
(wrist), $19.50 doz. pr. 


The Posey Keylock Safety Belt is de- 
signed with a revolutionary new key- 
lock buckle which can be adjusted to 
an exact fit and snap locked in place. 
This belt is one of seventeen Posey 
safety belts designed for patient com- 
fort and security. #5163-1333 (with 
snap ends), $18.00. 


The Posey Retractable Stretcher Belt 
can be adjusted to fit eyery stretcher, 
guerney or operating table. This is 
one of seventeen safety belts in the 
complete Posey Line. #5163-5605 
(non-conductive), $24.00 set. 


The Posey Footboard fits any stan- 
dard size hospital bed and is fully ad- 
justable to any comfortable angle. 
Helps prevent foot drop and foot ro- 
tation. Complete Posey Line includes 
twenty-three rehabilitation products. 
#5163-6420 (footboard only), $39.00. 


Send for the free all new 1970 POSEY catalog — supersedes all previous editions. 





Please insist on Posey Quality — specify the Posey Brand name. 
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Send your order today! 


POSEY PRODUCTS 
Stocked in Canada 


ENNS & GILMORE LIMITED 


1033 Rangeview Road 
Port Credit, Ontario, Canada 
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One liners 

Here are some one-line gems that turn- 
ed up in Crawley Films Limited’s 
Crawley Commentary November 19. 

If Moses had had a committee, a 
commission, a task force, and a white 
paper, the Israelites would still be in 
the wilderness. 

A remark heard in a Washington 
club went like this: “The trouble with 
the United Nations is that there are too 
many foreigners in it.” 

For most people, insomnia is not 
serious — so don't lose any sleep. 


Roving report on women 

Discussing women’s roles is popular 
everywhere. Some of the latest news 
on this topic comes from China, Switz- 
erland, the USSR, and the United 
States. 

China’s population control world’s 
most extensive. After a few false starts, 
China began in 1968 the most intensive 
population control program of any 
nation. Important new factors in this 
program include a highly sophisticated 
birth control pill distributed free of 
charge; abortion on demand; and virtual 
equality of women with men as partici- 
pants in society, making large families 
a burden that is to be avoided. — Satur- 
day Review, Nov. 6-12, 1971. 

First election vote of Swiss women 
analyzed. \n the first Swiss election in 
which women have had the vote and 
have been eligible for election, only a 
little over half of the eligible female 
voters cast ballots. However, the results 
put Canada to shame. Ten women were 
elected to the House and one to the 
Senate. — La Stampa, Nov. 2, 1971. 

Soviet feminists air views on sexual 
inequality. Soviet women writing to the 
daily newspaper of the Communist 
Central Committee have complained 
about sexual inequality they face. 
Women predominate in low-paid fields, 
such as medicine, teaching, and tele- 
phone work, whereas men predominate 
in the high-paid professions of engineer- 
ing and science.— New York Times, 
Nov. 1, 1971. 

Opponents of women’s lib called 
authoritarian. Most men and women 
who oppose the women’s liberation 
movement tend to be conformist and 
authoritarian, according to research by 


- Judith and Leonard Wovrell at the Uni- 
% _ versity of Kentucky. Conducting per- 
sonality and behavior tests on students, 
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the researchers found that supporters 
of the movement tend to be independent 
and more self-sufficient. — Psychology 
Today, Nov. 1971. 

Belly dancing appeals to women. 
A New York belly dancing school re- 
ports that its enrollment, which totals 
2,000 women ranging from young 
working girls to grandmothers, has 
doubled each year since opening in 
1963. Women are finding that this 
ancient art is good exercise and adds 
a touch of the exotic to their lives. — 
Wall Street Journal, Nov. 4, 1971. 


Environment Canada cleans up 

The federal Department of the Environ- 
ment — Environment Canada for short 
—is cleaning up our water for fish 
and other reasons. 

An august news release from the 
department told us that manufacturers 
are complying with government regula- 
tions on lowering the phosphate content 
in detergents. Why the concern about 
phosphates? Says the release, “Phos- 
phates have been shown to enrich water 


and contribute to massive growths of 
aquatic vegetation. Decay of this 
vegetation depletes the water of oxygen. 
This makes it uninhabitable for some 
fish, and unfit for recreation.” 

Latest tests on Canadian detergents 
show the phosphate content ranges from 
a mere one percent to 20 percent in 
70 brands, compared with a range of 
1 to 38 percent before government 
regulation. Where the content is more 
than 20 percent, there is a possibility 
that the firms involved will be prosecut- 
ed for not complying with the Phos- 
phorus Concentration Control Regula- 
tions. 

Under these legal regulations, a 
maximum of 20 percent phosphate con- 
centration can be carried in detergents 
on the Canadian market. And better 
news yet, the Environment Minister 
promises that this 20 percent maximum 
will be cut to 5 percent by the end of 
1972. 

This news is heartening, indeed, 
for fish and other living beings affect- 


































“That fellow who thinks he’s a bird 
wants to cancel his appointment so he 
can fly south for the winter.” 


ed by water pollution. 
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REEVES NAME PINS 


America’s largest selling! Jewelry quality, smooth 
rounded corners and edges, featherlight, lie flat on 
uniform. Names engraved and lacquered. Four distinc 
tive styles: No. 169: Rich tailored all-metal Gold or 
Silver, with Black, Blue or White tetters. No. 559: 
Larger, slimmer plastic laminate, with beveled border 
matching lettering; Black or Blue letters on White 
background. No. 100: Classic metal-framed White 
plastic; Gold or Silver, with Black or Blue lettering. 
No. 510: All molded White plastic won't discolor. Sim 
ple, smart, Black or Blue lettering 


SAVE: Order 2 identical 
Pins as precaution against 
loss, less changing. 


No. 169 1 Name Pin only 
TM LUIP 2 Pins (same name) 


SCMEELA 1 Name Pin only .95* | 1.45* 


No 510 2Pins (same name)| 1.65* | 2.30* 


IMPORTANT: Add 25¢ per order handling charge on all 
orders of 3 pins or less. GROUP DISCOUNTS: 10-24 pins, 
deduct 10%; 25-99 pins, 15%, 100 or more pins, 20% 


Send cash, m.o., or check. No billings or COD's. 






















1.85* 
2.85* 


2:30. 
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BANDAGE SCISSORS Personalized, precision-made forged 


Lister scissors. Guaranteed 2 years. 













3¥2” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon. 






Our best-selling items, carefully selected for today's 
nurse. Many available with up to 3 gold-stamped or 
engraved initials for identification, protection, and 


distinctio 




















Tailored 
All-Metal 
No. 169 


Plastic 
Laminat 
No. 559 


ey 
Framed 
No. 100 


All White 


MEDI-CARD SET tandiest reference 
ever! 6 smooth plastic cards (3%” x 542”) cram- - 
med with information, including Equivalencies of 
Apothecary to Metric to Household Meas., Temp. 
C to °F, Prescrip. Abbr., Urinalysis, Body Chem 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child's Dosages, etc 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set . . .-1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 








n. All shipped ppd. 
Complete Satisfaction Guaranteed! 













(¢ a) Personalized 
« Littmann 3 
NURSESCOPE® 


Famous Littmann nurses diaphragm 
stethoscope, with your initials indi- 
vidually engraved FREE! A fine, pre- 
cision instrument, has high sensi- 
tivity for blood pressures, general 
ausculation. Only 1% ozs., fits in 
pocket. 23” vinyl anti-collapse tub- 
ing, non-chilling snap-on diaphragm, 
non-rotating, correctly-angled ear 
tubes. U. S. made. Choose from 5 
jewel-like colors. Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS! 


engraved on chest piece, lends indi- 
vidual distinction, prevents loss. 
Specify on coupon below. 

No. 216 Nursecope 13.80 ea. 
6-11 12.80 ea. 


ree 
SCOPE SACK 

tects Nursescope or any scope. Double-thick 
frosted flexible plastic, white vinyl binding. 442” 
x 942”. Your own initials help prevent loss 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 
Your initials gold-stamped, add 50¢ per sack. 


NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy- 
to-attach Velcro cuff, lightweight, com 
pact, fits into soft sim. leather zippered 
case 242” -x 4” x 7”. Dial calibra 


























































neatly carries and pro- 
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<= KELLY FORCEPS $50 handy for 
every nurse! 5%” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 
own initials help prevent loss. 
CA no. 25-72 Forceps ...2.75 ea. 6 or more 2.50 ea. 
/ Your initials engraved, add 50¢ per forceps 


x 











ted to 320 mm., 10-year accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini. 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 


























PULSOMETER Simplify pulse-taking! Min- 
iature hourglass times 15 seconds very accurately. 
Pocket clip, or pins on with 9” removable chain 
Chrome plated, plastic box. Handy, efficient 

No. K-15-E Pulsometer 2.95 ea. 3 or nfore 2.50 ea. 
12 or more 2.00 ea. 

Engraved initials, add 50¢ per item. 





Duty Free 














No. 106 Sphyg. .. . 29.95 ea. 


CAP ACCESSORIES DAD~ ee 
CAP TOTE keeps your caps crisp and clean Z 



























ENT INSTRUMENT SET 


A superb quality set for nurses! Includes med. 
handle with resistance regulation, otoscope 
head, nose speculum, illum. tongue blade 
holder, 5 assort. ear reflectors. Precision 
crafted, fitted into handsome velvet- 
lined case. Powered by 2 “C’ 
batteries. Your initials engraved on 
handle and gold-stamped on case FREE. 
10 year guarantee. Outstanding value! 


No. 33. ENT Set. . only 49.95 €4-Duty Free 













while stored or carried. Flexible clear plastic, white ———— 

trim, zipper, carrying strap, hang loop. Stores flat. Also seid 

for wiglets, curlers, etc. 842” dia. 6” high. ‘ 

No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. e 

Your initials gold-stamped, add 50¢ per Tote. 4 
at WHITE CAP CLIPS olds caps 






firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 
5) No. 529 Clips . . 3 boxes for 1.95, 

6 for 3.25, 12 for 49¢ ea. 


MOLDED CAP TACS 







eres 
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CARB NURSES BAG A lifetime of service 
for visiting nurses! Finest black ¥” thick 
genuine cowhide, beautifully crafted with 
rugged stitched and rivet construction 
Water repellant. Roomy interior, with snap- 
in washable liner and compartments to 
organize contents. Snap strap holds top 
open during use. Name card holder on end. 
Two rugged carrying straps. 6” x 8” x 12” 
Your initials gold embossed FREE on top. An 
outstanding value of superb quality. 
No. 1544-1 Bag (with liner). . 42.50 ea. 


Replace cap band instantly. Tiny plastic tac, 
dainty caduceus. *Choose Black, Blue, White 
or Crystal with Gold Caduceus; or all Black ¢ 
(plain). The neater way to fasten bands. we 
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Extra liner No. 4415.......... 8.50 

/ walla SHOE TOTE keep or carry 

CBC L) shoes in this fine stitched white vinyl 

bag! Opens wide, separate scuff-proof 

compartment for each shoe. Zips 

= ao weather-tight, carrying strap. 4” x 6” x 12” 
iti gl ying 


No. 444 Tote.5.49 ea. 6 or more 4.50 ea. 
Your initials gold-stamped, add 50¢ per Tote. 















No. 200 Set of 6 Tacs .. . 1.25 per set. 
jewelry-quality Tacs with grippers, holds cap 
bands securely. Sculptured metal, gold finish, 

= 
LN ic 
YAN me No. CT-1 (Specify Initials), No. CT-2 (Plain 
> Cad.) or No. CT-3 (RN Cad.) . . . 2.95 pr. 

pulls off; no sewing or pinning. Reusable 

several times. Each band 20” long, pre-cut to 

Specify width under ITEM column on coupon 

No. 6343 Band. . .1.75 per box 3 or more . . 1.50 ea. 














4¥2” or 5¥2” SCISSORS 
As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (3%2”), No. 4500 (4%2”) or No. 5500 (5%2”) 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors 
JEWELRY NURSES CHARMS @& 
Finest sculptured Fisher charms, “ile?” ] 
Sterling or Gold Filled (specify under COLOR on coupon). 
For bracelet or pendant chain. Add to your collection! 
No. 263 Caduceus; No. 164 Cap; No. 68 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. 
Yee. 14K PIERCED EARRINGS 
Dainty, detailed 14K Gold caduceus, for on or off duty 
: wear. Shown actual size. Gift boxed for friends, too. 
. No. 13/297 Earrings ........ 5.95 per pair. 
PIN GUARD Sculptured caduceus, chained 
to your professional letters, each with pinback/ 
safety catch. Or replace either with class pin for 
safety. Gold finish, gift boxed. Choose RN, LPN 
or LVN No. 3420 Pin Guard... . 2.95 ea. 
ENAMELED PINS Beautifully sculptured status 
insignia, 2-color keyed, hard-fired enamel on gold plate 
Dime-sized, pin-back. Specify RN, LPN, PN, LVN, NA, or 
RPh. on coupon 
No. 205 Enam. Pin 1.95 ea., 12 or more 1.50 ea. 
POCKET SAVERS Prevent stains and wear! 
Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 
No. 210-E (right), two compartments 
with flap, gold stamped caduceus . . . 
6 for 1.50, 25 or more 20¢ ea 
No. 791 (left) Deluxe Saver, 3 comot., | 
change pocket & key chain . 
6 for 2.98, 25 or more 35¢ ea. 
NIGHTINGALE LAMP 
An authentic, unique favor, gift or engraved - 
award! Ceramic off-white candleholder with : 
genuine gold leaf trim. Recessed candle 
cup (candle not included). 7” long. 
No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque . . . 
add 1.00 per lamp. 
NURSES WATCHES Hamilton 17 Jewel = 
“Buren” Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, 
shock resis., anti-mag., unbreak. mainspring. é 
Chrome finish, expan. bracelet, 1 yr. guarantee. 
No. BL53 Ham. Watch. . . 34.95 ea. 
= 





Endura Waterproof swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
hand, chrome / stainless case. Includes genuine black 
leather watch strap. 1 year guarantee. Very . 





BABY SCALE Weigh infants on home visits. 
Precision-made bronze cyclinder, nickel handle and 
hook. Weight to 15 Ibs. or 7 kg. White vinyl/cloth 
sling holds infant securely for weighing, then folds 

to form compact carry case. Useful and accurate! 

No. IN-15 Scale 14.95 ea. A? 
Your initials engraved, add 50¢ per scale. 


AC 


12 or more sets 1.00 per set 
RH Ge METAL CAP TACS pair of dainty 
approx. %” wide. Choose RN, LPN, LVN, RN 
Caduceus or Plain Caduceus. Gift boxed 
SEL-FIX CAP BAND Bizck velvet J 
band material. Self-adhesive, presses on, fa 
popular widths: %” (12 per plastic box) 4%” 
(8 per box) %” (6 per box) 1” (6 per bbx) 
il TO: REEVES COMPANY, Box 719, Attleboro, Mass. 02703 E 
ORDER NO. ITEM COLOR | QUANT.| PRICE 

















No. 1093 Endura Watch 


Bzzz MEMO-TIMER time hot packs, heat 


lamps, park meters. Remember to check vital signs, 
give medication, etc. Lightweight, compact (142” dia.), 
Sets to buzz 5 to 60 min. Key ring. Swiss made. 

No. M-22 Timer...... . 3.98 ea. 

3 for 9.75 ea., 6 or more 3.00 ea. 












AUTO INSIGNIA Full-color enam- 
elled RN insignia (left) on bronze-plated 
medallion. Easy to attach to registra- 
tion plate. Weather-proof, distinctive. 
No. 210 Medallion... . 5.95 ea. 
4-color decal with RN emblem, transfers 
easily to inside car window. 442” dia. 
No. 621 Decal - 1.25 ea. 




















NAME PINS: (1) One Name Pin © Two, same name 











White barrel with caduceus’imprint, aluminum 
band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


No. 007 Penlight . . . 3.98 ea. Your Initials engraved, add 50¢ per light. 





BROOK Mouth-to-Mouth AIRWAY 

Widely used for emergency resuscitation; minimizes cross infec- 

tion, overcomes reluctance, assures clear passage into mouth. 

Non-return valve. For every nurse's bag. Instr. incl. 

No. 900 Prof. (for victims over9 yrs) | > 95 944. 

No. 400 Gen. use (ideal for children) § *° Pe | 
Your Initials etched, add 50¢ per airway Y 

















GETT/COLOR «3. e052, «ao METAL FIN, Ses) Agee 
ET THING cs aces cus amachs paso p-a0 tela tide Utena 
Dried NENW ss ode nd ben mck sia as ten See eet i een ee 
INITIALS as required 

| enclose $ (Mass. resid: add 3% S. T.) 





Sorry, no COD’s or billing terms available 





CROSS PEN 
World-famous ballpoint, with 
sculptured caduceus emblem. Full nam 
FREE engraved on barrel (include name with coupon). 
Refills avail. everywher ‘time guarantee. 
No. 3502 Chrome 8.00 ea. No. 6602 12kt. G.F. 11.50 ea. 






OZIUM AIR CONDITIONER 500 metered fine 


sprays, remove smoke, kill odors, reduce bacteria, Fits snugly 

in hand, pocket or bag. 5” long. 

No. 500P Ozium . . . 1.50 ea. 12 or more, 1.35 
Initials engraved on interchangeable chrome cap, 
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Textbook for Midwives, 7ed., by Mar- 
‘. garet F. Myles. 827 pages. Don 
_» Mills, Ont., Longmans, 1971. 
Reviewed by Valerie M. Bowly, 
‘Area Nursing Officer, North Mac- 
‘.  kenzie District, Medical Services, 

Dept. National Health & Welfare, 
Yellowknife Health Centre, Yellow- 
knife, N.W.T. 





- In previous editions of Mrs. Myles’s 
-) -books, we felt that answers to all possi- 
e: questions related to midwifery and 
tetric nursing would be found. In 
“Mis seventh edition there is much addi- 
- tional information, many new and col- 
ored illstrations, inclusion of techno- 
logical methods and advances, and 
more. 
It is a book for teachers and students, 
_ those needing new information or a 
check on an item half-forgotten; those 
practicing in remote outposts; or those 
with all possible facilities at hand; the 
.furse whose business is the laboring 
. OF postnatal mother; or the nurse engag- 
ed in teaching the prenatal mother (and 
father); or the mother of a young baby. 
Outlines of classes for parents are in- 
cluded, and suggestions for the many 
- nurses who are new to public speaking. 
Unlike many authors of modern 
textbooks, Mrs. Myles has included in 
procedures the points of nursing that 
‘are so important and comforting to the 
“parents and relatives. Drugs and sophis- 
ticated machinery will never obviate 
the need for the encouraging presence, 
oice and hands, which Mrs. Myles does 
t labor but does mention in connec- 
with any contact or procedure she 
ribes. 
here are sections describing emer- 
cy procedures, such as embryotomy, 
hich may have to be carried out by 
midwives in remote areas of developing 
countries, though most unlikely in 
Canada. 
_ Many people think of midwives as 
being strictly for ‘‘old countries” and, 
of course, Mrs. Myles has inserted 
pictures of procedures carried on in 
simple homes with the baby bathed 
‘before the fire. She uses British terms, 
i such as “napkins” instead of “diapers,” 
and describes methods of washing 
‘diapers, for instance, without modern 
¢ ‘Sopveniences; but then Mrs. Myles was 
@’British midwife and teacher before 
~ becoming an international figure. 
We in Canada must recognize that 
__ in this country, too, many mothers bring 
THE CANADIAN NURSE 
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by J.P. Quinton) have 


up their babies without central heating, 
running water, washing machines, or 
even electricity; the public health nurse 
must know how to advise these mothers. 
This book is used to teach midwives in 
countries where they and their patients 
have even less than Canadians in remote 
areas, or poor circumstances. Mrs. 
Myles never, however, forgets to men- 
tion where there are more modern and 
convenient alternatives (such as dispos- 
able diapers) for those who prefer and 
can afford them. 

Mrs. Myles’ book has universal use 
and application. 


Notes for Students of Midwifery by 

A.P. Bentall and D.J. Fairs. 196 
pages. Don Mills, Ont., Longmans, 
1971. 
Reviewed by Patricia Hayes, Co- 
ordinator, Advanced Practical Ob- 
stetrical Program, School of Nursing. 
University of Alberta, Edmonton. 


The authors, an obstetrician and an 
ex-midwifery matron, state this book 
is intended to be a study guide for 
graduate nurses who are studying to be 
midwives. The style of presentation re- 
sembles notes taken from a lecture; 
this is enhanced by the occasional inter- 
jection of personal reminiscence. 

Information regarding the normal 
and abnormal aspects of the-obstetrical 
cycle is presented, but the nursing care 
process is, for the most part, omitted. 
In the authors’ opinion nursing care is 
best learned at the bedside. Some know- 
ledge on the part of the reader is assum- 
ed, as the excellent line drawings are 
left free of extraneous labeling. The 
editors have left room for the student 
midwife to add her own notes to the 
book. 

The rationale for statements is fre- 
quently omitted, and recommended 
treatments tend to assume the perspec- 
tive of recipes. There is an inherent 
presumption that the reader will have 
the ability to discriminate and use 
judgment regarding the validity of 
treatments suggested. With so many 
variables to be considered in prescrib- 
ing treatment activities in the obstetrical 
setting, either the reason for treatment 
should be explained or the lists would 
be better omitted. 

Sections on anemia in pregnancy 
and diabetes are well covered. The 
sections on the newborn (guest authored 


community men 


a few pages, all the major aspects of 
care but at a superficial level. 

This book is primarily written for 
nurses practicing in the British Isles, 
where the limits for the midwife’s com- 
petence are established by legislation. 
Certain aspects of care are, therefore, 
considered to be beyond the midwife’s 
sphere of expertise and are omitted from 
the book. 

There would be limited use for this 
text outside of a midwifery school. It 
should be used only as a secondary tool 
and not as a main source of informa- 
tion. No references or bibliography 
material are given by the authors; stu- 
dents would require expert guidance 
from a well-informed clinical practi- 
tioner to use this text as intended by 
the authors. 

This is not a book to be used as a 
textbook or a ward reference, although 
it could be a useful adjunct to a clinical 
instructor’s personal bookshelf. 


The Aged and Community Mental 
Health: A Guide to Program Devel- 
opment, Report No. 81, by the Group 
for the Advancement of Psychiatry. 
96 pages. New York, N.Y., Group 
for the Advancenient of Psychiatry, 
1971) 


Provision of services to the elderly is a 
major challenge facing community 
mental health centers. This report, 
prepared by the committee on aging, 
Group for the Advancement of Psychi- 
atry, gives guidelines for more effective- 
ly meeting the mental health needs of 
old people in community settings. 

The report suggests ways of assessing 
the mental health needs of the aged and 
practical steps to meet them “without 
being unrealistic about the capabilities 
of mental health centers.” 

One proposal is that each community 
agency serving the elderly name an 
advocate to speak on the latter’s behalf 
in both the agency and the community. 
The advocate for the aged would make 
their needs known; provide information 
on programs and activities for old peo- — 
ple to other agencies and the public; act — 
as liaison between the facility and gov- — 
ernment; and urge people who make ~ 
policy decisions to give attention to — 
their probable impact on the aged. 

The new guide is designed primarily | 
for those who ergo policies in 

















and provide mental health services for 
the aged in other settings, such as clin- 
ics, hospitals, and administrative 
agencies. 


An Atlas of Nursing Techniques, 2cd., 

by Norma Greenler Dison. 312 
pages. Toronto, C.V. Mosby Com- 
pany, 1971. 
Reviewed by Doris Rumball, Chair- 
man of First Year Teaching Team, 
Hamilton Civic Hospitals School 
of Nursing, Hamilton, Ontario. 


The approach to teaching nursing skills 
is controversial in contemporary nurs- 
ing education. In the preface of her book 
the author states that her basic purpose 
is “to provide an explanatory text and 
meaningful illustrations of techniques 
used in nursing.” 

There is considerable reorganization 
and expansion of content in this revi- 
sion. New content includes: surgical 
scrubs, closed method of gloving, the 
hand-E-vent II and Retec N-30 units 
used for assisted ventilation, the Tele- 
dyne oxygen detector, postural drain- 
age, range of motion, use of intravenous 
and irrigation solutions packaged in 
plastic bags, the sump type of gastric 
tube, and the Laird colostomy irrigating 
tip. 

The content selected is organized 
according to components of patient 
care. Fundamental skills of bedmaking 
or hygienic care are not included. 

Emergency action deals with major 
life saving techniques, such as cardio- 
pulmonary resuscitation and control 
of hemorrhage. Wound disruption is 
considered briefly as well as first aid 
measures for eye injury. 

The focus in the chapter pertaining 
to safety is on techniques designed to 
lessen the risk of infection and to reduce 
the possibility of self-inflicted injury. 
General principles of safety are incor- 
porated into all the nursing techniques 
discussed in the text. 

The inclusion of a chapter on the 
application of topical medications: is 
worthy of note as this is generally limit- 
ed in most nursing texts. There is partic- 
ular emphasis here on the acceptance 
of patients’ teelings and on nursing 
Support to patients and their relatives. 
Skills related to the application of un- 
sterile dressings are well described and 
illustrated. Special types of dressings 
are mentioned in conjunction with 
specific content but there is little em- 
phasis on the simple dry dressing. 

Techniques related to optimum 
activity, ventilation, administration 
of drugs, nutritional therapy, intra- 
venous therapy, elimination, drainage 
and suction, irrigations, moisture and 
heat control are discussed fully. 

Thought-provoking questions with 
ach chapter should provide a_ basis 
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for more in-depth learning or encourage 
creative self-learning. Another added 
feature is a glossary of terms and ac- 
companying pronunciation guide. 

Common principles and nursing 
action related to selected techniques 
have been stressed. Marita Bitans’s il- 
lustrations are an outstanding com- 
ponent of the book and a helpful sup- 
plement to the text. The author through 
her approach has achieved her objec- 
tives. This should prove a useful adjunct 
to any nursing library. 


Living With Arthritis by Dr. A.B. Cor- 

rigan. 146 pages. Toronto, George 
J. McLeod, 1971. 
Reviewed by Margaret Wilson, As- 
sociate Professor, School of Nurs- 
ing, University of Windsor, Wind- 
sor, Ontario. 


The author's recent publication, Living 
with Arthritis, will help the nurse to be 
encouraging yet realistic with arthritic 
patients. 

In this book, which can be easily 
read in an evening, the author has dis- 
cussed in layman’s language the preven- 
tion, cause, treatment, and rehabilita- 
tion of the more important musculo- 
skeletal afflictions, especially rheuma- 
toid arthritis. 

Intended primarily for patients and 


their families, this book would be help- 


ful to give student nurses an introduc- 
tion to the broad area of arthritis and 
related diseases. It creates an optimistic 
attitude about the diagnosis, a desire to 
delve for further scientific details and, 


above all, insight into understanding” 


and talking with patients about their 
beliefs regarding arthritis, whether fact 
or fallacy. 

Some practicing nurses might be 
interested to review their knowledge 
in the light of the current trends present- 
ed in this book. Many professional 
persons also harbor unfounded fears; 
and, as Dr. Corrigan points out: “A 
remarkable number of people who 
wouldn't dream of consulting an un- 
trained person for suspected heart 
disease, diabetes, meningitis, optimisti- 
cally turn to a quack for musculo- 
skeletal troubles.” 


As well as a decided emphasis on, 


correcting the many fallacies surround- 
ing cause and treatment of arthritis, 
there is a clear focus on the contribution 
of the health team in the treatment of 


the disease. There is little recognition” 


or explanation of the community health 
nurse's role in this respect. Dr. Corrigan 
makes clear that there are still many 
gaps in arthritis research and that treat- 
ment must be an individual matter, 


based on the patient’s needs, the fami-~ 


ly’s resources, and the physician’s 


judgment. 
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This book is intended to give an 
overview of the many forms of arthritis 
and the common principles on which 
treatment is based as well as a realiza- 
tion that each patient’s situation de- 
mands an individual treatment regime. 

Appendixes describing diets, self- 
help devices and the Arthritis Founda- 
tion in the United States are included. 
For the Canadian reader, a valuable 
addition would be a section to explain 
the many resources for arthritic patients 
and their families in most Canadian 
communities and, in particular, the 
services offered by the Canadian 
Arthritis and Rheumatism Society. 


Basic Nutrition in Health and Disease, 
5ed., by Phyllis Sullivan Howe. 456 
pages. Toronto, W.B. Saunders 
Company, 1971. 

Reviewed by Mrs. Nancy Pasquet, 
Nutrition Education Staff, Halifax 
Infirmary, Halifax, N.S. 


As stated in the preface of the book 
“...Sstudents in many of the allied 
health fields need a simple, concise 
source for learning the basic principles 
of nutrition, diet therapy and selection 
of food.” The author has succeeded in 
meeting these requirements in her fifth 
edition. 

Basic Nutrition in Health and Disease 
is a valuable asset in the allied health 
fields. 

The introduction contains a list of 
“terms to understand.” Definitions of 
these are found in a comprehensive 
glossary in the appendix. Exercises 
assigned to each unit emphasize the 
practice of applied and clinical nutrition 
and diet therapy. The references con- 
cluding the chapters are easily attainable 
and are a blend of easy reading and 
more scientific data. 

Generously supplied through the 
pages are pictures, tables, and charts 
to clarify statements. A sprinkling of 
humor is supplied now and then by 
unexpected, to-the-point illustrations. 

The units on nutrition and diet ther- 
apy are well presented, containing 
pertinent information. 

The student is introduced to nutrition 
problems met in today’s society, such as 
food faddism, and is on aids to refute 
it. Thirty-three popular myths are over- 
thrown by common sense and scientific 
explanations. 

The portion on the selection and care 
of food with emphasis on the value of 

_ the dollar in food purchasing in the low 
i contains practical sugges- 
timely for present economic 
S. ‘theclapies on food legisla- 












tion is particularly informative. 

It is unfortunate that more informa- 
tion on Canadian food standards and 
food guide are not incorporated in the 
book. It is unfortunate also, that some 
suggested readings from Canadian 
sources were not included. 

The book will not be a worthwhile 
text for student nurses on the diploma 
and degree courses where more depth 
of knowledge, scientific data, and Nin. 
ical approaches are required. It will, 
however, be a valuable book to be found 
on the reference shelf. 

It will be excellent for practical 
nurses and for diploma nurses whose 
nutrition courses have been curtailed 
in scope or even deleted from the course 
completely because of shortened train- 
ing time or pressure from other sub- 
jects. These students using Basic Nutri- 
tion in Health and Disease should fulfill 
the objectives set out by the author. 

It is a paperback book and economic 
for many. 


Maternity Nursing: A Textbook for 
Practical Nurses, 3ed., by Inge J. 
Bleier. 298 pages. Toronto, W.B. 
Saunders, 1971. 

Reviewed by H. Tepper, Obstetric 
Instructor, School of Nursing, Miser- 
icordia Hospital, Edmonton, Alberta. 


The content of this textbook for prac- 
tical nurses is brief and concise. It is 
well organized and has a logical se- 
quence. The test questions at the end 
of each unit are a good review. 

Most topics are very brief and cover 
only important highlights. Because it 
lacks additional necessary detail, it is 
not suitable as a text or reference read- 


ing for nursing students. For instance, . 


it has only 15 short lines on support 
during labor, and only 9 short lines 
on checking fetal heart tones. 

This text does not cover the “whys” 
in relation to many topics contained 
in the book. The diagrams are good and 
make the material more meaningful. 

This text would be useful for a re- 
fresher course given to nurses who have 
been absent from nursing for a consider- 
able length of time. 


Photographic Anatomy of the Human 
Body by Chihiro Yokochi. 101 pages. 
Baltimore, Maryland, University 
Park Press; 1.971. 


Every principal organ and system of 
the human body is illustrated by over 
200 full-color photographs of freshly 
prepared human specimens. These 
include a series of cross-section views 
of the body, and a double-page spread 
of a torso from which all skin covering 


os 7m 


skeleton are composed to form beautiful — 





patterns. There is realism and a vivid- — 


ness that drawings do not communicate; 


‘there may also be a tendency to nausea 


in the easily affected. 

The more complicated structural 
and functional concepts of human anat- 
omy are clarified through written de- 
scriptions and graphic analogues. 

The price of the book (approximately 
$12.50) and its uniqueness make it a 
feasible addition to a library collection 
used by nurses. 2 
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Publications on this list have been 
received recently in the CNA library 
and are listed in language of source. 

Material on this list, except reference 
items may be borrowed by CNA mem- 
bers, schools of nursing and other 
institutions, reference items (theses, 
archive books and directories, almanacs 
and similar basic books) do not go out 
on loan. 

Requests for loans should be made 
on the ‘‘Request Form for Accession 
List” and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50 The Driveway, Ottawa, Ont. K2P 
1E2, Canada. 


BOOKS AND DOCUMENTS 

1. Adams and Maegraith: tropical medicine 
for nurses, by Brian Gilmore Maegraith and 
H.M. Gilles. 3d ed. Oxford, Blackwell 
Scientific Publications, 1970. 326p. 

2. Baby surgery; nursing management and 
care, by Daniel G. Young and Barbara F. 
Weller. Aylesbury, Eng., Harvey Miller & 
Medcalf, 1971. 183p. 

3. The best of the Canadian Personnel 
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REGISTERED NURSES for GENERAL DUTY in 
specialt areas — PSYCHIATRY, OBSTETRICS 
and RGERY required for a 238-bed Regional 
Referral Hospital located in the West Kootenay 
Area of British Columbia. Salary: $590.00 rising to 
$740.00; 37%2 hour week. Registrability in B.C. 
a condition of employment. Apply to: Director of 
Nursing, Trail Regional Hospital, TRAIL, British 
Columbia. 


OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, St. Joseph's Hospital, Victoria, British Co- 
lumbia. 





INTENSIVE CARE UNIT TRAINED NURSE and 
OPERATING ROOM TRAINED NURSE required for 
120-bed General Hospital. Salary as per RNABC 
contract. Nurses Residence accommodation available. 
Apply to: Director of Nursing, Powell River General 
Hospital, 5871 Arbutus Street, Powell River, British 
Columbia. 





Modern 700-bed hospital 
HEAD NURSE: for Pediatric Department. B.S.N. 
eferred. Experience essential. REGISTERED 
URSES: for general duty in specialty areas — 
O.R., Emergency, Recovery Room, Psychiatry. B.C. 
Registration required. RNABC policies in effect. 
Apply: Director of Nursing Royal Jubilee Hospital, 
Victoria, British Columbia. 


Offers positions for: 


NOVA SCOTIA 











REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and In-Service Program provided. 
Excellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 





WANTED: GENERAL DUTY NURSES for modern 70- 
bed hospital, (48 acute beds — 22 Extended Care) 
located on the Sunshine Coast, 2 hrs. from Vancou- 
ver. Salaries and Personnel Policies in accordance 
with RNABC Agreement. Accommodation available 
(female nurses) in residence. ‘et The Director 
of Nursing, St. Mary’s Hospital, P.O. Box 678, Se- 
chelt, British Columbia. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 





$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are ~ interested 


ONTARIO 











IN-SERVICE SUPERVISOR responsible for staff 
development — required for modern, accredited 
242-bed General Hospital. Good personnel policies, 
recognition for experience and post-basic prepara- 
tion. Experience in teaching necessary. Apply: Direc- 
tor of Nursing, Sudbury Memorial Hospital, Regent 
Street, S., Sudbury, Ontario. 





REGISTERED NURSES FOR GENERAL DUTY AND 
OPERATING ROOM: for 107-bed accredited, acute 
care General Hospital. Basic salary $610.-$710./mo. 
with remuneration for past experience. Shift differen- 
tial and yearly increments. A modern, well-equipped 
hospital amidst the lakes and streams of North- 
western Ontario. Apply to: Mrs. L. DeGagne, Direc- 
Si ot Nursing, LaVerendrye Hospital, Fort Frances, 
ntario. 





REGISTERED NURSES required immediately for 
General Duty in Active and Chronic Units, 1.C.U. 
and C.C.U. Modern fully accredited 400-bed General 
Hospital. Pleasant, progressive, industrial city 
of 25,000 located in Southwestern Ontario. Excellent 
benefits. Apply: Personnel Office, St. Thomas-Elgin 
General Hospital, St. Thomas, Ontario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale —- 
$560.00-$670.00, allowance for experience. Shift 
differential, annual increment, 40 hour week. O.H.A. 
Pension and Group Life Insurance, O.H.S.C. and 
OHSIP plans in effect. Good personnel policies. 
For particulars apply: Director of Nursing, Lady 
Minto Hospital at Cochrane, Cochrane, Ontario. 


REGISTERED NURSES required for a 12-bed Intensive 
Care-Coronary Care combined unit. Post basic 
Preparation and/or suitable experience essential. 
1971 salary range $570-$680; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Bivd., Kitchener, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed hospital. R.N.’s salary $560. 
to $660. with experience allowance and 4 semi-annu- 
al increments. Nurses’ residence — private rooms 
with bath — $30 per month. R.N.A.’s salary $380. to 
$460. Apply to The Director of Nursing. Geraldton 
District Hospital Geraldton, Ont. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
ninaton District Memorial Hospital; Leamington, 
ntario. 





REGISTERED NURSE FOR OPERATING ROOM also 
GENERAL DUTY NURSES for 80-bed hospital: recog- 
nition for experience; good personnel policies; one 
month vacation; basic salary $567.50, July 1st, 


$570.00. Apply: Director of Nursing, Huntsville 
arab Memorial Hospital, Box 1150, Huntsville, 
ntario. 





REGISTERED NURSING ASSISTANTS for 80-bed 
hospital; starting salary $375.00 with increments for 
Past experience; three weeks vacation; 18 days 
sick leave; residence accommodation available. 
Apply: Director of rr Huntsville District 
Memorial Hospital, Box 1150, Huntsville, Ontario. 





REGISTERED NURSES, for GENERAL DUTY and 
1.C.U.. and REGISTERED NURSING ASSISTANTS 
required for 160-bed accredited hospital. Starting 
salary $525.00 and 365.00 respectively with regular 
annual increments for both. Excellent personnel 
policies. Temporary residence accommodation 
available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary 
commensurate with experience, excellent fringe 
benefits and gracious living in the Festival City of 
Canada. Apply in Writing to the Director of Person- 
nel, Stratford General Hospital, Stratford, Ontario. 





TEACHERS — Required by the Scarborough Regional 
School of Nursing for a two year programme. 
University Diploma required, baccalaureate degree 
Preferred, with at least two years post graduate 
experience. Apply to the: Director, 2877 Ellesmere 
Road, West Hill, Ontario. 416-284-6151. 
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REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence dation ilable. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 








REGISTERED NURSES needed for 81-bed General 


French language an asset, but not compulsory. R.N. 
thly with all for 





sonnel policies. Ai to: 
Notre-Dame Kicspita 88. Box 








GENERAL DUTY REGISTERED NURSES with at least 
one year's experience required for 175-bed accredit- 
ed hospital. Recognition given for experience and 
postgraduate education. Orientation and In- 
Service Educational programmes are provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
General Hospital, Haileybury, Ontario. 





PUBLIC HEALTH NURSE — bilingual for generalized 


province. Salary on competitive level, gi 

fringe benefits and car allowance. Apply to: Dr. R 

Peters, District Medical Officer of Health, St. - 
rence and es Valleys Health Unit, P.O. Box 1( 

Ontario. . 


Cornwall, 
CANADIAN NURSE 


rogramme in Hawkesbury, Ontario area, borderi 
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EXPERIENCED GENERAL STAFF NURSES FOR 
OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personne! policies, recognition for experience 
and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street, 
S..Sudbury, Ontario. 





QUEBEC 











REGISTERED NURSES for 30-bed General Hospital. 
Huntingdon is 45 miles south west of Montreal. 
Salaries as approved by Q.H.I.S. 4 weeks annual 
vacation. Accumulated sick leave. Blue Cross par- 
tially paid. Full maintenance available for $43.50 
per month. Apply to. Mrs. D. Hawley, R.N., Hunting- 
don County Hospital, Huntingdon, Quebec. 


TEXAS wants you! If you are an RN, experience or 
a recent graduate, come to Corpus Christi, ‘Spar- 
kling City by the Sea’... a city building for a better 
future, where your opportunities for recreation and 
studies are limitless. Memorial Medical Center, 
500-bed general, teaching hospital encourages 
career advancement and provides inservice orienta- 
tion. Salary from $630.00 to $802.00 per month, 
commensurate with education and_ experience. 
Differential for evening shifts, available. Benefits 
include holidays, sick leave, vacations, paid hospital- 
ization, health, life insurance, pension program. 
Become a vital part of a modern, up-to-date hospital, 
write: John W. Gover, Jr., Director of Personnel, 
Memorial Medical Center, P.O. Box 5280, Corpus 
Christi, Texas. 





JAMAICA WEST INDIES 











NURSE FOR CHILDRENS’ CAMP IN LAURENTIANS. 
JULY — AUGUST. Apply: Pripstein's Camp, 6344 
MacDonald Avenue, Montreal, Quebec, Tel: 481-1875. 





SASKATCHEWAN 











REGISTERED NURSES required for 7-bed Hospital 
in Southern Saskatchewan. Salary range $520.00 to 
$620.00. Qualifications and experience considered. 
Residence accommodation available. For further 
Particulars apply to: Mrs. Dorothy L..Knops, Sec. 
Treas., Rockglen Union Hospital, Rockglen, Sas- 
katchewan. 





UNITED STATES 











STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe benefits. 





Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 
REGISTERED NURSES— 410-bed acute General 


Hospital offers you the opportunity to put your total 
professionai skills to use. Why not join our delightful 
suburban community just 20 minutes from San 
Francisco in sunny California. Eligibility for California 
licensure required. Write. Mrs. Sue Love. Peninsula 
Hospital and Medical Center. 1783 El Camino Real. 
Burlingame. California 94010 





REGISTERED NURSES — Invitation extended to 
qualified nurses to submit applications for work 
in Bakersfield; a friendly modern community locat- 
ed in Central California. Summer and winter recrea- 
tional facilities nearby. Must have or be eligible to 
obtain California registration. General Duty Staff 
nursing positions available on most shifts of ali nurs- 
ing units. Operating Room also has open positions 
for qualified nurses and interested nurses can be 
trained or retrained to this important service. Salaries 
to $950.00 a month. For applications and additional 
information, write: The Personnel Director, Mercy 
Hospital, P.O. Box 119, Bakersfield California 93302. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. wapley, R.N. Manager of Nurse Recruitement, 
Room C-2 University, Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 
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UNIVERSITY HOSPITAL OF THE WEST INDIES 
NURSING POSTS. Applications are invited from 
suitably qualified and experienced NURSES for the 
following posts at the University Hospital of the 
West Indies. This Hospital is a Teaching Hospital of 
500-beds and also conducts a School of Nursing 
with a complement 300 Students. Vacancies exist in 
the following Departments: (a) MAJOR OPERATING 
THEATRE: applicants should possess a post-graduate 
Certificate in General Operating Theatre Techniques. 
(b) RECOVERY/INTENSIVE THERAPY UNIT: appli- 
cants should have had specialized training and 
experience in Intensive Nursing Care of critically ill 
patients. (c) OPHTHALMIC DEPARTMENT: applicants 
should be in possession of an Ophthalmic Nursing 
Certificate. (d) GENERAL WARDS: vacancies exist 
for Staff Nurses to perform general nursing duties on 
the Medical and Surgical Wards. (e) OBSTETRICS & 
GYNAECOLOGY: vacancies exist in the Labour 
Ward. Obstetric Wards and Ante-Natal Clinics. 
Operating Theatre experience would be advantageous 
but not essential. Applicants should be State Reg- 
istered Nurses with General Midwifery Training. 
Accommodation SUS eae of a single furnished 
room with common room facilities and meals in the 
main dining room are provided at nominal rates. 
SALARY: 1971/72: $1,814.40 x 115.20 - 1,929.60; 
$2,073.60 x 115.20 - 2,304; $2,448; $2,520. 1972/73: 
$1,929.60 x 115.20 - 2,044.80; $2,188.80 x 115.20 - 
2,419.20; $2,563.20: $2.707.20. Point of entry into 
the above salary scale will be determined by qualifi- 
cations and experience. Contractual appointments 
1—3 years can be arranged. Applications stating 
age, nationality, marital status, qualifications and 
experience together with names and addresses of 
three referees should be forwarded to: The Hospital 
Manager & Secretary, University Hospital of the 
West Indies, Mona P.O., Jamaica, West Indies. 





WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 


The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 








MONTREAL NEUROLOGICAL 
HOSPITAL 


A TEACHING HOSPITAL 
OF McGILL UNIVERSITY 


requires 


REGISTERED NURSES 


for 
OPERATING ROOM 
and 
CLINICAL AREA 


For further information write to: 


Director of Nursing 
MONTREAL NEUROLOGICAL 
HOSPITAL 
3801 University Street 
Montreal 112, Quebec 











REGISTERED NURSES 


FOR 
A PROGRESSIVE 
PSYCHIATRIC PROGRAM 
associated with 
McMASTER UNIVERSITY 


— planned orientation 

— ongoing staff education 

— attractive personnel policies 

— recognition for past 
experience 


For further information write to: 


Director of Nursing 
ST. JOSEPH’S HOSPITAL 
Hamilton, Ontario 











Applications for the position of: 


NURSING ADMINISTRATIVE 
SUPERVISOR 


of a 152-bed General Hospital are now 
being accepted. Preference will be given 
to applicants with formal preparation in 
Nursing Service Administration, but those 
with administrative experience will be 
considered. 


Completely furnished apartments with 
balcony and swimming pool adjacent to 
hospital and lake are available, and the 
location is within easy driving distance 
of American and Canadian metropolitan 
centres. 


Apply: 
Director of Nursing 
GENERAL HOSPITAL 

















ST. JOSEPH'S 
SCHOOL OF NURSING 


Faculty Positions 


in a two-year program 
with a dynamic, progressive faculty. 
1. Mini Requi ts: 
1.1. Bachelor of Nursing Degree or 
its equivalent. 
1,2. Experience in bedside nursing. 
Annual student enrollment — 125 





For further details apply: 


Director, 


ST. JOSEPH’S 
SCHOOL OF NURSING 


301 James Street South 
Hamilton, Ontario. 











LETHBRIDGE COMMUNITY COLLEGE 


Invites Applications For 
the Following Position: 


NURSING INSTRUCTOR 


Qualifications: Applicants should possess 
preparation at the Bachelor’s level, but 
preference will be given to applicants 
with a Master’s degree with major prep- 
aration in Psychiatric Nursing. Training 
and experience in curriculum planning 
desirable. 


Salary: Commensurate with qualifications 
and experience. 


Interested persons should apply for the 
standard “Application for Employment” 
form to: 
The Director of Personnel 
Lethbridge Community College 
Lethbridge, Alberta 





HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


@ e & 
High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 
e o td 


Orientation and on-going inservice educational pro- 
grammes are provided. 

e e e 
Furnished apartments are available temporarily, at sud- 
sidized rates. 

€ e e 
Write to: Director of Nursing for information concerning 
employment opportunities. 


























ST. MARY'S SCHOOL OF NURSING 
KITCHENER, ONTARIO 


requires teachers 
for 
2 Year Programme 


Affiliated with a modern, pro- 
gressive 400-bed fully-accredited 
hopital. Student enrolment, 120. 
Salary commensurate with pre- 
paration and experience. 


For further information apply 


Director 
ST. MARY’S SCHOOL 
OF NURSING 
Kitchener, Ontario 














THE MONTREAL CHILDREN’S 
HOSPITAL 


Attention: Registered Nurses! 
Certified Nursing Assistants! 


At our Hospital we really care about each of our 
children, We all want the best for them. 


Our nurses say that our Hospital is a happy place 
and they like it here. Would you like to join our 
staff? We might just have the job you have been 
looking for. Our personnel policies are good. Our 
In-Service programme is good, and we think that 
the care our children get is good. Maybe you can 
help us make it better. Applications for part-time 
during the summer months will also be considered. 


Enquiries should be directed to: 


The Director of Nursing 


MONTREAL CHILDREN’S HOSPITAL 


2300 Tupper Street 
Montreal 108, Quebec 
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DIRECTOR NURSING SERVICE 


This position is available to a 
nurse with proven management 
skills. 

Sydney City is a fully accredited 
two hundred-bed General Hos- 
pital. 

Applicants must be registered or 
eligible for registration in Nova 
Scotia with previous experience 
in Nursing Administration. Uni- 
versity preparation is required. 


Applications should be 
directed to — 


The Administrator, 
SYDNEY CITY HOSPITAL, 
Sydney, N.S. 


DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nurses for 
active 45-bed General Hospital. 
New hospital to open in June 
1972, and will act as base for 
smaller satellite hospital. Apply 
in writing stating experience, 
qualifications, references and 
available date to: 


W. R. Milligan 
Administrator 
ST. JOHN HOSPITAL 
R.R. 2 
Vanderhoof, B.C. 


ADMINISTRATIVE SUPERVISOR 


With postgraduate courses and 
experience relative to nursing 
administration. An opportunity 
to exercise skills of leadership 
and to participate in an on- 
going progressive management 
development program. 


Apply: 


Director of Nursing 
YORK COUNTY HOSPITAL 


Newmarket, Ontario 








PUBLIC GENERAL HOSPITAL 


SCHOOL OF NURSING 
Chatham, Ontario 
announces the position of 
ASSISTANT DIRECTOR 
Curriculum — Two Year Diploma Pro- 
gramme offers a challenge for teachers 
interested in developing a progressive 
curriculum 
Enrolment — annual enrolment of 60 
students 
Position — available in April, 1972 
— offers experience in teaching, in 
clinical supervision and in administra- 
tion 
Qualifications — Bachelor of Science in 
Nursing with experience in teaching 
and administration. 


For further information write to: 


Miss Sandra J. Tomney, Director, 
SCHOOL OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
Chatham, Ontario. 








HEAD NURSE PAEDIATRICS 


— Located in a 360-bed acute General 
Hospital 


— Duties to commence in March, 1972 

— Personnel policies in accordance with 
the current RNABC Contract 

Requirements: 

— Eligibility for B.C. registration 


— Post basic education in the field of 
ward administration 


— Experience or post-basic education in 
Paediatrics 


Apply to: 


Director of Nursing 
NANAIMO REGIONAL 
GENERAL HOSPITAL 
Nanaimo, B.C. 





HEAD NURSE 
PAEDIATRIC DEPARTMENT 


required by 247-bed hospital 
centrally located in Ontario in 
a University city. The 45-bed 
Paediatrics Department is lo- 
cated in the new wing of the 
recently expanded facilities. 


Please send resume to: 


Director of Nursing Service 
GUELPH GENERAL HOSPITAL 
115 Delhi Street 
Guelph, Ontario 








HEAD NURSE 


For a new 25-bed Rehabilitation (Physic- 

al Medicing) Unit 

— Located in a 360-bed acute General 
Hospital 

— Duties to commence in the Spring, 
1972 

— Personnel policies in accordance with 
the current RNABC Contract 

Requirements: 

— Eligibility for B.C. registration 

— Post basic education in the field of 
ward administration 

— Experience or post-basic education in 
Rehabilitation (Physical Medicine) 


Apply to: 


Director of Nursing 

NANAIMO REGIONAL 

GENERAL HOSPITAL 
Nanaimo, B.C. 











0.5.M.H. SCHOOL OF NURSING 


requires 
Teachers for Two-Year Programme 


Baccalaureate degree preferred, clinical 
nursing experience an asset. 

A dynamic programme in modern well- 
equipped school providing opportunity to 
work closely with students and faculty; 
liberal policies and competitive salaries; 
university extension programmes; a varie- 
ty of winter and summer sports in a 
“casual resort town” 80 miles north of 
Toronto. 


Apply to: 


Director, 
ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL SCHOOL OF NURSING 
Orillia, Ont. 








SAINT JOHN 
GENERAL HOSPITAL 
SCHOOL OF NURSING 
Saint John, New Brunswick 


“PHASING OUT REUNION” 


A week-end of Events — June 
16, 17, 18th. 


All reservations in advance with 
fee. 
No reservations after May 31st. 


For further information apply to: 


Mrs. J. A. March 
P.O, Box 111 
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CHALLENGING OPPORTUNITY 


for 


PSYCHIATRIC NURSING 
INSTRUCTORS 


Three (3) English-speaking Psy- 
chiatric Nursing Instructors are 


required immediately at 


THE PROVINCIAL PSYCHIATRIC 
HOSPITAL, 
SAINT JOHN WEST, N.B. 


Qualifications: 

Graduation from a _ recognized 
school of nursing supplemented 
by the completion of either a 
degree course in psychiatric nurs- 
ing or a certificate (diploma) 
course in psychiatric nursing or 
some experience in psychiatric 
nursing and teaching. 


Salary: Negotiable 
Send your application to: 


Mrs. Bette Dawn Brown 
Director of Nursing Education 
School of Nursing 
The Provincial Psychiatric Hospital 
Saint John West, N.B. 


DIRECTOR OF NURSING 


perm. or temp. employment 


needed early Spring 1972, gen- 
eral, acute, private non-profit, 
fully accredited, with a current 
building program, 187-bed Hos- 
pital. Staff 70% French. 
Functioning under French law. 


Bs in nursing required — M.S. 
degree in Nursing Service Ad- 
ministration with experience in 
clinical nursing and as nursing 
director preferred. 

Must have experience in accred- 
itation standards. 

Must speak, write, read French 
and English well, be keenly in- 
terested and__ internationally 
minded. Opportunity to develop 
in-service education program. 
Salary open. Send curriculum 
vitae and photograph. 


Contact: 

Direction of the 
AMERICAN HOSPITAL OF PARIS 
B.P. N° 109 
92 - Neuilly-sur-Seine 
(France) 


SENSENBRENNER HOSPITAL 
DIRECTOR OF NURSING 


Applications are invited for the position 
of Director of Nursing for Sensenbrenner 
Hospital, an 84-bed General Hospital 
located in the heart of Ontario’s north- 
land. 


Sensenbrenner Hospital is a fully ac- 
credited, active treatment, General Hos- 
pital with modern equipment and _ facili- 
ties. 


Kapuskasing is a modern bilingual, paper- 
making community of 12,500 with the 
finest facilities for both winter and 
summer sports. 


Preference will be given to applicants 


with advanced preparation in Nursing 
Service Administration. 


Applications and enquiries should 
be directed in confidence to: 


Mr. M. B. Ord, 
Administrator, 


SENSENBRENNER HOSPITAL, 


Kapuskasing, Ontario. 
































SCHOOL OF NURSING 
BRANTFORD GENERAL HOSPITAL 
BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


Total Student enrolment 110. 


Salary commensurate with pre- 
paration and experience. 


For further details apply: 


Director 
School of Nursing 


BRANTFORD GENERAL HOSPITAL 
3 Brantford, Ontario 











PERTH-HURON REGIONAL 
SCHOOL OF NURSING 


located in 
CANADA’S FESTIVAL CITY 


invites applications for 
position of: 


NURSE-TEACHERS IN 
JUNIOR & SENIOR YEARS 


COURSES: Introduction to Nursing 
Maternal-Child Nursing 
Psychiatric Nursing 
Comprehensive Nursing 


@ A Progressive and Challenging 2 Year 
Program 


®@ Creative Approach to Planning 
@ A New, air-conditioned school complex 


For further information write: 


Mary F. Philpott 
Principal 


Perth-Huron Regional 


School of Nursing 


130 Youngs Street 
Stratford, Ontario 





NORTHERN ONTARIO 
REGIONAL SCHOOL OF 
NURSING 


requires 


CURRICULUM 
COORDINATOR 


and 


TEACHERS 


Two year program with an an- 
nual enrollment of 30 students. 


QUALIFICATIONS: 
University preparation. 


Apply 
Director 
NORTHERN ONTARIO REGIONAL 
SCHOOL OF NURSING 


Box 366 
Kirkland Lake, Ontario 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 


Registered Nurses 


630-bed fully accredited hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care 
Unit, Orthopaedics, Psychiatry, Pediatrics, 
Obstetrics and Gynaecology, General 
Surgery and Medicine. 


Basic 2 week Orientation Program and 
continuing Active Inservice Program for 
all levels of staff. 


Salary is commensurate with preparation 
and experience. Benefits include Canada 
Pension Plan, Hospital Pension Plan. 
After 3 months, cumulative sick leave 
— O.HS.C. — O.H.S.I.P., Group Life 
Insurance — 6643% payment by hos- 
pital.. 


Rotating Periods of duty — 40 hour 
week — 10 Statutory holidays — 3 
weeks annual vacation after completion 
of one years service. 


Apply: 
Associate Director of 
Nursing Service 


ST. JOSEPHS HOSPITAL 
30 The Queensway 
Toronto 3, Ontario 











Applications are invited 


for the position of 


HEAD NURSE FOR 
OBSTETRICAL 
DEPARTMENT 


Applicant would be required to 
have a Baccalaureate degree, 
postgraduate course, or exten- 
sive experience in obstetrics with 
proven administrative skills. 


Generous salary allowance with 
full fringe benefits in a 163-bed 
fully accredited hospital. 


For further information and 
details, apply to: 


Director of Nursing 


KIRKLAND AND DISTRICT 
HOSPITAL 


Kirkland Lake, Ontario. 











THE HOSPITAL 
SICK CHILDREN 








OFFERS: 


1. Satisfying experience. 


2. Stimulating and friendly en- 
vironment. 


3. Orientation and_ In-Service 


Education Program. 
4. Sound Personnel Policies. 
5. Liberal vacation. 


APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 


For detailed information 
please write to: 


The Assistant Director 
of Nursing 
AUXILIARY STAFF 
555 University Avenue 
Toronto 101, Ontario, Canada 


CANTONAL HOSPITAL 
OF GENEVA 


is looking for 


NURSES 
paediatric nursing staff 


as well as for 
A NURSE MALE (OR NURSE) 


for the paraplegic center. This ac- 
tivity includes cystoscopic exam- 
inations and endoscopic opera- 
tions, covering all aspects of 
neurologic bladder re-education. 
Only fully qualified candidates 
with excellent references will be 
considered for a period of at 
least 2 years. 


Excellent and remunerative con- 
ditions of work in a universi- 
ty hospital, 45 hours working 
week, accommodation facilities, 
knowledge of french desirable. 
Request with references to be 
sent to the: 


Personnel office, 


CANTONAL HOSPITAL, 


1211 Geneva 4, (Switzerland). 

















ONTARIO SOCIETY 


CRIPPLED CHILDREN 


requires 


© Camp Directors 
© General Staff Nurses 
@ Registered Nursing Assistants 


for 
FIVE SUMMER CAMPS 
located near 
OTTAWA — COLLINGWOOD 


LONDON — PORT COLBORNE 
KIRKLAND LAKE 
Applications are invited from nurses in- 


terested in the rehabilitation of physically 
handicapped children. 


Apply in writing to: 


Miss HELEN WALLACE, Reg. N., 
Supervisor of Camps, 

350 Rumsey Road, 

Toronto 350, Ontario 
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THE MACK 
| SCHOOL OF NURSING 


ST. CATHARINES 
ONTARIO 


Applications are invited from teachers interested in 
helping to develop a progressive educational pro- 
gramme in The Mack School of Nursing, a regional 
| school located in the Niagara Peninsula. 





Applicants with baccalaureate degree preferred. 
Diploma in nursing education and working toward 
a degree accepted. 


Good personnel policies. 
Apply to: 


The Principal 


THE MACK 
SCHOOL OF NURSING 


178 Queenston Street 
St. Catharines, Ontario 


THE NEW BRUNSWICK NURSES 
PROVINCIAL COLLECTIVE BARGAINING COUNCIL 


Invites applications for the position of 


ASSOCIATE EMPLOYMENT 
RELATIONS OFFICER 


Candidates should be interested in the field of 
Employment Relations and Collective Bargaining. 
Bilingual and unilingual applicants will be con- 
sidered. Salary will be commensurate with experi- 
ence. Position vacant April 1972. 


Apply in writing, stating experience, 
qualifications and references to: 


Mrs. Phyllis Tebo, R.N. 


President, 


N.B.N. PROVINCIAL COLLECTIVE BARGAINING COUNCIL 
231 Saunders Street 


Fredericton, New Brunswick 








ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 














INQUIRIES FROM NURSES WITH 
SPECIAL PREPARATION ARE WELCOME 


For further information apply to: 





THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 








NOVA SCOTIA HOSPITAL 


Dartmouth, N.S. 


Post Graduate Course 
in 
Psychiatric Nursing 
for 
CERTIFIED NURSING 
ASSISTANTS 


DETAILS: 


Length of course 20 weeks, commencement date of 
next class, February 14, 1972. 


For further information write to: 
Director of Nursing Education, 
Nova Scotia Hospital, 
Dartmouth, N.S. 
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DIRECTOR OF 
NURSING EDUCATION 


Applications are invited for the above position. 


School of Nursing — The School has been open for 
training of Nursing Assistants since 1966 and for 
Registered Nurses since 1969. The Nursing Assistants 
program is under the care of’ the Assistant Director 
responsible to the Director of Nursing Education. 
The Registered Nurses program is one of two years 
based on the latest Educational Concepts. 


Modern facilities are available in both accommoda- 
tion and teaching equipment with a good ratio of 
faculty to students. 


The person appointed should have experience in 
current nursing educational practice, proven admin- 
istrative ability and preferably an appropriate de- 
gree or post-graduate diploma. 


Applications should be submitted to: 


Administrator, 


WESTERN MEMORIAL HOSPITAL, 


Corner Brook, 
Newfoundland 





DOUGLAS HOSPITAL 


MONTREAL, QUEBEC 


Invites Applications from: 


CERTIFIED NURSING AST'S 
GENERAL DUTY REGISTERED NURSES 
ASSISTANT HEAD NURSES 
SUPERVISORS 


This is a large dynamic psychiatric hospital which 
offers services to the Anglophone population of 
Quebec; as well as the Francophone population of 
the immediate surroundings areas. 


Unilingual and bilingual candidates will be con- 
sidered. 


Apply to 
DIRECTOR OF NURSING 


ADULT SERVICES 


6875 LaSalle Blvd., Verdun 204, Quebec 


and 
DIRECTOR OF NURSING 


CHILDREN’S SERVICES 
6600 Champlain Blvd., Verdun 204, Quebec 








DIRECTOR OF 
NURSING SERVICE 


Applications are invited for the position of Director 
of Nursing Service in a 700-bed fully accredited 
hospital with modern facilities which offers a wide 
variety of services. 


Individuals interested in the position are requested 
to supply a short curriculum vitae indicating age, 
education preparation, experience, and date avail- 
able for employment. 


Applications should be directed to: 


ASSISTANT EXECUTIVE DIRECTOR NURSING 
ST. BONIFACE 


GENERAL HOSPITAL 
ST. BONIFACE, MANITOBA 











ASSOCIATE DIRECTOR OF 
NURSING SERVICE 


Applications are invited for the position of Associate 
Director - Nursing Service in this 1,000-bed active 
treatment hospital. 


Under the direction of the Director of Nursing, the 
successful applicant should be prepared to participate 
in the day to day operation of the nursing division, 
with emphasis on the delivery of direct patient care. 


This position becomes vacant March 1, 1972. 


Address inquiries, stating 
qualifications and past experience, to: 


Miss Clare Lennie, 
Director of Nursing 
and Assistant Executive Director, 


ROYAL ALEXANDRA HOSPITAL 


Edmonton, Alberta. 
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Registered Nurses and R.N.A.'s required 
HOSPITAL 
260 bed (expanding to 415) accredited, mod- 
ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1.C.U., 22 bed Psychiatric and 24 bed 
Self-care unit. 
IDEAL LOCATION 
45 minutes from downtown Toronto, 15-30 
minutes from excellent summer and_ winter 
resort areas. 
FURNISHED APARTMENTS 
Swimming pool, tennis court, etc. (see above) 
OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 
etc. 
Please address all enquiries to: 
Director of Nursing, 


YORK COUNTY HOSPITAL 


596 Davis Drive, 
NEWMARKET, Ontario. 














POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 


— Operating Room Techniques and Management. 
This six month course commences September 
and March. 


For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 






















BEVERLY GLEN HOSPITAL 


10361 WEST PICO BOULEVARD 
LOS ANGELES, CALIFORNIA 90064 
277-5111 


GENERAL: 
Leading 100-bed, acute, medical and surgical hospital, 
Expanding; Needs trained RNs for ICU, CCU and General 
Staff, all shifts. 


LOCATION: 
West Los Angeles, California area, near Century City 
Shopping Center; 10 minutes from beach; Apartments avail- 
able in vicinity. 

FINANCIAL: 


Salaries range from $796 to $924. 

Starting salary commensurate with experience and. education. 
Differential for 3-11 and 11-7 shifts. 

40 hour week. Time and a half for overtime. 

Salary reviewed after 6 months and then annually. 


FRINGE BENEFITS: 


2 weeks vacation with pay after 1 year. 

8 paid Holidays including birthday. 

Sick leave at rate of 1 day per month, paid up at end 
of year if not used. 

Paid Hospitalization Insurance Policy. 

Promotion encouragement within rank. 

Air fare reimbursed after 1 full year of employment. 


Contact: 


Miss Ruth Hafeman, R.N. 
Director of Nursing 





Public Service 
Canada 


NURSING SERVICE OPPORTUNITIES 
Salary to $9,900 


(plus northern allowance where applicable) 


eyareat(elamelele)iie(e(— 
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Department of National Health and Welfare 
Medical Services Branch 

Various locations — Manitoba, Saskatchewan 
and Northwestern Ontario 


Nurses 1 and 2 are required immediately and in the future 
for small community hospitals and for Nursing Stations and 
Health Centres throughout our Region. 

QUALIFICATIONS: Graduation from a recognized school of 
nursing and registration as a Nurse in a Province of Canada, 
for Nursing Stations and Health Centres a diploma in Public 
Health or Midwifery (parts 1 and 2) or.a Bachelor of Nursing 
in Public Health. Experience is an asset. 

Initial salary is dependent upon experience. Additional annual 
allowances are paid for completed courses e.g. Midwifery — 
$250, Public Health Diploma — $450 and B.Sc.N. — $550. 
Northern allowance up to $729.00 per annum depending on 
location. Single accommodation only available. 





Please specify your area(s) of interest and forward an ap- 
plication form or résumé to the: 


PUBLIC SERVICE COMMISSION OF CANADA, 
504 POST OFFICE BUILDING, 

266 GRAHAM AVENUE, 

WINNIPEG, MANITOBA. R3C OK6 





Please quote reference 71-W-802-NHW 
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UNIVERSITY OF BRITISH COLUMBIA 


SCHOOL OF NURSING 


DEGREE PROGRAMMES 


Baccalaureate — basic students 

— registered nurses 
This course for both groups of students leads to 
the B.S.N. degree, and prepares the graduate for 
public health as well as hospital nursing positions. 


Master’s 

For qualified baccalaureate nurses leading to the 
degree of M.S.N. This course, two years in length, 
prepares the graduate for leadership roles in nurs- 
ing with emphasis on clinical expertise. 


DIPLOMA PROGRAMME (Nursing B) 


Community Health Nursing — for registered 
nurses — _ psychiatric nursing required prere- 
quisite. 


Early applications are requested — 
March 1 for M.S.N., May 1 for diploma, 
June 30 for baccalaureate. 


For information write to: 


The Director 


SCHOOL OF NURSING, UNIVERSITY OF B.C. 


Vancouver 8, B.C. 











EXTENSION COURSE IN 
NURSING UNIT ADMINISTRATION 


Registered Nurses employed full time as head nurses, 
assistant head nurses, supervisors and directors of 
nursing may apply for enrolment in the extension 
course in Nursing Unit Administration. The program 
is designed for nurses who wish to improve their 
administrative skills and are unable to attend uni- 
versity. 

The course begins with a five day intramural session 
in September, followed by a seven month period of 
home study. The program concludes with a final five 
day workshop session in April or in May. 

The extension course in Nursing Unit Administration 
is sponsored jointly by the Canadian Nurses’ Asso- 
ciation and the Canadian Hospital Association. 
Registered Nurses interested in enrolling in the 1972- 
73 class should submit applications before May 15. 
Early application is advised. 


For additional information 
and application forms direct enquiries to: 


Director, 


Extension Course in Nursing Unit Administration, 


25 Imperial Street, 
Toronto 7, Ontario. 











Sunnybrook Hospital 
® a 1,200 bed University owned 












teaching hospital with 
opportunities for development 
in modern specialty 

nursing units. 


comprehensive range of 
fringe benefits. 






SUNNYBROOK 
HOSPITAL 


PEOPLE 
JOIN US 


Write to: 


Selection Officer 
Personnel Department 


SUNNYBROOK HOSPITAL 


2075 Bayview Avenue 
Toronto 315, Ontario 





® competitive salaries. 

e staff residence 
accommodation with parkland 
setting and excellent 
transportation to 
downtown Toronto. 


@ recreation facilities. 
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THE MONTREAL 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


ACTIVE INSERVICE EDUCATION PROGRAM. 
PROGRESSIVE PERSONNEL POLICIES. 


For further information, 


Apply to: 
The Director of Nursing 
THE MONTREAL 
GENERAL HOSPITAL 


1650 Cedar Avenue 
Montreal 109, Quebec 











°% a ; ik. co 
THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 

















Registered hospital 


and public 


for further information write to: 


A good nurse. 


This is a little Eskimo boy 


Sometime during the next year, 
he might fall and hurt himself - 
or get measles or pneumonia. 


He will need the care of a nurse. 


Maybe you? 


health nurses, certified nursing assistants, 


MEDICAL SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA. 











THE CANADIAN NURSE 


- 


67 





UNIVERSITY OF ALBERTA PROVINCE OF BRITISH COLUMBIA 
SCHOOL OF NURSING has openings for 
Invites COMMUNITY MENTAL HEALTH NURSES 


Applicants. tor. the following (po- Vancouver Area & Cranbrook 
sitions on the faculty of the 


School of Nursing in: 


Starting salary from $8,568 to $11,160, depending on qualifications and experience, 


— Co-ordinator Basic Degree flalti 10° $12,660 pier cnn 


Program 
g ‘ f Position in the VANCOUVER downtown area will be for the OUT-PATIENT DEPART- 
— Obstetrical Nursing MENT of Riverview Hospital and the duties will be very similar to those described 
— Pediatric Nursing below. 
— Mental Health Nursing Other supervisory positions are anticipated for the IN-PATIENT Program of the 


Bas 5 Mental Health Branch. 
Personnel policies and salaries 


in accord with University sched- For position in CRANBROOK, to work under direction in the Mental Health Centre, 
ule and commensurate with aca- as the nurse member of a multidiscipline mental health team in providing diag- 

, see : nostic, assessment, treatment, consultation, and education services to the community. 
demic rank, qualifications, and The nurse provides direct service to patients and families with complex problems; 
experience. consultation with other health, welfare, education and allied public services; 
education or community members, professional and field students. 


For further information Applicants must be Canadian citizens or British subjects, a Registered Nurse with 
I te: a B.Sc. degree in Nursing, and several years’ clinical experience in mental health 
POONee WENT. practice. 
. . Non-degree R.N.’s with a Public Health Nursing Certificate and suitable experience 
Dr. Shirley M. Stinson, may commence at $8,568, rising to $10,356 per annum, salary range. 


Acting Director, 
School of Nursing, Obtain applications from 


UNIVERSITY OF ALBERTA CIVIL SERVICE COMMISSION OF BRITISH COLUMBIA, 


Valleyview Lodge, ESSONDALE, and return IMMEDIATELY. 
Edmonton 7, Alberta. COMPETITION NO. 72:25. 


Find your new world of opportunity 
at Toronto General Hospital 


Teaching and Research Centre 
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Unique opportunities for At your doorstep 2 
Siakestioned Calva! j ® Cosmopolitan city life S i 
ch emceia suet shiphlbces ® Action-planned vacation land ‘ 
in clinical services and 
specialty units for Grow with us. Write: MS 
© General Staff Nurses Nursing Employment Office nf 

® Registered Nursing Assistants Toronto General Hospital 

101 College Street 
Administrative and Teaching Toronto 2, Ontario > = 
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NURSE 
TEACHERS 


For 2 year diploma program. 


Annual enrollment 80 students. 
Social Sciences and_ English 
taught by St. Lawrence College 
of Applied Arts and Technology. 
QUALIFICATIONS: 


Registered Nurse in Ontario. 


Baccalaureate Degree in 
Nursing. 


Please apply in writing to: 


Director 
REGIONAL SCHOOL OF 
NURSING 


BROCKVILLE GENERAL HOSPITAL 


Brockville, Ontario 














SAINT 
JOHN 





“Pq HOSPITAL 


is rapidly expanding — 
Needs YOU! 
GENERAL STAFF NURSES AND REGISTERED NURSING ASSISTANTS. 


To meet needs of Patients in the following units: Medical, Surgical, 
Coronary Care, S.I.C.U., Neurosurgery, Chronic and Convales- 
cent, Rehabilitation, Burn, Plastic Surgery and others. 


Active, progressive In-Service Education Program — Special at- 
tention to orientation. 


STAFF NURSE SALARIES 
$500 to $580 
allowance for experience and post basic preparation. 


Easy access to beaches, golf courses, and ski hills. 
Come to the beautiful Maritimes where hospitality is outstanding. 


For further information, write to: 


Director of Nursing 


SAINT JOHN GENERAL HOSPITAL 


Saint John, N.B. 

















JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 





A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 





For further information, please write: 


Applications invited from Registered Nurses for General Duty positions. 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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SELKIRK COLLEGE 


CASTLEGAR, B.C. 


Invites applications for teaching positions in a two- 
year Diploma in Applied Arts (Nursing) Program. 
Thirty students were enrolled in September 1971 
in the first class. A similar number of new students 
will be enrolled in September 1972. 


Selkirk College is a comprehensive college offering 
two years of university transfer courses and various 
career programs. It is located approximately 400 
miles east of Vancouver on Highway 3 in the scenic 
beauty of the West Kootenay region. 


Applicants must have teaching and nursing ex- 
perience and a minimum of one university degree. 
Appointments are for early July. Salary range from 
$9,000 - $15,000, according to qualifications. 


For further information write to the: Principal, 
Dr. W. Murison, or to the: Director of Nursing Educa- 
tion, (Miss) Jean Mackie, c/o Selkirk College, Box 
1200, Castlegar, B.C. 








CORNWALL REGIONAL SCHOOL OF NURSING 
CORNWALL, ONTARIO 


invites 


NURSE TEACHERS 
FOR 2-YEAR PROGRAM 


QUALIFICATIONS DESIRED: 

— Ability to work effectively with people 
— Teaching ability 

— Current experience in nursing 

-—— Bachelor’s Degree 


SALARY: 
— Commensurate with preparation and experience 


For further details 
please write to: 


Director, 


Cornwall Regional School of Nursing 


Cornwall, Ontario 











THE HAMILTON AND DISTRICT SCHOOL OF NURSING 


Sponsored by 
CHEDOKE HOSPITALS 


invites applications for the following position. 


ASSOCIATE DIRECTOR (CURRICULUM) 


QUALIFICATIONS: 


PRIMARY FUNCTION: 


resources. 


FOR FURTHER INFORMATION WRITE TO: 


The Director, 


The Hamilton and District School of Nursing 


Box 590, 


Hamilton, Ontario. 


Master’s degree. Experience in nursing education and administration preferred. 


Co-ordinates the curriculum of the two-year diploma course. Opportunity to 
become involved in regional planning for utilization of hospital and community 
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UNIVERSITY HOSPITAL 
LONDON — ONTARIO 


Invites Applications For: 


ASSISTANT DIRECTOR - NURSING SERVICES 


Responsible to the Director - Nursing Services and 
Staff Education, for directing and co-ordinating the 
nursing service programs in the Hospital’s in- and 
out-patient areas. A Master’s Degree in nursing 
service administration, with several years of related 
experience, is essential. 


ASSISTANT DIRECTOR - STAFF EDUCATION 


Responsible to the Director - Nursing Services and 
Staff Education for developing, co-ordinating and 
implementing in-service programs for all non-medical 
staff. A Master’s Degree in nursing education or 
adult education, with several years of related ex- 
perience, is essential. 


CLINICAL COORDINATORS - NURSING SERVICE 


(Medical, Surgical, Rehabilitation, Chest, Neuro., 
O.R., Renal, Paediatric and Psychiatric Nursing 
Floors.) 


Responsible to the Assistant Director - Nursing Serv- 
ices, for implementing the approved programs of 
nursing care within a designated clinical area. A 
Master's Degree in nursing service administration, 
with experience in the clinical specialty, is preferred. 


CLINICAL NURSE SPECIALISTS 
(Medical, Surgical, Rehabilitation, Chest, Neuro.) 


Responsible to the Assistant Director - Nursing Serv- 
ices, to work as consultants, teachers and researchers 
with nursing staff in their specialty areas. A Master's 
Degree, with clinical nursing experience, is preferred. 


Apply in writing stating curriculum vitae to: 


MISS DIANE Y. STEWART 
Director 


Nursing Services and Staff Education 


UNIVERSITY HOSPITAL 
660 Richmond Street 
London 12, Ontario 











in the U.S.A. and CANADA 


MICHAEL STARR INTERNATIONAL, LTD. is 
the world’s largest international health manpower 
recruitment organization representing some of the 
most prominent hospitals throughout the United 
States and Canada. Our program is designed to 
meet two basic objectives: 


To satisfy the needs of our client hospitals for 
qualified registered nurses, and... 


To do everything possible to help our nurse can- 
didates find personal fulfillment by careful place- 
ment in hospitals, assignments and locations most 
in line with their individual aspirations. 


These career opportunities typically provide: 


Immediate 1-2 year assignments in a wide range 
of nursing specialties in either large metropoli- 
tan or smaller suburban hospitals in the U.S.A. 
or Canada. 


¢ Professionally stimulating responsibilities em- 
phasizing direct patient care and minimizing 
non-nursing tasks. 


we Active in-service education programs, support- 
ive staff relations, and a concern for the nurse 
as a person as well as a staff member. 


¢ Excellent salaries, differentials, benefits, time- 
off and employee relations policies equivalent 
to those for American nurses. 


Immediate, no-delay visa and licensure pro- 
cessing assistance. Housing assistance. Personal 
counseling service. Air fare advanced. 


Continuing contact by MSI representatives to 
assure a problem-free transition to your new 
job and your new life. 


ve ABSOLUTELY NO PLACEMENT FEES! 


Confidential interviews will soon be held in major 
cities throughout Canada. If you are a registered 
nurse or senior student and want to broaden your 
professional and personal horizons, complete the 
coupon below and return it (with your resume if 
available) to: 





oe an ee ee ee 


Micha el 
ftarr INTERNATIONAL, LTD. 
7 


30 Fifth Ave. New York, N.Y. 10019 U.S.A. I 


Gentlemen: 


| am interested in nursing opportunities (in the U.S.A, 


OQ in Canada. 
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as qa nurse in 
. , Canada's 








€irctic. 
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Medical Services Branch 
Department of National 
Health and Welfare 
Ottawa, Ontario K1A OK9 


Please tell me more about career opportunities 
in Canada’s Northern Health Service. 


Name: 
Address: 
City: 








Prov: 
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forgotten patients on 
the medical ward 


assessing gestational age 


simplified parliamentary procédure 


information resources for 
nursing research 
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#0908 


Super Supreme Plain 
Tricot Knit 
Sizes: 6-18 
White, Pink and Lilac 
at $22.00 





#0908 
$22.00 


Also in white 
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NIFORM SPECIALTY 30 Bloor Street West, Suite 603, Toronto 5, Ont. 


iLEPHONE ORDERS ACCEPTED 925-0721 


















STYLE No DESCRIPTION 


COLOUR 


SIZE 


QUANTITY 


PRICE 


EXTENSION 















































#08 
$22 





Royale Rib Tricot || 
Sizes: 8-20 
hite only at $22. 





P@LYESTER BLENDED WITH N’ 
VOWAULIE 12a! 


MAIL ORDER FORM 


TOTAL 


Ontario residents only 
Add 5% Province of 
Ontario Sales Tax 


TOTAL 


i=] NURSING CUSTOMER SERVICE CONSULTANT 


Your world centers on people-— 
people of all sizes, from var— 
jous packgrounds, with dif- 
Now, persons 
f life demand 


and you'r 

of matching 
with your 
gations. 


expanding obli- 


is one Way to make 
sure that you're fulfilling 

patients’ and col- 
expectations. Profes— 


Reading 


informa 
ou via the 


For example, 
house Jacoby, R.N., 
per 


an out 
NURSING CAR 
WITH BURNS. details com— 


f first 


patient's 
involving nutrition, 
jtation, management, 
more. You' j al 
information ed 
But to find 
this 


standing, 
days at our ex 


A new journée ha 
journal on critical care nursing is here 


circle #1-239 
card. 


Nurse-educator Claire M. 
Ph.D., now sheds 
ften-neglected 

health in 


Scheduled 

tion, this 
guides ¥ 

of the child's 


the effects of racism, and 
behavior modification. The 
author clearly underscores 
the difference petween 
"child" and “adult” psychiat- 
ric needs, and thoroughly ex- 

he wide varieties of 

j children. 


written new book, 

1538 to reserve your copy::-: 
after examining it for 30 days 
you can return it for full 


oti 


credit or refund if it fails 
to meet your needs. 


eirat-of-ite—kine 
PEDIATRIC 


Another 


care of 

much more! 

discover your 
pediatric nurse prac 


If you haven't ordered your 
DRUGS, SOCIETY, AND 
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drug scen ou'll be 
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soup Moore 


Nancy Manning 
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¢ Moone 


The C. V. MOSBY Company Ltd. 


86 Northline Road 
Toronto 374, Ontario 











o WORKBOOK OF SOLUTIONS AND DOSAGE OF DRUGS, Including Arithmetic, New 
9th Edition: By Ellen M. Anderson, R.N., B.S., M.A,; and Thora M. Vervoren, R.Ph., B.S. Wide 
variety of problems and exercises help you quickly find the right answer in preparing dosages 
and solutions, Practical, clearly written material relates arithmetic to everyday problems. 
January, 1972. 195 pp., 26 illus. $5.10. 


© oRTHOPEDIC NURSING, A Programmed Approach, By Nancy A. Brunner, R.N., B.S.N. 
Reveiw fundamentals, refresh your knowledge of kinesiologic and orthopedic terminology; 


enhance your skills in patient care, recognition and prevention of complications, 1970. 183 pp., 
126 illus. $6.05. 


INTENSIVE NURSING CARE: By Zeb L. Burrell, Jr., A.B., M.D., and Lenette Owens 
Burrell, R.N., B.S. ‘‘How-to’s” and “‘why’s” of care of patients with cardiac and respiratory 
conditions, chest injuries, renal diseases, nervous system impairments. 1969. 308 pp., 75 illus. 
$10.25. 


oO AN ATLAS OF NURSING TECHNIQUES, New 2nd Edition: By Norma Greenler Dison, 
R.N., B.A, Nurse’s-eye-view of the most current techniques in use of Hand-E-Vent and Retec 
N-30 ynits, Teledyne oxygen analyzer, sump type gastric tube, Greer colostomy irrigating tip, 
much more, All illustrations new or redrawn. August, 1971. 326 pp., 593 illus. $9.75. 


Mosby’s COMPREHENSIVE REVIEW OF NURSING, 7th Edition: Edited by Dorothy F, 
Johnston, R.N., B.S., M.Ed.; with 11 contributors. Most comprehensive, easy-to-use review 
book available. Offers concise resume of every subject in basic program for professional nurses. 
Use it to prepare for class or board examinations, or as a ‘“‘refresher course’’ for a particular 
subject, Latest procedures in: Biological and Physical Sciences; Social Sciences; Paraclinical 
Nursing; Maternal and Child Health Nursing; Mental Health Nursing. Answer book free with 





each copy. 1969. 602 pp., 24 illus. $10.45. 











© THE NURSE’S ROLE IN COMMUNITY MENTAL 
HEALTH CENTERS, Out of Uniform and Into Trouble: By 
Carol D. DeYoung, R.N., M.S.; and Margene Tower, R.N., 
M.S. Frank, provocative look at how other disciplines view 
the psychiatric nurse. 1971. 135 pp. $5.15. 








11) MANAGEMENT OF _ HIGH-RISK 
PREGNANCY AND INTENSIVE CARE OF 
THE NEONATE, New 2nd Edition: By S. 
Gorham Babson, M.D.; and Ralph C, Ben- 
son, M.D, Precise format outlines identifica- 
tion and treatment of high-risk OB patient, 
care of premature and low birth weight 
neonate, Minimizes theory, unnecessary de- 
tail. October, 1971. 325 pp., 62 illus. 
$17.35. 


® APPROACH TO THE MEDICAL 
CARE OF THE SICK NEWBORN, New: By 
Sophie H, Pierog, M.D.; and Angelo Ferrara, 
M.D. Examines newborn problems in terms 
of perinatal period; newborn care; abnormal 
symptoms; specific risk conditions; regimens 
of neonatal period; family and community 
response to neonatal needs. December, 
1971. 304 pp., 42 illus, $12.10. 


® CURRENT CONCEPTS IN CLINICAL 
NURSING, New Volume III: By Margery 
Duffey, R.N., Ph.D.; Edith H, Anderson, 
R.N., Ph.D.; Betty S. Bergersen, R.N., 
Ed.D.; Mary Lohr, R.N., Ed.D,; and Marion 
H. Rose, R.N., M.A, Newest volume in 
popular series brings you up to date on 
current techniques, theories. Intriguing top- 
ics include white nurse/black child situation, 
therapeutic abortion, September, 1971, 364 
pp., 22 illus. $15.25. 


14) NURSING CARE OF PATIENTS 
WITH UROLOGIC DISEASES, New 3rd 
Edition: By Chester C. Winter, M.D., 
F.A.C.S.; and Marilyn Roehm Barker, R.N., 
M.S. Completely updated to help you meet 
expanding responsibilities in urologic nurs- 
ing. Brings you most current concepts, 
including new material on urinary tract 
obstruction and care of the dialysis patient. 
February, 1972. Approx. 336 pp., 201 illus. 
About $12.35. 


115) PEDIATRIC NURSING, New 2nd Edi- 
tion: By Helen C, Latham, R.N., M.L., M.S.; 
and Robert V. Heckel, B.S., M.S., Ph.D.; 
with the collaboration of Joyce A. Ver- 
meersch, B.S., M.P.H. Extensively revised 
new edition offers the latest information in 
pediatric nursing: relationship between envi- 
ronment and child; breast feeding versus 
bottle feeding; use of psychological evalua- 
tions. May, 1972. Approx. 520 pp., 183 
illus., 2 color plates. About $10.00. 


AN INTRODUCTION TO PHYSICS 
IN NURSING, New 6th Edition: By Hessel 
Howard Flitter, R.N., Ed.D.; with one con- 
tributor. Examines both traditional aspects 
of physics as they relate to nursing and the 
science’s many applications. Easily readable 
material augmented by more than 150 
illustrations, April, 1972. Approx. 288 pp., 
158 illus, About $7.10. 


17) NURSING CARE OF THE PATIENT 
WITH GASTROINTESTINAL DISOR- 
DERS: By Barbara A. Given, R.N., B.S.N., 
M.S.; and Sandra J. Simmons, R.N., B.S.N., 
M.S. Today’s only specialized presentation 
of gastrointestinal nursing helps you evalu- 
ate, plan, and provide comprehensive care 
for G.I. patient; shows and tells you ‘‘why” 
and “how”. 1971, 283 pp., 70 illus. $10.50. 


18) TEAM LEADERSHIP IN ACTION, 
Principles and Application to Staff Nursing 
Situations: By Laura Mae Douglass, R.N., 

B.A., M.S.; and Em Olivia Bevis, R.N., B.S., 

MA. Develop your leadership potential; 
master administrative principles and how to 
apply them, Explore group dynamics, dele- 
gation of authority, conferences. 1970, 151 
pp. $5.55. 


® PROGRAMMED INSTRUCTION IN 
ARITHMETIC, DOSAGES, & SOLUTIONS, 
2nd Edition: By Dolores F. Saxton, R.N., 
B.S., M.A., Ed.D.; and John F, Walter, 
Sc.B,, M.A,, Ph.D, Explains basic concepts 
in terms of both old and new math; imme- 
diate self-help for RN or student. 1970, 68 
pp. $3.95. 


® LEARNING MEDICAL TERMINOL- 
OGY STEP BY STEP, New 2nd Edition: By 
Clara Gene Young; and James D. Barger, 
M.D., F.C.A.P. Popular guide revised 
throughout; illustrations redrawn. Unique 
3-step method teaches more than 4000 
terms, abbreviations, symbols. July, 1971. 
339 pp., 39 illus. $9.35. 


® INTRODUCTION TO MEDICAL 

SCIENCE: By Clara Gene Young; and James 
D. Barger, M.D., F.C.A.P. Learn more about 
how and why diseases occur... how they 
affect the body in part or as a whole. New 
insight into neoplasia, infections, congenital 
anomalies, 1969. 307 pp., 11 illus. $9.40. 


@ Mosby’s REVIEW OF PRACTICAL 
NURSING, New Sth Edition: By an Edi- 
torial Panel of.5 authorities. Concise resume 
of basic practical nursing, revised through- 


out. Ideal refresher or review. Free answer 
book. 1970. 426 pp., 6 illus. $6.25. 





® HEART AND LUNG: The Journal of 
Critical Care, New: Edited by Kathleen 
Andreoli, R.N.; Alfred Soffer, M.D.; and 
Sylvan Lee Weinberg, M.D. Pacesetting bi- 
monthly publication recognizes the critical 
care nurse’s continuous need for fresh infor- 
mation. In-depth, intriguing articles empha- 
size team concept among nurses and physi- 
cians, Official publication of American 
Association of Critical Care Nurses. Year's 
subscription $11.00. 


If coupon has been removed, order from The C. V. MOSBY Company, 86 Northline Road, Toronto 374, Ontario 


MOSBY 


GUARANTEE OF 
SATISFACTION 





shipment. 


Please send me on 30-day approval the book(s) whose number(s) 


| have circled at right. 


Complete, detach and mail today — 
no stamp required 
THE Only YOU can determine, 
after careful examination, 
whether a particular book 
can help you in your career. 
Therefore, each book may be 
ordered on 30-day approval. 5 fare Y vovewn, WORKED 
If ‘any book does not meet 
you! expectations, merely re- 
turn it for full credit or refund 
within 30 days after date of 


WITH BURNS, $8.70. 


PRACTIONER, $6.85. 


8 1306 Dison, AN ATLAS OF NURSING 
TECHNIQUES, 2nd edition, $9.75. 


10 1277 De¥ 
com MENTAL 
$5.15. 
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PLEASE PRINT 
Address 
City : 
. Zone 





1 2395 Jacoby, NURSING CARE OF THE PATIENT 
2 1538 Fagin, NURSING IN CHILD PSYCHIATRY, 
about $6.05. 
1220 deCastro-Rolfe, THE PEDIATRIC NURSE 
4 4093 po pes DRUGS, SOCIETY, AND HUMAN 
R, $6.25 


et AND DOSAGE OF DRuss, 
Sth edition, $5.10. 


6 0837 Brunner, ORTHOPEDIC NURSING, $6.05. 
7 0912 Pe nein INTENSIVE NURSING CARE, 


9 3527 pn AI COMPREHENSIVE REVIEW OF 
NURSING, 7th edition, $10.45. 
Tower, THE NURSE'S ROLE IN 
HEALTH 


— 


NEY AND INTENSI 


OF THE NEONATE, 2nd edition, 


13 1468 et al., CURRENT CONCEPTS IN 


CLINICAL NURSING, Vol. III, $15.25. 

14 5606 Winter-Barker, NURSING CARE OF 
PATIENTS WITH UROLOGIC DISEASES, 
3rd edition, about $12.35. 

15 2879 Latham-Heckel, PEDIATRIC NURSING, 


2nd edition, about $10.00, 
16 1596 Flitter, AN INTRODUCTION TO PHYSICS 
IN NURSING, 6th edition, about $7.10. 
17 1847 Given- NURSING CARE OF THE 
PATIENT WITH GASTROINTESTINAL 




















Lippincott 


SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 





NURSING MANAGEMENT 


NURSING MANAGEMENT 
FOR PATIENT CARE 
Marjorie Beyers, R.N., M.S. 


The basic premise of this book 
is that all nurses are managers. 
Nursing Management for Patient 
Care presents theories and 
methods of management for 
those nurses, students, and 
graduates who are striving to 
implement effectively the know- 
ledge and skills of patient care 
in a hospital system. The book 
is divided into three sections: 
(1) general management theor- 
ies (2) specific information 
about the nurse as a manager 
(3) studies for the development 
and stimulation of managerial 
skills. 











NURSING RECONSIDERED — A Study of Change 
Part 1: The Professional Role in Institutional Nursing 
Esther Lucile Brown, Ph.D. 


Nursing Reconsidered, a report on new developments in 
nursing practice and the health services is a follow-up to 
Nursing for the Future. 

Part 1 is an illuminating report on the changes and trends 
in nursing practice in hospitals, extended care facilities 
and nursing homes. Dr. Brown’s objective assessment of 
the evolving role of the nurse centers upon the positive, 
dynamic undertakings that are being directed toward im- 
proved health care for all patients, and what this means 
in the way of an appreciably. enlarged role for the pro- 
fessional nurse. 








NURSING CARE PLANNING 
Dolores E. Little, R.N., M.N. 


This book presents the ration- 
ale for patient care planning as 
a key process inherent in the 
professional nursing role. Con- 
tent reflects the author's phil- 
osophy that nursing of truly 
professional caliber must em- 
body systematically planned as- 
sessment and _ intervention, 
based upon priorities of pat- 
ients’ needs and most effective 
use of available personnel. The 
first seven chapters offer guide- 
lines and ideas for planning 
patient care in any setting 
whether it be in the hospital, 
clinic, or doctor's office. The 
last half of the book introduces 


ee C—*E£ the concept of planned nursing 
a care as an on-going process. 


nursing 
care 
planning 








NURSING RECONSIDERED — A Study of Change 
Part Il: The Professional Role in Community Nursing 
Esther Lucile Brown, Ph.D. 


This volume is concerned with recent developments in 
community nursing. Dr. Brown presents her findings rela- 
tive to the enlarged role of the professional nurse in the 
hospital out-patient services and in hospital-sponsored 
health care services. She then discusses nursing in psy- 
chiatric institutions and community mental health centres, 
and pictures the growing use of the therapeutic team in 
which nurses hold positions of significant leadership. 








STAFFING FOR PATIENT CARE — A Guide for Nursing 
Service 
Elmina M. Price, R.N., Ed.D. 


Based on four years of research in the hospital setting, 
this book shows how to increase the effectiveness of avail- 
able nursing personnel; cut down on the time needed to 
plan staffing; and provide schedules that are acceptable 
to nurses and beneficial to patients. Some of the questions 
Dr. Price answers: How do you evaluate staffing practices? 
What is the best kind of organization for staffing? How far 
in advance should employees know what their hours will 
be? What is the relationship between weekday and weekend 
staffing? What is the most economical ratio between full- 
time and part-time personnel? How much off-duty time 
should elapse between shifts? What kind of cyclic schedule 









best accommodates the part-time employee? Springer 
: ; | () NURSING CARE PLANNING, 245 pages — Paperback... nn $4.15 
Lippincott ss NURSING MANAGEMENT FOR PATIENT CARE, 200 pages — Paperback Hache Seam 
(1) NURSING RECONSIDERED, A Study of Change, Part |. The Professional Role in 
Institutional Nursing, 218 pages — Paperback aisle de a ath ae $5.50 
| (1 NURSING RECONSIDERED, A Study of Change, Part II: The Professional Role 
J. B. Lippincott Company of Canada Ltd. in Community Nursing, 239 PaeSS cr Teperenen eg sgn Se ie) ee $6.00 
75 Horner Ave. | (JD STAFFING FOR PATIENT CARE, A Guide for Nursing Service, 192 pages — Paperback $4.95 
Toronto 18 
ey EE ee ee ey ey Ls tne ne apt ae ER Ses Se 
Representing in Canada: 
Little, Brown & Company | WICOBG 5,5. aS eset Spc s jase ae Rae’ + Pn a sas 6 te ia ors de te ghee) Los baby Fe oe ae 
Blackwell Scientific Publications od BOSON RGN QR. Raper | oA try Oe Wa Ry OR Senet re i og, BA en NE SO Remon kama at? 3 
Springer Publishing Company, Inc. (CO Payment enclosed _ship prepaid ( Charge and bill me 
Books may be returned within 30 days CN3-72 


‘4 (NOTE OUR NEW ADDRESS) | 








a 
t 

















Canadian 
Nurse bey 


A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses’ Association 





Volume 68, Number 3 March 1972 
eo ASSESSING CsestatiOnal Age oi oo sa.issc.se.cceesoacesssnessapavanesl F.H. McLean 
27 Forgotten Patients on the Medical Ward ............cessssseseeeees G. Patrick 
32 Simplified Parliamentary Procedure ................ccccssseessssesees M.E. Kerr 
40 Information Resources for Nursing Research ...............0.. M.L. Parkin 


The views expressed in the editorial and various articles are those of the authors and 
do not necessarily represent the policies or views of the Canadian Nurses’ Association. 





4 Letters 7 News 

20 Dates 44 New Products 

46 Names 48 Ina Capsule 

49 AV Aids 50 Research Abstracts 

52 Books 55 Accession List 
Executive Director: Helen K. Mussallem @ Manuscript Information: “The Canadian 
Editor: Virginia A. Lindabury e Assistant Nurse” welcomes unsolicited articles. All 
Editors: Liv-Ellen Lockeberg, Dorothy S. manuscripts should be typed, double-spaced. 
Starr © Editorial Assistant: Carol A. Kotlar- on one side of unruled paper leaving wide 
sky © Production Assistant: Elizabeth A. margins. Manuscripts are accepted for review 
Stanton ¢ Circulation Manager: Beryl Dar- for exclusive publication. The editor reserves 
ling © Advertising Manager: Georgina Clarke the right to make the usual editorial changes. 
e Rates: Canada: one year, Photographs (glossy prints).and graphs and 





Postage paid | 





A few weeks ago, the LeDain Comm 
sion presented the “treatment” section — 
of its final report. (News, page 
Rather than comment on its mai 
recommendations—which seem sound, 
although hardly revolutionary — 
I will concentrate on a few other as- — 
pects of the commission’s work. : © 


e Why wasn’t the complete report re- 
leased to the public? The commission, 
set up by the federal government in 
May 1969 to inquire into the non- 
medical use of drugs, has had ample ~ 
time to summarize its findings and — 
make recommendations on this crucial _ 
problem. In fact, it has had extra time: — 
the final, complete report was due last 
spring. He 

The excuses being offered by com- 
missioners and government officials 
alike are weak and contradictory. “The 
rest of the report hasn’t been translated _ 
yet, so it cannot be released,” is the 
one most frequently heard. (Take that _ 
excuse cum grano salis... it’s a con- | 
venient one used frequently by the © 
present government.) Sy 

Well, after his work as commission ~ 
chairman is finished, Gerald LeDain 
plans to write a book on the relation- 
ships between institutions and govern- 
ment. I hope he’ll add a few words to © 
tell us what really holds up the com- — 
plete report of a government-appoint- — 
ed commission. Is it the amount of 
work involved, the inadequacy of 
translating facilities, or an upcoming — 
election? 


e If the report had to be released in © 
sections, rather than a whole, why was 
the treatment section presented first? 
Is anyone really capable of agreeing or 
disagreeing with theserecommendations 
before learning more about the com-— 
mission’s findings on the causes of drug 
dependence? I by ae with the U. 
psychiatrist, Dr. M. Glatt, who wrote in 
the November 4, 1971 issue of Nur. 
Times: “A rational preventive, the 
peutic, and rehabilitation program will 
only be possible after it is known wh 
causes abuse of and dependence ~ 
potentially noxious agents, under wh; 
circumstances, and in what type 
individual.” aya 

_ Get your own copy of the “treatm 
section of the Le ain ommis 
final ng ri 
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Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








Readers defend article 

I could not help reacting to the letter 
from Mrs. Timmons (January 1972, 
page 5) concerning the article in the 
October issue of The Canadian Nurse, 
“Adolescent Sexual Activity.” 

It is incredible in this day and age 
that Mrs. Timmons could have such un- 
healthy views toward sex and young 
people. To think that she is also a nurse 
is adding insult to injury. 

With the advent of hallucinogenic 
drugs and the drug culture itself, more 
teenagers are being admitted to hos- 
pital. It is our responsibility as nurses 
to be aware of the times and the prob- 
lems that come with this new permis- 
siveness toward sex. In this train of 
thought, I found Dr. Szasz, article both 
interesting and informative. — Mrs. 
Susan Clapp, RN, Guelph, Ontario. 


I wish to take issue with views expres- 
sed by Mrs. Timmons. 

My three teen-age daughters read 
the article, “Adolescent Sexual Activ- 
ity,” which Mrs. Timmons so decried; 
each, judging by her comments and 
questions, learned something factual 
and clinical — not “cheap” or “trashy.” 
I submit that such a study, as that on 
which the article was based, is an ex- 
cellent source of information. I certain- 
ly don’t wish to consult “taverns and 
obscene publishing houses” as author- 
ities on any subject. 

I hold, as well, that the article should 
be of interest to any parent of teenagers, 
especially nurses. We should try to give 
our offspring the knowledge they need 
to meet today’s situations. If we don’t 
provide true facts at home, our girls 
and boys are likely to be misled by 
half-truths from their contemporaries. 
— Mrs. R. Beaton, RN, Surrey, Brit- 
ish Columbia. 


Little action against pollution 
The recent article, “What are you 
doing about pollution?” (January 
1972) was of interest to me and | 
would like to comment. After more 
than three years of being actively en- 
gaged in anti-pollution research, I was 
glad to get out of the field in the spring 
of 1971. I found there was much finger 
pointing, but little action. In other 
words, everyone is a polluter but me! 
I found that university groups blame 
industry. Yet I am not aware of any 


its laboratories. Although no one sug- 
gests that needed. research should be 
cut back, it may be necessary to find 
alternate methods of disposing of reac- 
tion residues, and make sure that the 
research done is, in fact, necessary. 

Do you know of any hospitals that 
are actively considering this problem 
in their own situation? — Guenter 
Riedel, Ph.D., Ottawa, Ontario. 


The Canadian Nurse would like to hear 


from any individual nurse or group 


of nurses involved in activities to com- 
bat pollution. — Editor. 


Smokers also pollute 
I was very interested in the article on 
pollution by Carol Kotlarsky, which 
appeared in the January 1972 issue of 
The Canadian Nurse. 

Miss Kotlarsky has some excellent 
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ideas to help us on this subject. How- 
ever, one of the worst offenses was not 
mentioned. I speak of tobacco smok- 
ing. This nasty habit is causing more 
deaths each year due to a form of pol- 
lution. Our classrooms, libraries, buses, 
lunchrooms, etc., are all being polluted 
and we have to breathe this air. Nurses 
and doctors are some of the worst of- 
fenders. — DeLeo Bectow, Librarian, 
Millard Fillmore Hospital School of 
Nursing, 636 Linwood Avenue, Buffa- 
lo, NcY. 


Against Ph.D. in nursing 

Well, that’s the limit—-a Ph.D. in 
nursing! (Dec. News, p.13). Poor 
Florence Nightingale must be turning 
over in her grave with that one. 

The role of nursing is changing so 
rapidly, and patient care is being fur- 
ther removed with each change. I’m 
only glad that I trained and graduated 
at a time—way back in 1966 — 
when a nurse was a nurse and her sole 
responsibility was to give care and 
comfort to the patient, not sit behind 
a desk and do paper work all day. This 
seems to be what is happening to 
nurses today. — Cathy Rathwell, RN, 
Ottawa, Ontario. 


Nurse in jeans 

I was amused by the pen and ink draw- 
ing on the first page of my article, 
“Setting up a free clinic for transient 
youth.” (Jan. 1972.) 

During the time I was in contact 
with the “street kids,” I probably look- 
ed more like them with my blue jeans 
and long hair than the matronly figure 
with the nurses’ cap. I do not know if 
someone looking like a typical nurse 
could establish rapport with these kids, 
as they are very paranoid of anything 
connected with the “establishment.” — 
Ruth C. Engs, The University of Ten- 
nessee College of Education, Knoxville, 
Tennessee. 


Requests information from nurses 
During many years of nursing, I have 
enjoyed The Canadian Nurse. The 


turned to nursin 


in 1959 after not 
practicing for | ; 


be interested in nursing. 


| 
many articles published have helped 
me immensely, especially when I re- — 


years. Although I | 
retired recently, I am and will always — 
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emotional disturbances. I have seen 
these disturbances arise in persons 
with low blood sugar. However, I have 
found few doctors who have investigat- 
ed this condition fully. 

After reading the book, “Body, 
Mind and Sugar” by Dr. E.M. Abra- 
hamson, a noted diabetic specialist, 
and A.W. Pezet, I am more convinced 
than ever that more people suffer from 
this condition than we realize. 

I would be most interested in hear- 
ing from nurses who have any infor- 
mation on this condition, or who have 
had experience with it. — Elinor 
Doyle, Reg.N., Perth, Ontario. 


Wants to reprint article 

We read with great interest an article 
in your December 1971 issue, entitled 
“Rock Festivals — New Problems, 
New Solutions.” We would be most 
appreciative if you would grant us 
permission to reprint this article in a 
future issue of the SCOC/CGCA bulletin, 
a quarterly newsletter of the Canadian 
Guidance and Counselling Association. 

Since we try to include one reprint 
of interest to counselors in each issue 
of this newsletter, we believe that the 
article in your magazine is particularly 
pertinent. If you decide to grant us 
permission to reprint, we will naturally 
credit the source and will send you a 
complimentary copy of that issue of 
the newsletter. 

We hope you will want to cooperate 
in this way, as we have a mutual in- 
terest in helping people. Your article 
contains much useful information on 
how to deal with some of the new 
problems we are facing. — Donald 
Dawson, Head Counsellor, Hamilton 
Junior High School, Lethbridge, Alta. 


Requests addresses 

As you are aware, our school of nurs- 
ing is graduating its last class in May, 
1972. | would like to contact nursing 
instructors who, at any time, were 
members of our faculty. There is no 
better way than through the Journal! 
These instructors could forward their 
addresses to me. — Mrs. Ruth Atto, 
RN, Director, Nursing Education, Sher- 
brooke Hospital, Sherbrooke, Quebec. 


January articles informative 

Thank you for a really good January 
issue of The Canadian Nurse. The 
articles were informative, well written, 
and timely. 

I was especially intrigued by the 
guest editorial of the Honourable John 
Munro and hope you will, from time 
to time, provide further government 
policy-type statements of this kind. 
I am relieved to be able to read use- 
ful articles attuned to the Canadian 
scene. Keep it up!— Mrs. Sharon 
_ Richardson, Reg.N., Edmonton, Al- 
_ berta. e 
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For nursing 
convenience... 


patient ease 


TUCKS 


offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient’s bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 

flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 










TUCKS — the valuable nur- 
sing aid, the valuable patient 
comforter. 


Specify the FULLER SHIELD® as a protective 
postsurgical dressing. Holds anal, perianal or 
pilonidal dressings comfortably in place with- 
out tape, prevents soiling of linen or cloth- 
ing. Ideal for hospital or ambulatory patients. 


WINLEY-MORRIS si. 


MONTREAL CANADA 
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TUCKS is a trademark of the Fuller Laboratories Inc. 
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HOT WET 
DRESSINGS... 
SIMPLE TO 
PREPARE. 


Now it’s easy as A, B, C to give patients the 
healing benefits of sterile hot wet dressings. No 
time-consuming, cumbersome, multistep proce- 
dure. Just select the foil pack wanted . . . heat it 
in the portable Curity Thermal Lamp... and 
aseptically apply its sterile hot moist sponges 
to the patient. a 


Each peel-open foil pack contains 4 sterile 4” x 4” 
16-ply gauze sponges with premeasured distilled 
water or isotonic saline solution. The opened pack 
foil maintains heat longer than other cappings. 


The Curity Thermal Pack System is the only 
automatic way to supply sterile hot wet dressings 
for aseptic handling. It's fast, convenient and safe. 
(Curity packs from the refrigerator supply sterile 
cold wet dressings instantly.) 


Now, for the first time, nurses like 
doctors’ orders for sterile hot 
wet dressings. Find out why. 
Contact your Kendall man 

for a demonstration. 









SELECT 


KENDALL 


HOSPITAL PRODUCTS DIVISION 


6 CURITY AVENUE, TORONTO 16, ONTARIO 


CURITY 


thermal pack system 
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Members Of LeDain Commission 
Explain Thinking Behind Report 


Ottawa — Since the completion of the Interim Report of the Commission of 
Inquiry Into the Non-Medical Use Of Drugs in June 1970, the commission, head- 
ed by Osgoode Hall law dean Gerald LeDain, has been investigating the com- 
plexities of social response to drug use. In the first part of its final report released 
January 26, the commission’s 125-page volume on treatment makes clear that a 
great variety of treatment is needed to help the thousands of Canadians dependent 
on opiate narcotics (heroin, methadone, codeine, morphine, opium, and the 
synthetic Demerol); amphetamines (speed); alcohol; and hallucinogens (cannabis 


and LSD). 


The phenomenon of large numbers 
of young people addicted to drugs re- 
ceives attention throughout the report. 
For example, it notes: “Speakers at the 
Commission’s public hearings men- 
tioned the fear and dislike of young 
persons for hospitals; the sterility and 
structure of the hospital setting... ; 
the fear... that the doctors might call 
the police; their fear that the doctors 
would contact their parents; and the 
inability or reticence... of many doc- 
tors to deal pleasantly, if at all, with 
drug cases.” 

At a “lock-in” before a January 26 
ress conference, commissioner J. Peter 
tein, director of the Montreal Council 

of Social Agencies, explained to The 
Canadian Nurse that it is the young 
professionals in the medical field who 
have the hardest time responding to 
young drug users. These professionals, 
he said, have difficulty seeing the drug 
users’ “more psychological problem of 
what to do with their lives.” 

Mr. Stein recalled one conversation 
to help explain this attitude. “One nurse 
said to me: ‘After working in a hospital, 
it is hard to be very sympathetic to 
young people on drugs when you see 
what they are doing to themselves.’ 
She was angry and a bit threatened 
because ‘they are having a good time 
and want me to take care of them,’ 
whereas she had been working hard.” 

One reason Mr. Stein gave for young 
ose ag taking drugs is that there have 

n few places where they could go 
to have fun. But he points to a hopeful 
sign. “As street services have to do less 
per gency work with drug users, they 
can fill in the vacuum of providing a 
Satisfying social environment for the 
_ young.” These street services, he said, 
are being called upon less frequently 

ergency medical care because 









“the traditional hospital services are 
becoming avant-garde” and less moral- 
izing. 

Montreal’s Jewish General Hospital 
was given as an example of the new kind 
of approach some hospitals are using to 
reach the drug user. Mr. Stein pointed 
out that this hospital has attempted to 
have people from the street services 
work in the outpatient and emergency 
departments. With workers from these 
services on the same team with doctors 
and nurses, there is someone with 
whom the young drug user will open 
up. Only then, he stressed, can the 
medical workers help. 

The LeDain Commission report on 
treatment devotes one chapter to the 
therapeutic community, which it de- 
fines as “a relatively new treatment 
facility for chronic drug and alcohol 
abusers.”” Of the various types of ther- 
apeutic communities the commission 
studied, one that impressed social work- 
er Peter Stein was the Joshua Society 
in Vancouver. “These kids — ex-heavy 
drug users — wanted to make Vancou- 
ver more beautiful. They formed a 
cooperative, went on welfare, and 
bought a truck to transport waste for 
recycling. The Joshua Society didn’t 
talk about drug treatment; it got the 
young people involved in other things. 
And it knew doctors that the kids 
could be sent to for treatment.” Mr. 
Stein noted approvingly that there 
were always doctors around these 
places ready to drop in and help with 
medical problems. 

Another member of the commission, 
Marie-Andrée Bertrand, associate pro- 
fessor of criminology at the University 
of Montreal, also talked to The Canadi- 
an Nurse about changes in traditional 
services. “Since 1967 we have been 

(Continued on page 10) 


Highlights Of LeDain Report 
Ottawa — In its report on treatment, 
the Commission of Inquiry Into the 
Non-Medical Use of Drugs centers 
much of its attention on treating chronic 
drug users, but also stresses the im- 
portance of prevention and education. 

Where treatment has low rates of 
success, such as with opiate narcotic 
dependence among young people, the 
report recommends “early identifica- 
tion of high risk persons, particularly 
chronic amphetamine users.” Preven- 
tion of the use of amphetamines (speed) 
is seen as particuiarly urgent because 
of the progression to heroin. 

“No drug problem elicits such uni- 
versal pessimism among those concern- 
|ed with treatment as the task of re- 
|claiming a chronic speed user.” For 
this reason, the report says alternatives 
to drug use must be provided, and re- 
|commends close liaison between the 
| street worker, innovative service, hos- 
| pital, and rehabilitation services; educa- 
| tion of workers to help them understand 
| the unique problem of speed users; 
‘residential facilities for the post-de- 
| toxification period; and federal govern- 
ment-supported research to develop 
effective narcotic antagonists (chemical 
agents that block the effects of narco- 
tics and prevent the experiencing of 
| euphoria) for amphetamines. The best 
hope for successful treatment and 
rehabilitation, the report says, is small 
therapeutic communities, — restricted 
to speed users. 

The report estimates that there are 
at least 10,000 opiate users in Canada. 
At present, the most promising ap- 
proach it sees for dealing with opiate 
narcotic dependency is “the substitution 
maintenance treatment which substitu- 
tes methadone for heroin.” Methadone 
“has somewhat more acceptable phar- 
macological and social effects” than the 
drug user’s opiate. 

erald LeDain, the Toronto law 
dean who heads the commission, has 
stressed that the recommendation for 
methadone maintenance programs is 
a cautious one, and that these programs 
are intended as a controlled experiment. 
The report recommends that such pro- 
grams be developed only in specializ- 
ed clinics, preferably those that are 
hospital-based. 








tant in prescribing the legal use of 
(Continued on page 10) 
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speaks the language 
of todays nurse 


¢ Fully up-to-date—completed in 1972 
¢ Broad range of coverage 

¢ Full pronunciation for most entries 
¢ Extensive cross-references 


¢ Tables are in their alphabetical 
places, where you can find them easily 


* 138 illustrations plus 16 pages of full- 
color anatomical plates 


¢ Written by highly qualified authors, 
experienced in both teaching and 
writing 
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¢ Definitions of drugs given under trade 
names include generic name and use 
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¢ Special sections on nursing care 
included for most diseases, conditions, 
and operations 


¢ First-aid instructions given for such 
emergencies as burns, electric shock, 
barbiturate poisoning, insect bites 
and stings 





¢ Definitions are found where you would 
naturally look for them 


¢ Printed in large, easy-to-read type 
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Finally! One of the most needed books 
in nursing is here! A complete, up-to- 
date encyclopedia and dictionary for 

the nursing profession. 


Straightforward definitions fill over 
1000 pages of this handy reference. 


The only nursing encyclopedia 
with full color illustrations—16 
pages of them! 


You don't have to hunt 
around from one place to 
another—all the words and 
tables are where you would 
naturally look for them. 





word element [Gr.|, scien 
knowledge in a particular subject 


lets (loin) the part of the back between the thorax 
and pelvis. 


Lemotil (lo’mo-til) trademark for preparations of 
an 


ce; treatise, 


sum of 





Long 
American physician, born at Danie! 

who in 1842 administered ether to a patient before 
removing a neck tumor, the first recorded use of an 
anesthetic in surgery. 


Gong), Crawford Williamson (1815-1878). 
wville, Georgia, 
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Qon-jis’-mus) [L_] longest. 
longitudinalis (Jon”ji-tu"di-na'lis) lengthwise; in 
official anatomic nomenclature it designates a 
structure that is parallel to the long axis of the body 
or an organ. 
longus (long’gus) [L| long 
loop (iétp) a tum or sharp curve in @ cordlike 
structure, es; iy in 

capillary I's, minute endothelial tubes that carry 
blood in the papillae of the skin. 

Henle’s L, the U-shaped loop of the uriniferous 
tubule of the 

Lippes 1, a form of intrauterine contraceptive 


L.O-P. left occipitoposterior (position of the fetus). 


lophotrichous (lo-fot’ri-kus) having a tuft of 
flagella at one end; said of bacteria 


lerdema (lor-do’mah) lordosis. 

lerdescoliosis (lor”do-sko"le-o’sis) lordosis com- 
plicated with scoliosis 

Jerdosis (lor-do’sis) abnormally increased con- 
ad cargnagetiee gap 


ogy / LSD 545 


parasitic insects; the true lice, which infest mam- 
mals, belong to the suborder Anoplura They are 
grayish, wingless insects that vary in length from 
‘one-sixth to one-sixteenth of an inch. Those that 
are parasitic on man are Pediculus humanus var. 
capitis, or head louse, which attaches itself to the 
hairs of the head; P. humanus var. corporis, the 
body or clothes louse; and Phihir sped uebis, or crab 
louse, which lives in the pubic hair and in the eye- 
lashes and eyebrows. 

Louse infestation is called pediculosis. Lice live 
‘on human blood that is obtained by biting the skin 
The area bitten itches and may become sore and 
infected from scratching. Not only are lice an 
annoyance, but they also transmit some diseases. 
such as typhus. 

Treatment. Head lice hatch eggs in silvery 
oval-shaped env —— that attach to the shafts of 
the hairs. The ¢ called nits, can be removed 
fairly easily with a ren vinegar solution. The hair 
is combed with a very fine-toothed comb. The lice 
are effectively destroyed by applications of 1 per 
cent benzene hexachloride (lindane) in a cream or 

shampoo. 
Prevention. Cleanliness, frequent bathing 
and frequent changing of clothing are necessary to 
avoid contracting lice. When infestation is dis- 
covered it is necessary to boil or autoclave all 
clothing and bed linens used by ne infected per- 
son. Outer clothing that cannot be boiled or auto- 
claved should be dry cleaned. Dusting with 10 per 


Lowe's disease (I6z) oculocerebrorenal syndrome. 


lexoscelism (lok-sos’sé-lizm) a condition result- 
ing from the bite of the brown spider, Loxosceles 
reclusa, which may progress to a gangrenous 
slough of the affected area; first recognized in 
South America, but a few cases have been diag- 
nosed in North America. 

Jesenge (loz’enj) a medicated troche 

LP.N. Licensed Practical Nurse. 
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Fame a OE LELCP. Licentiate of the Royal College of Physi- 
for ans Sees, Pe eae — 
benzy! benzoate |. a preparation ben- ‘ 
pen eyery lors LACS. Licentiate of the Royal College of Sur 
as a scabicide. vervans 
‘calamine 1, a mixture of calamine, zinc oxide,  L.8.A. left sacroanterior (position of the fetus). 
wt bore fence papel none prea LSeA. left (position of the fetus). 
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See for yourself! Examine 
one of the first copies at 
your leisure. If you are not 
totally pleased you may 
return the book within 30 
days and owe nothing. 





Encyclopedic 
references 


By the late Benjamin F. Miller, M_D., 
and Claire B. Keane, R.N. 


1089 pages. 138 illustrations plus 16 


pages in full color. 
Just Ready. $10.25 
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(Highlights, continued from page 7) 


heroin in controlled opiate mainten- 
ance. Canada has prohibited the legal 
importation of heroin since 1955. Al- 
though the commission recognizes the 
danger of abuse of heroin and metha- 
done, it believes that adequate safe- 
guards can be adopted. If heroin main- 
tenance is made legally available, it 
“should be regarded as a treatment 
adjunct to be used in exceptional cases.” 
The report also points out “that because 
of the natural inclination of physicians, 
heroin maintenance is likely to be used 
sparingly... It will merely introduce 
a measure of flexibility in the treat- 
ment process.” 

The report recommends that the 
department of national health and 
welfare encourage the development of 
additional therapeutic communities. 
These communities, such as Synanon 
in the United States and X-Kalay in 
Vancouver, emphasize the “here and 
now”; force the addict to accept res- 
ponsibility for his behavior; stress part- 
icipation in small, group-encounter 
games to confront the individual with 
aspects of his behavior, which is mod- 
ified by peer pressure; and heavily rely 
on ex-addicts for help in running them. 

Other therapeutic approaches to drug 
use have had some success. The report 
mentions encounter groups, _ trans- 
cendental meditation, yoga, bio-elec- 
trical feedback, and educational alterna- 
tives such as Hamilton’s Cool School 
for young chronic drug users. 

To help deal with the needs of young 
drug users, the report calls for a youth 
services network at the community le- 
vel, with the services developed in a way 
that would earn the trust and respect 
of the young. “A key element in the 
entire network concept is the youth 
drop-in: center,” which the report says 
could provide a common meeting 
ground for adults and youth. The suc- 
cess of such a center would be ensured 
largely by encouraging youth participa- 
tion in operating it and in originating 
projects. “The center should provide 
facilities, ideas, and leadership for 
exciting and relevant activities which 
are alternatives to drug use.” 

Although much of the report deals 
with opiate narcotics, one chapter is 
devoted to the most widespread drug- 
dependence problem — alcoholism. It 
is estimated that in Canada “dependen- 
ce on alcohol is 100 times greater than 
dependence on narcotics.” A hazardous 
amount of alcohol is defined as about 
five social drinks a day. The report 
says that effective treatment services 
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for alcoholics would require a variety 
of treatment modalities to meet the 
specific needs of individual patients; 
replacement of criminal-oriented drunk 
tanks with medically-oriented de- 
toxification centers; a universal catch- 
ment system to reach those needing help 
in all segments of society; an integrated 
treatment program that would include 
long-term follow-up; and clinical re- 
search to evaluate the effectiveness of 
different programs and techniques in 
relation to the patients using them. 
This 125-page report, with its ex- 
tensive findings and recommendations 
for treatment of the adverse physical 
and psychological conditions that result 
from the non-medical use of drugs, is 
available from Information Canada and 
from bookstores at a cost of $1.75. 


Two Nurses On Research Committee 
For Unit Dose Study In Hospitals 
Ottawa, Ont. — Two nurses have been 
named to the research committee for 
a study of drug distribution by unit 
dose in hospitals. The study, conduct- 
ed by the Canadian Society of Hospital 
Pharmacists, will be based in Saska- 
toon, Saskatchewan. 

Lucy Willis and Phyllis Giovannetti 
will represent the Canadian Nurses’ 
Association on the research committee. 
Dr. Willis is director of the school of 
nursing, U of Saskatchewan; Mrs. Gio- 
vannetti is project leader, nursing re- 
search, in the hospital systems study 
group at the U of Saskatchewan. 

One representative each from the 
Canadian Medical Association, Cana- 
dian Hospital Association, and Canadi- 
an Society of Hospital Pharmacists 
make up the other members of the 
research committee. The committee is 
responsible for the general design of 
the research project and will provide 
guidance to the research director. At 
the conclusion of the study, this com- 
mittee will assess results and indicate 
the significance of the findings in terms 
of health care systems. 


Nurses Propose 1973 Stamp 

To Commemorate Jeanne Mance 
Ottawa — A postage stamp honoring 
Jeanne Mance has been proposed by 
the Comité Histoire de l’Hotel-Dieu de 
Montréal. The year 1973 will mark the 
300th anniversary of the death of 
Canada’s most famous nurse of early 
history. 

The Canadian Nurses’ Association 
has supported the request, and a reply 
from the office of the minister res- 
ponsible for Canada Post Office, the 
Honourable Jean-Paul Cété, has prom- 
ised sympathetic consideration of the 
proposal. 

CNA requested the Postmaster Gen- 
eral to issue a stamp honoring Jeanne 
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Mance in 1969 at the time of the meet- _ 
ing of the ICN Congress in Montreal, — 
but the request was refused. 

Nurses who wish to support the 
proposal for a Jeanne Mance stamp may 
write to Mr. Cété, and send a carbon 
copy of the letter to the Prime Minister. 


CNA Receives $9,000 Grant 

For Interpretation At Edmonton 
Ottawa — The department of the Secre- 
tary of State has awarded a $9,000 
grant to the Canadian Nurses’ Associa- 
tion as a contribution toward the cost 
of simultaneous translation at the 
ea meeting and convention in 

dmonton in June 1972. 

Gérard Pelletier, Secretary of State, 
said in a letter to Helen K. Mussal- 
lem, executive director of CNA, “It 
is heartening to learn of the efforts that 
Canadian Nurses’ Association has made 
to promote the use of both official 
languages in its many activities.” 





(Members Explain, continued from page 7) 


seeing new services run by young peo- 
ple.” This happened, she explained, 
“because some of the traditional ser- 
vices will not allow for dissident styles 
of life.” But she said that as some health 
workers change their approach, and as 
the population becomes increasingly 
aware of differences in needs and 
attitudes, the traditional services will 
adapt. 

Although no nurses spoke at the 
Commission’s hearings or sent briefs, 
Professor Bertrand noted that many 
nurses in Quebec are now getting in- 
volved in community health centers. 
And because of nurses’ training in street 
services, young people are regaining 
their trust in traditional services by 
turning to nurses, she explained. Those 
working in traditional services, she 
added, can bridge the gap that exists 
between them and dissident youth only 
when they understand the young from 
within their lifestyle. 


Editor’s Note: Carlotta Hacker’s article, 
“Do you have a bad trip if you go to 
hospital?” (The Canadian Nurse, June 
1971), showed that in the hospitals the 
author visited, nurses and doctors were 
receptive to young drug users and © 
positive in their approach to them. | 
Also, a survey of nurses working in 
Toronto schools, reported in The Globe — 
and Mail June 17, 1971, showed that — 
the nurses were “a surprisingly cool, 
liberal, and realistic group,” and were — 
“much more concerned with learning 
how to deal with a drug-abusing student 
in terms of his whole social environ 
























AARN Supports Abortion 

And Family Planning 

Edmonton, Alta. — The Alberta Asso- 
ciation of Registered Nurses has rec- 
ommended that section 237 of the 
Criminal Code be amended so that “‘the 
decision regarding an abortion would 
be reached by the doctor and the wom- 
an involved without recourse to abor- 
tion committees and without endanger- 
ing the physician’s legal position.” 

This recommendation is part of the 
association’s statement of _ beliefs, 
approved by the AARN Council in 
December 1971 after considerable 
study at the district level. Included in 
these beliefs are: 

e Every Canadian woman who decides 
to secure an abortion should have the 
opportunity of getting the best health 
care possible, and nurses have a res- 
ponsibility to contribute to this care. 

e The use of abortion as a birth control 
method should be discouraged because 
of its grave health and social hazards. 

e Abortion should be recognized as a 
legitimate means of dealing with critical 
situations in pregnancy. The hazards of 
illegal abortion persist, and every effort 
must be made to reduce this problem. 
e Nurses as individuals may hold 
certain moral, religious, or ethical 
beliefs about therapeutic abortion and, 
in good conscience, may be compelled 
to refuse involvement. 

e AARN supports a nurse’s right to 
withdraw from the situation without 
being censured, coerced, or disciplined, 
provided that the patient’s right to the 
necessary nursing care takes precedence 
over the existence of the nurse’s beliefs 
and rights. 

e The nurse has an obligation to com- 
municate to her employer her reluctance 
to become involved, so that a mutually 
acceptable solution can be reached in 
providing necessary nursing care. 
AARN recommends that the nurse 
formally communicate her reluctance 
to the administration at the time of 
employment or at a time of policy 
change. 

Alberta nurses must also “accept the 
responsibility for preparing themselves 
to participate intelligently” in family 
planning and its supportive educational 
programs. Family planning, AARN 
Says, 1S one method that can ve used to 
maintain health and contribute to the 
quality of’living. “As citizens, we must 
urge the establishment of family plan- 
ning programs across the country.” 

This statement of beliefs for AARN 
members was also included in the asso- 
ciation’s report on the status of women, 
which has been sent to the federal 
government. 

In 1971, Alberta was one of four 
provincial associations to endorse the 
Canadian Nurses’ Association statement 
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on abortion, which was rescinded by 
the CNA directors at their October 
1971 meeting (“News,” Nov. 1971, 
page 5). 


Mexico City Site 

Of 1973 ICN Congress 

Geneva, Switzerland — Nurses from 
around the world will meet in Mexico 
City on 13-19 May 1973 for the 15th 
quadrennial congress of the Inter- 
national Council of Nurses. The theme 
of the 1973 congress is “nurses and 
nursing;” a maximum of 10,000 gradu- 
ate nurses and 800 student nurses can 


be accommodated at the meeting. 

Plenary sessions of the congress will 
be held in the National Auditorium 
in Chapultepec Park, and special inter- 
est sessions, in the Medical Centre. At 
business sessions a revision of the ICN 
Code of Ethics, to be called “Code for 
Nurses,” will be presented for approval 
by the Council of National Represent- 
atives. Other business for action by 
CNR includes a proposal for change in 
membership requirements. (News, 
December 1971, page 7.) 

The ceremonial opening of the con- 
gress will be at 1800 on Sunday, May 
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Karaya Seal, a Hollister development, makes it 
possible for a patient’s rehabilitation to begin in 
the hospital soon after surgery and offers him 
a simple, comfortable method of self-care after 
he goes home. The Karaya Seal Ring combines 
the protective qualities of karaya gum powder 
and the adhesive properties of cement—elimi- 
nating the need for dressings. Designed to fit 
securely around the stoma, Karaya Seal con- 
forms to body contours, protects the skin from 
intestinal discharge, thus avoiding painful ex- 
coriation. Each Hollister ostomy appliance is a 
lightweight, disposable, one-piece unit, with no 
gasket to retrieve, no parts to clean. Write (on 
professional letterhead) for free samples and 
information on Hollister ostomy products. 


OSTOMY PRODUCTS by HOLLISTER 


HOLLISTER LTD., 332 CONSUMERS RD., WILLOWDALE, ONT. 
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13. Social events for all congress 
participants include a tour of Mexico 
City, a folklore show, and a “Mexican 
night.” English, French, and Spanish 
are the official languages of the con- 
gress. 

Information about program details 
and registration forms will be announc- 
ed in the near future. 


New Program Format at DNHW: 
Family Planning, Drug Misuse 
Ottawa — Programs on family plan- 
ning and the nonmedical use of drugs 
represent a collaborative effort on both 
the health and the welfare sides of the 
department of national health and 
welfare. In a departmental reorganiza- 
tion announced recently, the family 
planning program is headed by a med- 
ical doctor, and is part of the welfare 
department administratively. 

The program on nonmedical use of 
drugs is to be expanded to include the 
former activity on smoking and health; 
the director of the expanded program 
will report to the deputy minister of 
national health. Each program will 
have an advisory committee drawn 
from both health and welfare divisions. 

The national health department has 
been reorganized into three’ major 
branches: health protection, health 
programs, and medical services. Nurs- 
ing consultants from the former health 
services branch have moved with their 


programs: Lorraine Davies of emer- 
gency health services has become a 
part of the medical services branch; 
Elizabeth McCue, mental health nurs- 
ing consultant, and Constance Swinton, 
consultant for child and adult health 
services, are on the staff of the health 
programs branch. (An article on the 
work of the federal nursing consultants 
appeared in The Canadian Nurse, 
December 1971, p. 24.) 


ANPEI Sponsors First Series 

Of Leadership Courses 
Charlottetown, P.E.1. — 26 nurses have 
availed themselves of a leadership 


course, sponsored by the Association of 


Nurses of Prince Edward Island, under 
the direction of the PEI Leadership 
Institute, Holland College, Charlotte- 
town. The 10-week course, given from 
October to December 1971, was taught 
by Paul Connolly of the Institute. 
Involvement of participants was the 
key as the seminars focused on leader- 
ship styles and on decision making. 
How to foster effective communica- 
tion emerged from two questions: How 
accessible are those above you? How 
accessible are you to those who work 
below you on the organizational chart? 
Solving problem work _ situations 
through group discussion allowed par- 
ticipants to share ideas and understand 
another’s point of view. Recognizing 
that contemporary social trends have 
markedly influenced nursing education 
and nursing practice, participants em- 
phasized the need for nurses to place a 
premium on adaptation to change. 
The course is being repeated this 
month. 








Paul Connolly, instructor, discusses “resistance to change” with (left to right) 


Stella MacDonald, Barbara Baglole, Arlene Mamye, 
leadership course sponsored by ANPEI. 
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NBARN Sees Many Advantages 
In Community Health Centers 
Fredericton, N.B. — The present health 
care system is ill-equipped to support 
Medicare. It is not geared to health 
counseling and prevention of sickness, 
and has a negative influence on the 
number of citizens requiring health 
attention. These criticisms are made by 
the New Brunswick Association of 
Registered Nurses in a statement ‘sup- 
porting community health centers. 
NBARN’s statement, sent in January 
to the Community Health Centre Proj- 
ect in Toronto (“News,” Dec. 1971, 
p.15), lists a number of advantages that 
would result from the use of community 
health centers in providing primary 
care for ambulatory patients: 
e They would provide an economic and 
etficient alternative within easy reach 
of a large number of citizens who have 





insufficient access to doctors or to 
hospital outpatient and emergency 
departments. 


elhey could promote individualized 
patient care and health counseling that 
might prevent future hospitalization. 
e“ The NBARN believes that at present 
the nurse is functioning well below her 
maximum potential.... One of the 
first areas in which immediate action 
could be taken to utilize nurses fully 
is primary care for ambulatory patients. 
The community health center, which 
would fully utilize the skills of many 
types of health workers in a comple- 
mentary relationship, would be a major 
employment area for nurses in an ex- 
panded role.... A massive project to 
educate doctors, nurses, and the public 
to a new system... will be essential.” 
eHealth teaching and patient counsel- 
ing in these centers “would help people 
understand health and the cause and 
treatment of their medical problems. 
They would learn new attitudes toward 
health. Public health nurses are already 
involved in this type of community 
health service, but in extremely diluted 
proportions.” 

In this statement, NBARN refers to 
its Committee on the Expanded Role 
of the Nurse, which has suggested that 
the nurse who can best provide primary 
care for ambulatory patients is “proba- 
bly the baccalaureate graduate with at 
least one year’s experience in nursing.” 
However, the Committee added that all 
baccalaureate nurses would not and 
could not assume an expanded role in — 
primary care. Some non-baccalaureate 
nurses, for example those with experi- 
ence or special motivation in public — 
health, “would be valuable assets to a © 
community health center.” f 

The total health care system, NBARN 
emphasizes, must be reviewed in rela- 
tion to the community health center. 
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Airstrip’ $s one way street is a specially devel- - 
oped’micro-porous plastic material, which lets air © 
' ‘get to the wound but not water or bacteria. 
cot Uae ee the wound gets maximum protection to 
help ‘healing. « 

In addition, the: soft highly aicorbene pad 
drains blood and exudates away from the wound, — 
folbiub ime Corse marie (ol eucauctetdel-au-vettll-tsiei-a eo (sb(ct 

‘because of the non-adherent, perforated plastic film. 

Washable Airstrip Wound Dressings are a 
one way street to fast comfortable recovery for 

- your patient, 

Smith & Nephew Ltd: 
2100, 52nd Avenue, Lachine, Quebec, Canada. 


We want you to have the best dressed patient. 








Next Month 


. 


in 


The 
Canadian 
Nurse 


@ Nursing the Sourdoughs 
in the Klondike 


@ Which Brothers Do We Keep? 
@ Dangers of Drug Interactions 


@ Ketamine: the New Anesthetic 


es 


Photo credits for 
March 1972 


Miller Photo Service, Toronto, 
cover photo and pp.27, 39 


Association of Nurses of Prince 
Edward Island, 
Charlottetown, P.E.I., p. 12 


Foothills Hospital, Calgary, 
Alta., p.14 


The Hospital for Sick Children, 
Toronto, p.16 


Royal Victoria Hospital, 
Montreal, pp.24, 25 








14 THE CANADIAN NURSE 


news 
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It also warns that these centers will not 
be effective unless supportive services 
are organized on a coordinated basis. 

Finally, the association recommends 
“that nurses be involved at the very be- 
ginning in planning for community 
health centers, in cooperation with other 
health groups.” 


Study Compares Traditional 
And Family Care 
Maternity Programs 
Calgary, Alta. — According to a three- 
year study of the family-centered ma- 
ternity program at the Foothills Hos- 
pital and a traditional hospital mater- 
nity program, persons under family- 
centered care have more positive feel- 
ings toward labor, delivery, and the 
new baby; have less fear of delivery; 
and find the idea of the husband in the 
delivery room more acceptable. 
Doreen Jordan, investigator for the 
research project that compared the 
family-centered program with a trad- 
itional care program at another Calga- 
ry hospital, summed up the report of 
these programs by strongly recom- 
mending “that all hospitals plan to 
have family-centered maternity care.” 
Miss Jordan noted: “This is the only 
study in Canada that has investigated 
the numerous aspects of family-center- 





ed care that are being offered.” The 
research project compared the programs 
in terms of effectiveness in reducing 
physical and psychological problems 
on the family and child during the first 
two months after childbirth. 

The study involved 210 families, 
111 under the family-centered program 
and 99 under the traditional care con- 
trol group. Each parent in the study 
filled out 20 questionnaires. Home 
interviews were conducted before hos- 
pitalization and for eight weeks after. 
According to Miss Jordan, an im- 
portant side effect of the research was 
that it gave parents a chance to tell 
what they considered most important 
to them in maternity care, what was 
most helpful, and ways they thought 
the program could be improved. 

Prenatal classes for both husband 
and wife, who may remain together 
during labor and delivery, are part of 
the family care program. The husband 
helps in the care of his wife and learns 
to care for the baby. If desired, the 
babies can “room in” or stay with the 
mother in her hospital room. Visiting 
time for the father is unlimited; he is 
free to handle the child and has every 
opportunity to be alone with his wife. 
No other visitors are allowed, although 
one family visit can be arranged for 
the other children to see their mother 
and the new baby. Postnatal classes 
give parents practical experience in 
caring for the baby. 

Some of the findings of the study 
showed: 

e@ It was beneficial for children to 
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At the Foothills Hospital in Calgary, Alberta, maternity care is a family affair, 
involving the husband in the care of his wife and child. Pre- and postnatal classes 
for husband and wife are part of the family care program. 
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visit their mother in hospital, but this 
did not necessarily decrease sibling 
jealousy. 

@ More help is needed in communi- 
cation to give advice on child care, 
family planning, and child growth and 
development. Parents need more access 
to information, which is mainly in the 
universities. 

@ 85 percent of the parents asked 
for continuing postnatal classes to 
learn how to cope with child problems. 
@ Friends and relatives should wait 
at least a week before visiting the 
mother at home. 

@ Parents receiving traditional care 
required more help after arriving home. 
@ Follow-up nursing care is needed 
within 24 to 36 hours after a mother 
returns home, with further visits as 
needed. 

Parents in the family-centered pro- 
gram also indicated greater confidence 
in nursing care, a deeper husband-wife 
relationship with the birth, a greater 
sense of fulfillment, and a greater 
sense of the new child belonging. 

This report is being sent to national 
and provincial health departments, 
individual nursing associations in Can- 
ada, and to the United States. The 
study was funded by a federal research 
grant. 


Master’s In Nursing Program 
Planned By U Of Alberta 

Edmonton, Alta. — A master’s in nurs- 
ing program with the focus on nursing 
in acute illness is planned by the U. of 
Alberta. The program will be two 
academic years in length and will 
include clinical nursing theory and 
practice, physiology, research, and 
elective courses in related faculties. 

The aim of the Alberta master’s 
degree program is to prepare nurses 
as specialist practitioners, clinical nurs- 
ing consultants, innovators, and begin- 
ning researchers in the area of acute 
care. 

The first students in the new pro- 
gram will probably enroll in September 
1973; the date is dependent upon the 
appointment of another full-time teach- 
er, a Clinical nursing specialist prepar- 
ed at the doctoral level. 

During the two-year period, students 
in the program will take six to eight 
full-year courses and write a thesis. 
The thesis requirement is considered 
important if graduates are to have the 
skills necessary to carry out systematic 
appraisals of nursing care, including 
formal research projects. Fees for the 
course will be approximately $500 per 
year. 

Interested persons should contact 


for prospective applicants. In the letter 
of inquiry, applicants are asked to 
submit a short summary of their pro- 
fessional education and experience, and 
their future employment interests. 


U. Of Calgary Nursing Fund 

Grows — But Slowly 

Calgary, Alta. — Contributions to the 
recently-established School of Nursing 
Founding Fund at the University of 
Calgary have proved disappointing so 
far, says W.S. Morrison, assistant di- 
rector of the university’s office of fund 
development. 


“Only 35 gifts and pledges from 
individuals and groups have been re- 
ceived to December 30, 1971. These 
gifts total just over $1,500. We were 
not looking for very large gifts, but 
rather for a good showing in numbers 
of donors. To date we have not receiv- 
ed this kind of support.” The 9,000 
registered nurses in the province have 
been asked for a contribution. 

Because the university is so young 
— it opened its doors in 1960 —all 
available funds and donations were 
used to establish the two-year-old 
school of nursing with the necessary 
facilities and teaching equipment. Thus 
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You can depend on Gomco explosion- 
proof suction pumps for continuous 
trouble-free operation. The illustrated cab- 
inet model 929 and stand mounted 901 
move easily on large electrically conduc- 
tive casters, yet stay where you want them 
when in use. Both these models feature 
patented Gomco Aerovent® overflow pro- 
tection which automatically stops suction 
when collection bottle reaches pre- 
determined weight, resuming when bottle 
is emptied. The portable unit shown is 
ideal for use throughout the hospital, or 
in emergency cases where volatile gases 
are present. It features Gomco’'s patented 
safety overflow valve that prevents 
moisture from entering pump. See your 
Gomco dealer or write for our newest 
catalog 
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proof portable 
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mounted unit 
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the purpose of the founding fund was 
to create an adequate principal to in- 
vest to allow for an annual grant of 
bursaries and scholarships from the 
interest. 

As Mr. Morrison explains: “A four- 
year university nursing education is 
many times as expensive for the stu- 
dent as normal hospital or college 
nursing training, and students in the 
nursing program have to compete with 
the students in all other departments 
for grants and student loans from gov- 
ernment sources. As well, in the de- 
velopment of any good professional 
school, it is very valuable to have a 
comprehensive system of bursaries and 
scholarships to attract students who 
have the desire and ability but not the 
financial means, and to encourage 
scholastic and practical excellence, 
special research, and graduate studies.” 


ANA Board Says Expanding Nurse 
Not “Physician’s Assistant” 

New York, N.Y.— American Nurses’ 
Association Board of Directors, in a 
statement issued on December 28, 
1971, says the term “physician’s assist- 
ant” should not be applied to any of the 
nurse practioners being prepared to 
function in an extension of the nursing 
role. 

The ANA views all nurse practition- 
ers as members of the nursing profes- 
sion, and assumes responsibility for 
defining the scope of their practice, for 
determining standards and educational 
requirements, and for interpreting their 
ethical and legal requirements with 
physicians, the board said. 

Several types of assistants are being 
prepared in the U.S. and used to extend 
physicians’ services under medical 
direction. The ANA believes that none 
of these assistants are prepared to be 
substitutes for nurses, since nursing 
practice is more than performance of 
delegated medical activities. 

The ANA supports the call for a 
moratorium on the licensure of new 
categories of health workers until 
studies have determined the need fo 
licensure reform. we 
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Come, Josephine, In My Flying Machine.... 


In medical emergencies, a sick child or adult may be landed at the heliport on the 
roof of a 14-story wing of the Hospital for Sick Children in Toronto. A tunnel to 
neighboring Toronto General Hospital facilitates transfer of adult emergency 
patients; the use of the heliport is available to other hospitals as well. 

Authority for each landing must be obtained in advance from HSC administration 
on application from the patient’s doctor. The doctor or the patient’s family must 
arrange for the helicopter; HSC does not provide plane service. 

A six-man team of HSC employees has trained since summer 1971 for heliport 
watch duty. Guards must be on hand for all landings, in case of crash, to fight fire. 
In a trial landing in December, the son of one of the volunteer fire guards acted 
as patient; the helicopter was provided by the Canadian Armed Services. Doc- 
tors, a nurse, and photographers were on the scene for the first helicopter landing. 
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EDMONTON 


JUNE 25-29, 1972 


Annual Meeting and Convention, Canadian Nurses Association 
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X\ missed: the professional stimulation of your 


convention... the exciting hospitality of a 
My great western capital ... ideas exchanged ... old 
\" 


\ ties renewed ... new contacts made. Expand 






\\ Don’t let other nurses tell you what you’ve 












your horizons in Canada’s fastest growing 
city. Be as cosmopolitan as an oilman... as 
down-to-earth as a rancher ... as adventurous é 
as a prospector ... as natural as acowboy. Visit 
a game farm, an art gallery, an oil rig, a buffalo 
preserve, a planetarium, historic old Fort Edmonton 
where it all began. Shop for native handicrafts or 
imports. Dance down low at a discotheque ... dine 
high in the sky. Bring your colleagues ... your 
family, your golf clubs, your alpenstock, your 
bathing suit, your false eyelashes, your camera, 














































your hiking shoes, your binoculars, your picnic 
basket, your riding boots. Bring sun tan oil 

















for cloudless days and a sweater for cool 
evenings. 

When you’re in Edmonton, Alberta will be 
all around you! 






































EDMONTON HOVSE 








oy 





THE CANADIAN NURSE 17 


The 
Canadian 
Nurse 


50 The Driveway, Ottawa, Canada, K2P 1E2 











Information for Authors 





Manuscripts 


The Canadian Nurse and L’infirmiére canadienne welcome 
original manuscripts that pertain to nursing, nurses, or 
related subjects. 


All solicited and unsolicited manuscripts are reviewed 
by the editorial staff before being accepted for publication. 
Criteria for selection include : originality; value of informa- 
tion to readers; and presentation. A manuscript accepted 
for publication in The Canadian Nurse is not necessarily 
accepted for publication in L’infirmiére Canadienne. 


The editors reserve the right to edit a manuscript that 
has been accepted for publication. Edited copy will be 
submitted to the author for approval prior to publication. 


Procedure for Submission of 
Articles 


Manuscript should be typed and double spaced on one side 
of the page only, leaving wide margins. Submit original copy 
of manuscript. 


Style and Format 


Manuscript length should be from 1,000 to 2,500 words. 
Insert short, descriptive titles to indicate divisions in the 
article. When drugs are mentioned, include generic and trade 
names. A biographical sketch of the author should accompa- 
ny the article. Webster’s 3rd International Dictionary and 
Webster’s 7th College Dictionary are used as spelling 
references. 


References, Footnotes, and 
Bibliography 


References, footnotes, and bibliography should be limited 
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to a reasonable number as determined by the content of the 
article. References to published sources should be numbered 
consecutively in the manuscript and listed at the end of the 
article. Information that cannot be presented in formal 
reference style should be worked into the text or referred to 
as a footnote. 


Bibliography listings should be unnumbered and placed 
in alphabetical order. Space sometimes prohibits publishing 
bibliography, especially a long one. In this event, a note is 
added at the end of the article stating the bibliography is 
available on request to the editor. 


For book references, list the author’s full name, book 
title and edition, place of publication, publisher, year of 
publication, and pages consulted. For magazine references, 
list the author’s full name, title of the article, title of mag- 
azine, volume, month, year, and pages consulted. 


Photographs, Illustrations, Tables, 
and Charts 


Photographs add interest to an article. Black and white 
glossy prints are welcome. The size of the photographs is 
unimportant, provided the details are clear. Each photo 
should be accompagnied by a full description, including 
identification of persons. The consent of persons photo- 
graphed must be secured. Your own organization’s form 
may be used or CNA forms are available on request. 

Line drawings can be submitted in rough. If suitable, they 
will be redrawn by the journal’s artist. 

Tables and charts should be referred to in the text, but — 
should be self-explanatory. Figures on charts and tables — 
should be typed within pencil-ruled columns. : 
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the softy. 


Kerlix is incredibly soft and springy As a result, Kerlix rolls provide even, 
Yet Kerlix has real “muscle” for more gentle pressure in bandages and dress 
than 50 challenging jobs in patient care. ings. Slightly elastic, they conform well 
And the secret is in the way this fabric — to curves and hollows. [hey are super 
is made: absorbent. And there are no raw edges, 

Kerlix is washed purely in water, never no folded edges to cause constrictive 


in harsh caustic solutions. Its fluffed ridging. , 
fibers are given a special permanent | 
crinkle. And Kerlix is absolutely free of 


the lint and fiber-debris common to 


some ordinary gauze products. 






Insist on Kerlix Rolls 
by name. 

A real softy 

with lots of muscle. 


® Hospitals report using Kerlix 

for more than 50 different uses. 

Ask your Kendall 

representative for a list. 
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March 4-April 8, 1972 

Seminars on “The Nurse and the Law’”’ 
to be conducted by Lorne Rozovsky, 
Nova Scotia Hospital Insurance Com- 
mission, Halifax. Kentville: March 4; 
Sydney, March 18; Antigonish, March 
25; and Halifax, April 8. For further in- 
formation, write to Mrs. M. Bentley, 
Employment Relations Officer, Regis- 
tered Nurses’ Association of Nova Sco- 
tia, 6035 Coburg Rd., Halifax, Nova 
Scotia. 


March 6, 1972 

American Academy of Medical Adminis- 
trators, educational institute on ‘‘hos- 
pital planning,’’ Continental Plaza Ho- 
tel, Chicago, Illinois, U.S.A. 


April-August, 1972 

Four post-diploma courses in coronary 
care nursing to prepare staff nurses to 
function with additional competency in 
situations requiring specialized nurs- 
ing care. For information please write 
to the Continuing Education Program 
for Nurses, University of Toronto School 
of Nursing, 50 St. George St., Toronto 
5, Ontario. 


April 6-7, 1972 

Alberta Public Health Association, 
annual meeting, Lethbridge, Alberta. 
Theme: ‘‘Change and the Health Unit 
of the Future.’”’ A nurses’ workshop will 
be held April 5. Topic: ‘‘Aging.”” For 
further information write to: Mrs. Lillian 
J. Rutherford, Secretary, Alberta Public 
Health Association, Suite 203, Ville Fa- 
laise, 332 Cedar Cres., S.W., Calgary 4, 
Alberta. 


April 7, 1972 
World Health Day. Theme: “Your Heart 
is Your Health.” 


April 12-14, 1972 

American Heart Association presents 
three days of cardiology for nurses — 
1972, Chapel Hill, North Carolina. Top- 
ic: “Pre and Post Coronary Care.’ 
Further information and _ registration 
forms may be obtained from: Miss L. 
Tate, Educational Assistant, Canadian 
Heart Foundation, 270 Laurier Ave., W., 
_ Ottawa, Ontario K1P 5K1. 


. April 14-June 3, 1972 

Workshops on ‘Drugs, Society and 
Personal Choice” for nurses in Nova 
Scotia to be held Friday evening and 
all day Saturday each weekend, begin- 
ning April 14. No workshop on holiday 
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weekend. For further information, 
write to: Mrs. M. Bentley, Employment 
Relations Officer, Registered Nurses’ 
Association of Nova Scotia, 6035 Co- 
burg Rd., Halifax, N.S. 


April 17-21, 1972 

Seminar on consultation, presented by 
the University of Toronto through the 
Continuing Education Program for 
Nurses. Fee: $115. For further informa- 
tion write to the Continuing Education 
Program for Nurses, University of To- 
ronto School of Nursing, 50 St. George 
St., Toronto 5, Ontario. 


April 19-21, 1972 

“What’s It All About?’, a three day 
workshop on nursing research for 
graduate nurses engaged in nursing 
practice, sponsored by the School of 
Nursing, University of Calgary. To be 
held in the Ballroom, MacEwan Hall, The 
University of Calgary. For further infor- 
mation, write to: Conference Office, 
Division of Continuing Education, The 
University of Calgary, Calgary 44, Al- 
berta. 


April 19-May 5, 1972 

Two and one half week course in ‘‘Or- 
ganization and Techniques of Rehabil- 
itation Medicine” for hospital board 
members, administrators and registered 
nurses, offered by Calgary General 
Hospital, Dept. of Physical Medicine 
and Rehabilitation, Nursing Service 
and Education. For further information 
write to: Dr. D.C. Blair, Director, Dept. 
Physical Medicine and Rehabilitation, 
Calgary General Hospital, 841 Centre 
Ave., E., Calgary 61, Alta. 


April 21, 1972 

1972 assembly of Canadian Voluntary, 
Health Agencies, Ottawa. Conference 
theme: ‘‘Cooperation for Health Educa- 
tion.”” For further information write to: 
Canadian Rehabilitation Council for the 
Disabled, 165 Bloor St., E., Suite 303, 
Toronto 285, Ont. 


April 23-28, 1972 

Health care evaluation seminar for those 
interested or working in evaluative 
health care research, Health Sciences 


- Building, University of Saskatchewan, 


Saskatoon. Scholarships and _ travel 
awards are available. For further infor- 


mation and application forms, write to: 


Mrs. Marjorie Bricker, Seminar Co- 


ordinator, Dept. of Social & Preventive 
Medicine, University of Saskatchewan, 
Saskatoon, Saskatchewan. 


April 27-29, 1972 

Registered Nurses’ Association of 
Ontario, annual convention, Royal York 
Hotel, Toronto, Ontario. Convention 
theme: “The Nurse in the ’70s.” 


May 24-26, 1972 

Saskatchewan Registered Nurses’ 
Association, annual meeting, Hotel 
Saskatchewan, Regina, Saskatchewan. 


May 24-26, 1972 

Diamond Jubilee, 60th annual meeting, 
Registered Nurses’ Association of 
British Columbia, Community Centre, 
Vernon, B.C. 


May 24-26, 1972 

Canadian Hospital Association, annual 
convention and assembly and Manitoba 
Health Conference, Manitoba Centen- 
nial Centre, Winnipeg, Manitoba. 


May 25-26, 1972 

Registered Nurses’ Association of Nova 
Scotia, first annual nursing seminar 
and sixty-third annual meeting, New 
Glasgow, Nova Scotia. 


May 25-27, 1972 

The 75th anniversary of the Sherbrooke 
Hospital School of Nursing will be 
celebrated by a reunion for all former 
graduates and faculty members. For 
more information write to Miss Frances 
Whittle, Chairman, Reunion Committee, 
Sherbrooke Hospital, 375 Argyle Street, 
Sherbrooke, Quebec. 


May 28-30, 1972 

Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg, Manitoba. 


May 31-June 2, 1972 

New Brunswick Association of Register- 
ed Nurses, annual meeting, College 
Saint Louis, Edmunston, N.B. Theme: 
“Community Health Care.” 


June 25-29, 1972 B 


Canadian Nurses’ 
Association annual 
meeting andconven- 
tion, to be held in the 
Northern Alberta 
Jubilee Auditorium, 
Edmonton, Alberta. 
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museum piec 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 


cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 
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Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84: 104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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Your patients 
will amaze 
you 
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so will retelast ' 


Your patients will be back to normal in no 
time and ready to start their activities as if 
nothing happened. 


NOT SURPRISING ... 


RETELAST is so comfortable and gives 
such fast relief. Moreover, RETELAST 
costs up to 40% less than any other 
dressing or traditional bandage. 





OCTO LABORATORY LTD., DEMONSTRATION 


Laval, Québec. 

cae AND FOLDERS 
CANADA PHARMACAL CO. LTD., 
Toronto, Ontario. 








Assessing 





aa 


gestational age 


Knowledge of birthweight and gestational age is essential if a newborn is to 
receive optimal care. The author presents an accurate, objective method of 
assessing quickly the gestational age of a white, Caucasian infant. 


Frances H. McLean, B.S.N. 


Frequently the gestational age of an 
infant is unknown at birth because the 
mother does not know the date of her 
last normal menstrual period. Quick 
assessment of gestational age, as de- 
scribed here, should become routine 
for nurses admitting newborn infants 
to nurseries. 


Why method is important 

Full-term and premature infants, 
irrespective of birthweight, present 
different problems, some of which are 
important immediately after birth. If 
classified by birthweight alone, infants 
weighing less than 2500 Gm are consid- 
ered premature. However, this is true 
only two-thirds of the time;}:? the 
remaining one-third are full-term, 





Miss McLean is administrative supervisor, 
neonatal unit, Women’s Pavilion, Royal 
Victoria Hospital, Montreal, Quebec. She 
acknowledges the assistance of Dr. Robert 
Usher and Dr. Kenneth Scott, her co- 
authors of the original article in Pediat. 
Clin. N. Amer. 13:835-62, Aug. 1966, 
and thanks the W.B. Saunders Company 
for permission to reprint the illustrations. 
The study on which this article is based 
was from the Departments of Obstetrics 
and Gynaecology and of Paediatrics, 
Royal Victoria Hospital and McGill Uni- 
versity, and was supported by National 
Health Grant (Canada) No. 604-1 3-55. 


_ Development of skin creases on the 





small-for-date, or fetal malnutrition 
infants. Conversely, many infants 
weighing more than 2500 Gm are born 
before 37 completed weeks and are thus 
premature and at risk from the prob- 
lems of prematurity. 

Infants who have discrepant weights 
for gestational age may not be predict- 
ed, and hence no pediatrician may be 
called to assess them. A nurse, who is 
constantly in the nursery, is the person 
most available to observe these dis- 
crepancies and detect existing prob- 
lems. Because a premature infant and 
a full-term infant may have the same 
weight and similar body proportions,3 
some clinical method of assessing ges- 
tational age is essential if related prob- 
lems are to be recognized and reported 
to the pediatrician. 


Assessing gestational age 

As certain external physical features 
of the newborn develop distinctive 
characteristics during the last month 
of pregnancy and are unaffected by 
growth rate, they provide useful criteria 
to differentiate premature, borderline 
premature, and full-term infants. Clini- 
cal signs that have proved most useful 
are, in order of value: 1. creases on 
sole of foot; 2. size of breast nodule; 


3. nature of hair; 4. cartilaginous de-_ 
velopment of earlobe; and 5. testicular 


descent and scrotal rugae. (Table 1) _ 
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TABLE | * 





Gestational Age 


To 36 weeks 


39 weeks or more 








Sole creases .......... 

crease only 
Breast nodule diam..... 2mm. 
Scalp hair 


Earlobe 


Fine and fuzzy 


Scrotum small 
Few rugae 


Anterior transverse 


Pliable — no cartilage 


Testes in lower canal 


Sole covered with 
creases 

7mm. 

Coarse and silky 
Stiffened by thick 
cartilage 

Testes pendulous 
Scrotum full 
Extensive rugae 


Occasional creases 
anterior two thirds 


4mm. 
Fine and fuzzy 
Some cartilage 


Intermediate 





*Available as a wall chart from Ross Laboratories, P.O. Box 8617, Montreal 101, Quebec. 


sole of the foot is the single most reliable 
physical index of maturity. Until 36 
weeks’ gestation, there are only one or 
two creases on the sole, running trans- 
versely across the ball of the foot. The 
posterior three-quarters of the sole is 
perfectly smooth. At 37 to 38 weeks’ 
gestation, a few more creases become 
apparent, although the heel remains 
smooth. The fult-term infant has a 





36 WEEKS 
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complex series of creases that extend 
over the entire sole, often forming 
prominent deep clefts. (Figure 1) 

It should be emphasized that these 
gestationally related sole creases are 
deep clefts apparent at birth. As the feet 
dry, very fine superficial lines often 
appear, even in premature infants after 
the first day or two of life. These bear no 
relation to gestational age. 





38 WEEKS 


Figure 1: Photographs of the sole of the foot of three infants showing progression of sole creases from 36 weeks to term. 


Size of the breast nodule is usually 
related to gestational age. 4:5 The nodule 
is not palpable before 33 weeks. By 36 
weeks it rarely exceeds 3 mm in diame- 
ter; by 37 to 38 weeks it averages only 
4 mm; by full term it averages 7 mm 
and is a sizable mass, readily visible. 
Increases in size of breast nodule are 
demonstrated in Figure 2. 

Underweight full-term infants occa- 
sionally have retarded breast develop- 
ment. Although large breast nodules 
always indicate full maturity, small 
nodules may indicate either prematurity 
or fetal malnutrition. In twins of widely 
discrepant birth weight, the large twin 
often has large breast nodules and the 
small twin very small ones, although 
other gestational features are similar. 

The size of the breast nodule is readi- 
ly estimated by palpation. 

The head of hair differs in premature 
and full-term infants. Figure 3 shows 
two infants, one of 36 weeks’ and one 
of 40 weeks’ gestational age. The pre- 
mature infant has very fine hair, and 





40 WEEKS 
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its woolly or fuzzy nature will persist 
until about 38 weeks. This cotton-wool 
@ quality in premature infants makes it 
II e difficult to distinguish one strand of 
hair from another. After 38 weeks the 
IO} ° hair thickens and develops a silky tex- 
ture, so that each hair appears as a 
9} bs single strand. 
Cartilaginous development of the 
8 ° . during the last month of 
. ear occurs during ast mi oO 
gestation.® The outer ear changes from 
BRE AST q ‘ e a pliable, rather shapeless structure 
, deficient in cartilage to a stiffer struc- 
ture with distinct ridges of cartilage 
that make the folds of the helix and 
anthelix stand out prominently. 
Testicular descent and changes in 
scrotal rugae occur during the last 
month of gestation. The typical 36- 
week infant has a small scrotum, with 
rugae on the inferior aspect limited to 
1 e e a small area. Testes bulge the skin at the 
junction of the inguinal canal and the 
: superior aspect of the scrotum, but have 
ao a ae 39 Al 43 45 not yet descended into the scrotal sac.7 
GESTATIONAL AGE (weeks) During the last month of gestation, 
Figure 2: Caliper measurements of diameter of the breast nodule of 64 infants with the testes gradually descend until, at 
normal weight for gestational age, correlated with gestational age in weeks. 40 weeks, the scrotum is enlarged, with 
testes fully descended and pendulous 
in appearance. The inferior surface of 
the scrotum is by then completely cover- 
ed with rugae. 
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Clinical significance 

Premature infants: Infants born before 
37 completed weeks of gestation are 
prone to develop respiratory distress 
syndrome (RDS). The incidence of RDS 
increases with decreasing gestational 
age and is more frequent in infants 

delivered by cesarean section.® 
An infant with RDS will show signs 
from birth, and on its admission to the 
nursery, the nurse may notice one or 
more of the following: chest retractions, 
expiratory grunting, tachypnea. After 
12 hours of age, peripheral edema may 
also develop. These signs are not pre- 
sent in normal infants and should be 
reported at once to the physician in 
charge of the infant. Mortality from 
RDS is dependent on the age at which 

supportive treatment is begun.? 
The early clinical signs of RDS are 
36 WEEKS 40 WEEKS sometimes missed, with disastrous” 
Figure 3: Heads of two infants showing the fine fuzzy or woolly texture of the hair at results, in a large premature infant 











36 weeks compared to the single strand silky texture of the hair at 40 weeks. admitted to a nursery for normal full- ; me 
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term babies. For this reason, infants 
of less than 38 weeks’ gestational age 
should always be placed under close 


_ observation during their first 12 hours 
of life to initiate treatment early, if RDS 
occurs. Full-term infants, irrespective 
of birth weight or route of delivery, do 
not develop RDS?° 


Full-term infants: Many full-term in- 

fants weigh less than 2500 Gm at birth. 
_If they are ill, and therefore flaccid or 

lethargic, they may be mistaken for 

premature infants unless gestational 
_ signs are noted. 

These small-for-date infants also 
have a high mortality rate. 11-12 They 
must be watched closely at birth for 
signs of depression that may be caused 
by asphyxia, acidosis, or hypoglycemia, 
or a combination of these (all treatable, 
usually successfully). But such infants 
must continue to be watched closely 
during the first few days of life for 
severe, unexpected, potentially fatal 
apneic spells. 

In addition, a  fetal-malnutrition 
infant may be jittery if hypoglycemic or 
hypocalcemic. Any of these signs should 
be reported immediately to the physi- 
cian who, in a short visit, could readily 
_ miss seeing the infant demonstrate such 
‘symptoms. Because most fetal-malnu- 
trition infants are vigorous and active 

after birth and do well in the nursery, 
these symptoms, unless watched for, 
may be missed. 
_ §mall-for-date infants also have a 
- much higher incidence of congenital 
anomalies than normal-weight infants. 
‘and should be observed to discover 
unusual behavior that could lead to 
diagnosis of correctable anomalies. 
_ Premature and full-term infants 
differ in other ways, notably in their 
ability to tolerate feedings and to suck 
_ from a nipple; but these are later con- 
is in nursing care, after the time for 
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Forgotten patients 
on the medical ward 


Did you forget the needs of a patient today? The author is certain that the general 
staff hospital nurses she observed in her study were unaware that they had. 


Geraldine Patrick, R.N., M.Sc.N. 


Henderson defines nursing care as 
helping the patient with activities relat- 
ed to his basic needs or providing 
conditions under which he could per- 
form them unaided. This article de- 
scribes a study which demonstrated 
that many nurses helped the patient 
with most of these activities; however, 


1° few nurses provided conditions under 


which he could perform them unaided. 
The purpose of the study was to identify 
the nature of nursing care given by 
general staff hospital nurses to a select- 
ed group of patients who had experi- 
enced a_ cerebrovascular accident 
(CVA). 


Importance of the study 

As a cause of death in North Amer- 
ica, cerebrovascular accident ranks 
third. With the application of medical 
research findings, the number of 
survivors has increased greatly. Eighty 
percent of these people, who were 
fortunate enough to be in relatively 
developed centers, have become reason- 
ably active, especially in the area 





Miss Patrick, a graduate. of The Van- 
couver General Hospital School of Nurs- 
ing and the University of British Colum- 
bia School of Nursing, was an instructor 
at Vancouver City College when she 
wrote this article. The article is based on 
a thesis she prepared during a master’s 
degree course in nursing at the University 
of British Columbia, Vancouver, B.C. 


of self-care, and have not required 
custodial care in chronic hospitals.2 
Nursing care for people with such 
a long-term illness must include long- 
range planning. I was concerned with 
the disparity between the nursing care 
as described in nursing journals for 
the person who had a cerebrovascular 
accident and the nursing care I had 
observed before doing the study. 


Methodology 

For the study, six hemiplegic pa- 
tients who had experienced a cerebro- 
vascular accident one to three weeks 
before the period of observation were 
selected from one hospital. The data 
were compiled from direct observa- 
tion, from a nursing history that includ- 
ed an interview with the patient and/or 
his nearest relative, and from his chart. 

The observed behavior of 29 general 
staff hospital nurses, 6 patients, and 
other members of the rehabilitation 
team were recorded in the form of 
anecdotal notes by the nonparticipat- 
ing nurse-researcher. Each patient was 
observed for two days for an average of 
6 hours and 49.6 minutes per day. 

The staff nurses in the hospital had 
an opportunity to read a brief statement 
explaining the study, as it was fastened 
to the chart one to three days before 
observations began. There was no 
verbal communication between the 
nurse-researcher and the general staff 
nurses in the hospital. 
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The names of the nurses were not 
recorded in the anecdotal notes or 
elsewhere. (In this article, “nurse” 
refers to general staff hospital nurse.) 
Each patient was assigned a letter A, 
B, C, etc., and each nurse was assigned 
the letter of her patient and a number. 
For example, the third nurse to come 
to Mrs. A’s bedside during the period 
of observation was N3A. 

The data were categorized into 10 
basic nursing care activities related 
to basic needs. These basic needs 
included: food and fluids; elimination; 
exercise and positioning; sleep and 
rest; maintenance of body temperature; 
bathing and grooming; skin care; 
safety; communication; and reinforce- 
ment of teaching of other members of 
the rehabilitation team. 


Review of the literature 

The medical literature stresses that 
appropriate treatment of a patient with 
a CVA includes a prescription for a 
sound rehabilitation program as soon 
as the medical condition is stabilized. 
This program is individualized accord- 
ing to the physical capacities of the 
patient, and is increased gradually as 
he learns to carry out the activities of 
daily living. 

Emphasis is placed on the need for 
members of the rehabilitation team 
to work together. This team consists of 
the patient, his relatives, nurses, doc- 
tors, physiotherapists, occupational 
therapists, and social workers. Ideally, 
every member knows what is expected 
of him and can plan the program with 
other members according to the pa- 
tient’s needs. 

The nursing literature was reviewed 
according to the basic needs as stated 
by Henderson: 


Food and Fluids 

The patient is placed in a comfort- 
able position when he is able to swal- 
low so he can manage to feed himself 
_ if his meals are arranged by the nurse. 
His likes, dislikes, and food habits 
are learned soon after his admission so 


he is not served foods he dislikes. 


Elimination 

Bowel and bladder training are of 
particular importance to the “stroke” 
patient. When he: is aware of his in- 
continence, he is embarrassed and 
often becomes ashamed, disgusted, 
or angry. He may lose interest in 
things around him. The cost of chang- 
ing beds and bathing the patient is 
secondary to the cost of personal 
frustration and the cost of the patient’s 
self-esteem.5 


Exercise and Positioning 

Emphasis in the literature is placed 
on the need to move and maintain 
desirable postures in order to prevent 
contractural deformities and to main- 
tain and restore functional abilities. 
Reference is also made to the position- 
ing of the affected hand above the level 
of the elbow to prevent edema. Ideally, 
the nurse in the acute care area knows 
the exercises the patient is receiving and 
is ready to learn and administer them. 


Sleep and Rest 

The need for sleep and rest, speci- 
fically related to the patient who has 
experienced a CVA, is neglected in 
the literature. It is generally accepted 
that frequent rest periods in bed, an 
hour of unbroken rest during the day, 
and eight hours of sleep at night are 
minimum requirements. Patients are 
not to be left in the chair for long 
periods and allowed to sleep there.6 


Maintenance of Body Temperature 

The nurse has to be observant to 
interpret the wishes of the hemiplegic, 
aphasic patient to help him maintain 
his body temperature. 


Bathing and Grooming 

The bath gives the nurse an oppor- 
tunity to assist the person through 
range-of-motion exercises. As the per- 
son becomes more active, he helps 
with his bath and does “self-ranging” 
under the guidance of the nurse.” The 
bath also gives the nurse a chance to 


assess the person’s em 8 aerberi 





care needs and to talk with him. As 
McClain and Gragg state, “Coopera- 
tion of the patient for almost the whole 
day’s activities may be elicited at the 
time of the bath.”’® 


Skin Care 

The hemiplegic patient who cannot 
move requires skin care at least every 
two hours to prevent the development 
of decubitus ulcers. Even if he is cons- 
cious and able to move well in bed, 
the hemiplegic patient who has hemi- 
anesthesia lacks the urge to move him- 
self? The gentle massaging of pressure 
areas to increase circulation each time 
the patient is turned is strongly recom- 
mended in the literature. 


Safety 

Safety is an important factor for 
the hemiplegic patient. Paralysis on one 
side is usually associated with a defect 
of balance. Often a patient has a per- 
ceptual defect and does not see things 
on his affected side1° He feels safe if 
the side-rails are up, if he can reach his 
call light, and if the other things he 
needs (water, glasses, book, and so on) 
are on his sound side where he can 
see and reach them. 


Communication 

A major problem for the patient 
with hemiplegia caused by a CVA in 
the dominant side of the brain is 
aphasia or dysphasia. The literature 
stresses that communication with this 
patient be established as soon as pos- 
sible after the accident, as the adult 
patient cannot afford unnecessary social 
isolation. He has to maintain his re- 
maining verbal abilities by constant 
verbal stimulation! Initially, this is 
done by squeezing a hand, pointing, 
and nodding. 

The importance of communicating 


with the patient’s family is also em- 
phasized in the literature. The family _ 
is taught what to watch for, how to | 
assist the patient, and the reasons _ 
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confidence when caring for the patient 
at home. The family is also given 
information about the services avail- 
able from the public health nurse. 


Interpretation of findings 

The nursing activities were analyz- 
ed in relation to the basic needs as out- 
lined in the literature review. 


Food and Fluids 

Fourteen nurses assisted the patients 
with about one-half the meals served 
to them. Other people helped with the 
rest. Ten of the meals were spoon-fed 
to patients by the nurses, and 7 of the 
meals were arranged by nurses so the 
patients could feed themselves. 

One meal was placed in front of a 
patient, Mrs. D, by a kitchen maid. 
Mrs. D drank her milk and ate part of 
her porridge before N, arrived 8 min- 
utes later. 

N3D exclaimed, “You drank all your 
milk. There isn’t any left for your 
porridge.” Without speaking to Mrs. 
D, N3D proceeded to arrange this pa- 
tient’s breakfast so she could feed her- 
self. As N3D poured tea into a glass, 
she reminded Mrs. D. that she drank all 
her milk earlier, and left. 

Another meal was arranged by a 
nurse in such a way that the patient 
had only porridge and tea before the 
tray was removed. 

Only one of the six patients did not 
use his sound hand for any activity. 
The other five patients could have been 
encouraged to eat all their meals with 
minimal help from the nurse. This 
indicated that part of the basic need for 
food and fluids was not met at meal- 

_ times, as there was inadequate em- 
phasis placed on providing conditions 
that would allow the patient to feed 
himself. 

There was no mention of the patients’ 
likes, dislikes, or appetite on the six 
charts; however, a record was kept 
of general fluid intake. On three oc- 

_casions nurses added milk, cream, 


another occasion a nurse filled out a 
patient’s menu without a word to him. 

These examples demonstrate that 
some nurses did not consider the pa- 
tient’s personal preferences for food 
and fluids. 


Elimination 

The most obvious observation in 
relation to elimination was the almost 
total lack of attempts made toward 
bowel and bladder training. Mrs. E’s 
catheter was removed on the first day 
of observation. She was put on a com- 
mode, given a pan, or taken to the 
toilet when she asked or when it was 
time for a urine specimen. At 7:30 A.M. 
on the second day of observation, | 
found her sitting on a bedpan in a very 
wet bed. Ten minutes later, N3E ar- 
rived and said, “Did you go in the pan 
so we could have a specimen?” 

Mrs. A, who did not have a catheter 
in place during the period of observa- 
tion, was put on a commode twice on 
each day of observation. The first day, 
three and one-half hours elapsed be- 
tween times on the commode; on the 
second day, five hours elapsed. At 
3:55 P.M. on both days, the bed was 
wet. 

The other patients, however, were 
not offered commodes or pans; nor 
were their catheters clamped at any 
time. There was little mention of bowel 
function. 

These examples indicate that nurses 
who cared for patients with a CVA did 
not help them meet their basic need 
for elimination; nor did these nurses 
understand the special needs of their 
patients. 


Exercise and Positioning 

Observations revealed that six, or 
42.8 percent, of the 14 nurses who help- 
ed patients with their meals encourag- 
ed them to feed themselves. Three of 
the 12 nurses who bathed patients 
encouraged them to help themselves 
with bathing or dressing. Six of these 
12 nurses encouraged patients to turn 
themselves in bed, and 7 changed the 








patient’s position every 2 hours. 

Twenty-two nurses had an oppor- 
tunity to position the patient’s affected 
limbs. Of these, 8 positioned the pa- 
tient’s affected hand higher than his 
elbow (4 positioned the hand on a 
pillow, and 4 positioned the hand on 
the abdomen, hip, or on the arm of a 
chair). Eight either pulled on the pa- 
tient’s arm, allowed his hand and/or 
arm to flop or dangle, or allowed the 
patient’s feet to drag on the floor. 

Of the 11 nurses who had an oppor- 
tunity to work with the physiotherapist, 
only 3, or 27.3 percent, actually did so. 
Nurses seemed unaware that contract- 
ures and deformities could have been 
prevented and _ functional abilities 
maintained and restored if this need 
had been met. 


Sleep and Rest 

Fourteen nurses had an opportunity 
to provide adequate rest periods for the 
6 patients. All these nurses allowed 
their patients to stay in a chair for 
more than 30 minutes. This included 
Mr. C, who was in a chair for 2 hours 
on his first day out of bed since his 
CVA 14 days before. One patient was 
returned to bed after one hour in a 
chair. Three patients who had been in 
a chair for approximately one hour 
were still up when the observer left at 
5:30 P.M. 

Six of the 14 nurses allowed a patient 
to sit in a chair for 3 hours or more. 
Seven allowed a patient to sleep in a 
chair, and 8 allowed the patient to 
assume a slumped position. These find- 
ings indicate that nurses did not under- 
stand the patient’s need for rest and 
sleep, nor did they understand the pur- 
pose of sitting a patient in a chair. 


Maintenance of Body Temperature 
By covering the patient during the 
bath and when he was in a chair, the 


nurses demonstrated they understood re 


he had a need to maintain his body | 
temperature. However, they seldom 
discussed the patient’s comfort in re- 
lation to temperature withhim. 






Bathing and Grooming 

Twelve nurses bathed patients. 
Eight told the patient they were going 
to bathe him; however, only 2 talked 
to him during the bath. Therefore, it 
may be concluded that nurses do not 
see the bath as an opportunity to gain 
the patient’s cooperation through verbal 
communication. 

One nurse encouraged the patient 
to help bathe himself, and 3 encouraged 
the patient to help dress himself. On 
2 occasions nurses exercised the pa- 
tient’s limbs during the bath. Most 
nurses did not see the bath as an op- 
portunity to help the patient learn self- 
care activities. 


Safety 

The nurses demonstrated they were 
unaware of the safety needs of the 
CVA patient. Although they all made 
sure the side-rail was up on the patient’s 
affected side, they all neglected to see 
that the call light was within reach. 


Communication 

Of the 29 nurses observed, 19 spent 
more than 5 minutes with the 6 patients, 
all of whom had some degree of aphasia 
or dysphasia. One nurse talked to the 
patient all the time, 10 talked frequent- 
ly, 5 talked occasionally, 2 talked sel- 
dom, and one nurse did not talk to the 
patient. Nine nurses talked so the pa- 
tient appeared to hear and understand; 
5 occasionally did, and 4 seldom did. 

One nurse always explained what 
she was going to do before she did it. 
Six frequently explained what they 
were going to do, and nine occasionally 
explained. 

This indicates that nurses who cared 
for hemiplegic patients with aphasia 
or dysphasia did not understand the 
importance of communication. — 


Reinforcement of Teaching 

Teamwork within the rehabilitation 
team was seldom observed in the study. 
Eleven nurses had an opportunity to 
work with the physiotherapist; how- 
ever, only 3 did. On 5 occasions nurses 
pea an ot dag ioe hem ic the 





doctor when he visited the patient. He 
was unaccompanied. One patient went 
to see the speech therapist daily. One 
nurse was aware of her destination, 
but another indicated she thought 
the patient was going to physiotherapy. 
These examples demonstrate that 
nurses did not appear to be aware of 
the activities of other members of the 
rehabilitation team; nor did they seem 
to realize that teamwork is necessary. 
Therefore, they were unable to reinforce 
the teaching of other team members. 


Nursing Care Study: Mrs. A 

Mrs. A was an 87-year-old widow 
who enjoyed watching hockey and other 
programs on TV, reading, and going 
to movies with her daughter and grand- 
daughter. She had been looking after 
her daughter’s apartment and cooking 
her meals. 

Mrs. A’s daughter told the doctor 
her mother had awakened on April 22, 
1970, to discover weakness of her left 
arm and left leg. She needed her daugh- 
ter’s assistance to stumble to the bath- 
room. Her speech was slurred, but 
understandable. She was able to swal- 
low fluids and soft food. The next 
morning, Mrs. A woke up and found 
that her left arm and leg were useless, 
and she was unable to speak. She could 
understand when she was spoken to and 
would move her head to indicate ap- 
propriate replies. 

The doctor’s diagnosis was left 
hemiparesis, cerebral thrombosis. On 
April 26, he noted, “Improving men- 
tally — left paresis remains.” There 
was no comment regarding perceptual 
difficulties. 

The nursing history was obtained 
partly from the daughter and partly 
from my observations. The following 
is a sample of the anecdotal notes | 
recorded as nurse-researcher (NR), 
on May 6, the second day of my ob- 
servation. 


7:20 (NR arrives) Mrs. A asleep on 
A.M. _ her back. 


7:30 NzA arrives, gets wash basin, — 





7:40 


7:50 


TD 





and goes into bathroom. Returns 
with water in basin. Talks to 
NR “over” the patient. (N2A 
on left side of bed, NR on right. 
NR responds non-verbally, 
then refuses to answer.) 

NA says little to Mrs. A. 
Washes Mrs. A’s hands and 
face and dries them, then takes 
Mrs. A’s left arm, washes and 
dries it, bends it at the elbow, 
and puts arm up beside her 
head. Patient’s hand is semi- 
clenched, palm upward, resting 
on her shoulder. Washes under 
Mrs. A’s arm and chest, then 
dries. Nj2A turns Mrs. A on 
her right side, washes her back, 
legs, and then dries them. 

N2A is interrupted by student 
nurse and leaves. N2A does not 
speak to Mrs. A. Mrs. A’s arm 
in position described above. 
N2A returns. Tells Mrs. A she 
is going to put her on a com- 
mode. Speaks quietly. 

PN (practical nurse) comes and 
helps N2A put Mrs. A on 
commode. 

Mrs. A taken to bathroom on 
commode. 

Breakfast arrives and is put on 
over-bed table. 

PN and NaA come and get Mrs. 
A from bathroom. 

PN and N4A put Mrs. A into a 
chair. N4aA pulls on Mrs. A’s 
left arm. PN leaves. 

NaA places over-bed table in 
front of Mrs. A. Arranges 
breakfast tray in front of her. 
Puts porridge at front of tray. 
Na4A leaves (call light not with- 
in reach). 

Mrs. A eating porridge. 2 
Na4A returns. Speaks quietly — 
to Mrs. A, who does not answer. — 
NaA pours tea into regular cup, — 
puts in cream and sugar, and | 
leaves. eit 
Mrs. rei eect egl 















8:25 


Mrs. A has finished her tea and 
porridge. 

Mrs. A sits and watches kitchen 
maid take away breakfast tray. 
Nobody has looked under the 
lid on the plate. 

Mrs. A sat in chair until the 
physiotherapist arrived at 
10:10. After 5 minutes of ex- 
ercise, the physiotherapist put 
Mrs. A to bed. Shortly after, 
Mrs. A went to sleep. 

Mrs. A is pulled up in bed by 
NgA and NsA. Lunch is placed 
on the over-bed table, which 
is put in front of Mrs. A. NaA 
puts soup into a cup and holds 
it to Mrs. A’s lips. Mrs. A 
drinks. 

NaA puts cup in far left cor- 
ner of the tray and leaves the 
room. 

N4aA returns and lifts cup to 
Mrs. A’s mouth. Mrs. A drinks 
from cup. 

NaA asks Mrs. A if she can 
hold the cup herself. Mrs. A 
proceeds to hold cup and drink 
from it herself. 

NaA helps Mrs. A to eat chop- 
ped creamed dinner. Lifts spoon 
to Mrs. A’s mouth. 

Mrs. A reaches out her right 
hand toward the spoon. 


8:45 


12:10 
P.M. 


12:12 


12:13 
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NaA asks Mrs. A if she wants 
salt and pepper. Mrs. A nods 
yes. 

NaA puts salt and pepper on 
Mrs. A’s dinner. Continues to 
feed her. 

N4A is called away. 

Mrs. A proceeds to feed herself. 
PN brings a styrofoam cup 
(with spout like a cream pitch- 
er) and pours tea into it. 

N2A comes in and fills out 
Mrs. A’s menu for tomorrow, 
without a word to Mrs. A. 

PN and NA leave. 

Mrs. A. drinking out of spout 
of styrofoam cup. 


ede Ly 


Summary and conclusion 

The study demonstrated that many 
nurses helped patients with most of 
the 10 activities; however, few nurses 
provided conditions under which the 
patients could perform these activities 
unaided. Food and fluids were fed to 
patients who could have fed themselves 
with a little encouragement. Bowel and 
bladder training was not seen as an 
important factor in the care of the 
patient who had experienced a cere- 
brovascular accident. 

These nurses seldom included exer- 
cise during the bath, and frequently 
left the patient in the chair for prolong- 
ed periods. They demonstrated they 
did not understand the importance of 
communication with patients who 
had experienced a cerebrovascular 
accident, nor did they appear to be 
aware of the concept of a rehabilitation 
team. 


Recommendations 

The recommendations made jn this 
study were: 
e That an orientation be provided for 
nurses in the acute care hospital, spe- 
cialized unit, and in the home so they 
will understand the total picture of the 
CVA patient’s rehabilitation. 
e That existing knowledge in relation 
to the nurse’s role in the rehabilitation 


of the CVA patient be compiled and 
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made accessible to general staff hospi- 
tal nurses. Such information is found 
primarily in journals that these nurses 
do not normally see. 

e That nurses learn to communicate 
more effectively with CVA patients, 
their families, and with other members 
of the rehabilitation team. 
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Simplified 
parliamentary 
procedure 


This handy guide was first presented as a series of articles in The Canadian Nurse 
in 1958. Because we believe it is still the most lucid and interesting treatment 
of the subject, we are reprinting it, with a few minor revisions. 


Margaret E. Kerr, R.N., M.A. 


All over our land groups of nurses meet 
regularly to conduct the business of 
their association. Whether it is as large 
a body as the Canadian Nurses’ Asso- 
ciation assembled in convention, or as 
small as a rural chapter, it is essential 
that certain rules of procedure, certain 
methods of transacting the business 
should be followed to help the group 
make up its mind on a course of action. 

Many nurses learn some of the fun- 
damentals of parliamentary procedure 
through their participation in clubs or 
societies at high school. Most of us have 
given lip service to this method of 
securing agreement without knowing 
too much about the why’s and where- 
fore’s of it. 

This article endeavors to explain 
the techniques and rules that have been 
evolved on the basis of a few principles 
that are familiar to most of us because 
we have lived with them all our lives. 


Principle I ensures that the vote 
of the majority shall decide. A majority 
is a number greater than half of any 
given number of persons voting. Thus, 
even one vote over the half is sufficient 
to declare a majority. Ordinarily the 
presiding officer or chairman does not 
vote, except in the event of an equal 
number of votes for and against a mo- 
tion. Then, the one vote of the chairman 
will provide the essential majority and 
a definite decision can be reached. 





The author was Editor of The Canadian 
Nurse for 21 years. She retired in August, 
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When the majority vote is announc- 
ed, that vote becomes the decision of 
the whole organization. Those who vote 
against the motion have the same obli- 
gation to accept the decision and abide 
by it as those who vote for it. That is 
democracy in action. 

The organization must have a clear 
definition of how the majority vote is 
to be reached. Is it to be 51 percent of 
the total membership? Of the members 
present when a vote is taken? Or of the 
members actually voting? Although it 
is always the right and usually the duty 
of every member to vote on each ques- 
tion, no member can be compelled to 
vote. If 25 members are present at a 
meeting, for example, and only 15 vote, 
the vote of 8 members will establish 
the decision. 

Principle If confers upon all mem- 
bers equal rights, privileges and obliga- 
tions. Every member has a right to 
bring up points of business, to make 
motions, to discuss, to ask questions, 
to nominate, and to vote. The rules of 
the organization may limit the length of 
time any member may speak, or the 
number of times she may speak on any — 
particular piece of business. If this 
provision is made in the rules, it pre- 
vents any single member from dominat- 
ing all the discussion — sometimes a 
wise precaution. The chairman must be 
strict and impartial in applying this and 
all other rules. , 

Principle III provides that the minor- 
ity has rights that must be protecte 


On certain decisions, therefore, a 


thirds or a three-quarters vote 











what number of votes will be required 
to reach decisions on certain matters of 
business. Perhaps the best known such 
provision concerns amendments to the 
constitution and bylaws of the organiza- 
tion. 

Other questions on which more than a 
simple majority vote may be required 
might include: 

1. Major financial decisions, such as 

the annual budget, raising fees, the 

purchase or sale of property. 

2. Dissolving the organization. 

3. Expelling members from the organi- 

zation. 

The right to oppose any question is a 
precious privilege that must be jealously 
guarded. The opposition has as much 
right to present points of view, to dis- 
cuss, and to be heard as those favoring 
a question. However, once a majority 
decision has been reached, the organi- 
zation speaks with one voice. It is child- 
ish and quite undemocratic for the 
minority group to refuse to accept their 
obligation to abide by the decision. 

Principle IV insists that the simplest 
and most direct procedure should be 
followed to arrive at a common pur- 
pose. If a member attempts to confuse 
an issue by proposing circuitous amend- 
ments, it is the duty of the chairman 
to declare such tactics out of order and 
indicate the straightforward path that 
must be followed. 

In the interests of the orderly conduct 
of business, only one question can be 
considered at one time. Several kinds of 
supplementary motions may be made, 
all of which will be discussed in this 
article. Each of the additional motions 
must be germane to the main topic 
being discussed, that is, they must be 
related or appropriate. 


Principle V is a guide to the harassed 
chairman who is steering the discussion. 
Motions have a definite and logical 
order or precedence based on the rela- 
tive importance or value of each motion 
to the efficient conduct of the business. 
Members have a right at all times to 
know how the discussion is going, so 
care must be taken to avoid folksy little 
conversations, between the chairman 
and the members in the front row. The 
question to be voted upon must be kept 
before the entire assembly. Members 
should also be aware of the effect of a 
positive or negative vote before being 
called upon to make a decision. 

Principle VI protects the rights of all 
members of the organization by requir- 
em that those to whom power is delegat- 
ed must be phere ey. pemocratic pro- 








cesses. Power is delegated to commit- 
tees, to boards, to officers, to individual 
representatives. Very often the presi- 
dent is given authority to make the 
appointments, but this very authority 
is accorded to the president by majority 
vote and can be controlled or withdrawn 
at the will of the majority at any time. 

Without this principle, there would 
be risk of self-appointed officers or 
self-perpetuated boards either of which 
would defeat the whole democratic 
process. The best safeguard is the inclu- 
sion in the bylaws of provision for the 
election of officers by ballot. 


Order of Business 
The key to a well-run, smoothly con- 
ducted meeting is the thoughtful plan- 
ning that precedes it. To assist the 
chairman in marshalling all the items 
for discussion, 
procedure, or an agenda, is most help- 
ful. Some organizations provide in 
their bylaws for the order in which 
business will be taken up. If no such 
provision is made, some such pattern as 
the following may be used: 
1. Call to order 
2. Minutes of previous meeting 
3. Correspondence 
4. Reports of: 
(a) The treasurer 
(b) Standing committees 
(c) Special committees 
. Unfinished business 
. New business 
. Adjournment 
8. Program 
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The president and the secretary share 
responsibility for lining up the precise 
order of business for each meeting. 
Using the above agenda as a guide, the 
various items that are to be discussed 
are sorted out into their proper position. 
It is the surest method of avoiding 
confusion and perhaps overlooking a 
small but significant piece of business. 
Nevertheless, the presiding officer 
must recognize that even the most 
carefully planned agenda must be flex- 
ible enough to permit changes even 
while the meeting is in progress. Except 
in very formal meetings, it is unneces- 
sary to have a motion to give precedence 
to the report of a special committee 
chairman, for example, if a standing 
committee chairman is not yet ready. 


Call to Order — the Quorum 
Promptly at the time fixed for the 

meeting, the president announces: 

“The meeting will come to order.” 
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Provision is usually made in the bylaws 
for the number or proportion of mem- 
bers — the quorum—who must be 
present to transact business legally. It 
is common practice for an organization 
to fix the quorum at less than a majority 
of its membership. Many provide, for 
example, that one-third or one-quarter, 
even one-sixth of the active members, 
shall constitute a quorum. Thus, in an 
association with 40 active members and 
an approved quorum of one-quarter, the 
president can proceed with the business 
if only 10 members, including herself, 
are present. 

If there is not a quorum present, 
no business should be transacted except 
to set the time and place for the next 
meeting. Fewer than a quorum may 
adopt a motion to adjourn, but no other 
motion. 

Minutes of the Previous Meeting 

Unless copies of the minutes have 
been circulated previously to all the 
members, they are read. This reading 
will refresh the memory of those pre- 
sent regarding the business that had 
been transacted and will also provide 
an opportunity to make any necessary 
corrections. However, a member may 
move that the minutes be approved as 
recorded, without having them read. 
If seconded and adopted by majority 
vote, reading is omitted. 

When the minutes are read, the 
president calls for corrections by ask- 
ing: “Are there any additions or correc- 
tions to the minutes?” After a moment- 
ary pause, she may then say, “There 
being no additions or corrections, the 
minutes are approved.” 

A formal motion for the adoption of 
minutes is not required. If one is made, 
it should be made by a member, includ- 
ing the secretary, who was present at 
the previous meeting and who is aware 
that all details of business have been 
reported accurately. 

If corrections.are called for, they are 
usually made by common consent rather 
than by having explicit motions for 
each. 

The president signs the minutes 
following their approval. 
Correspondence 

Many organizations divide secretarial 
duties between a recording secretary 
who attends to the business details, 
including minute-taking, and a corre- 
sponding secretary who writes all the 
letters, answers all official mail, and — 
keeps the file of correspondence for tive ‘ 
association. ‘ 

Only occasionnally is it essential 
pingualle to read letters in full. 





ae 


Bi we 
hi 
"i 


oe 


ed at each meeting may have legal as 


; 





president usually calls on the secretary 
to give the highlights of each letter. It 
is equally unnecessary for the secretary 
to read every word she has written to 
the correspondents as the results of pre- 
vious business. However, it is sound 
policy for the secretary to provide the 
president with copies of all letters she 
writes on behalf of the association. 

Business arising from correspondence 
may be dealt with immediately or may 
be delayed until new business at the 
discretion of the president. 

Reports 

The treasurer submits a summary of 
the finances of the organization at each 
meeting, if requested. Usually it is 
sufficient if the monthly reports note 
only the total receipts and disburse- 
ments during the period under review, 
and the present balance. The annual 
report is, of course, more detailed and 
should be accompanied by supporting 
vouchers, and so on. 

Standing committee chairmen are 
asked for reports in the order in which 
the committees are listed in the bylaws. 
Special committees are called upon in 
the order of their appointment. 
Unfinished business 

Under this part of the agenda will be 
included all business that was left un- 
completed at the conclusion of the 
previous meeting. It sometimes is listed 
in the agenda as “Business arising from 
the Minutes.” It is less confusing if all 
these items are considered to this point 
on the agenda after all committee re- 
ports have been given. Only those pieces 
of business that have not been incorpo- 
rated into other reports belong here. 
New Business 

Any member may bring up new mat- 
ters she wishes to have discussed at 
this point in the agenda. 

Adjournment 

Since no meeting is adjourned until 
the chairman announces it, and since 
no such announcement can be made 
until adjournment has been moved and 
seconded, this often neglected part of 
a business meeting has a definite place 
on the agenda. It is customary to hav- 
this motion for adjournment before a 
guest speaker is introduced or before 
any social activity. 


Minutes 
Since the record of business transact- 


well as historic significance, it is im- 


_ portant that the secretary should have a 








not contain. It is seldom necessary to 
have a verbatim report of all the dis- 
cussion that takes place at a meeting. 
This is fortunate, as few nurses are 
shorthand experts. 

The secretary should have a note- 
book in which are jotted down enough 
words to give her the cue to each piece 
of business covered. All formal mo- 
tions must be written out in full as they 
are made and the wording checked with 
the proposer to ensure accuracy. 

Even a secretary with a prodigious 
memory should not delay transcribing 
her minutes. She should do it the next 
day if possible, within a week at the 
latest. After the minutes have been 
written into the official record book, 
they are signed by the secretary. In the 
absence of the regular secretary, the 
substitute is responsible for writing the 
minutes and signing them. It is most 
unfair to hand notes to the absentee 
and suggest that she clothe the few 
memos in suitable words. 

What should go into the minutes and 
what should be omitted? 

1. Each set of minutes starts with 
the name of the organization, the kind 
of meeting (regular, special, annual), 
when and where it took place, and who 
presided. 


The regular meeting of the St. Jo- 
seph’s Hospital Alumnae  Associa- 
tion was held in the auditorium of 
the nurses’ residence on Wednesday, 
November 12,1971. at, 86h50P.M. 
Miss Mary Brown, president, was in 
the chair. 


2. Record the things done, the reports 
giveu, the business introduced, the votes 
taken. All motions are included with 
the name of the mover. Though most 
motions require a seconder, it is option- 
al with an organization whether or not 
the seconder’s name is noted in the 
minutes. If there are a great many mo- 
tions, it is good policy to number them 
for subsequent ease of reference. At 
the end of each mution the action taken 
is indicated. 


Motion 9 — Moved by H. Smith and 
seconded: 

That $50 be spent on books of fic- 
tion for the student nurses’ library. 
Carried. 


3. The essence of the reports that 
are given — whether written or oral — 
may be included. 

L. Brown, chairman of the Bursary 
_ Award Committee, reported that 





applications were received. The pre- 
sentation will be made to the winner 
at the next meeting. 


4. Omit lengthy discussions, flowery 
descriptive words, and personal inter- 
pretations of the business conducted. 


Main Motions 

Many of us have some rather casual 
habits when the business of the associa- 
tion is being considered. To some it 
seems so much simpler to talk over and 
around a topic until it appears fairly 
certain what it is that the majority 
wishes to do, then condense that propos- 
ed action in a motion for the record. 

The greatest weakness of this hap- 
hazard approach to a matter of business 
is that, since no clearly stated proposi- 
tion has been put before the group, 
many members do not have the remotest 
idea of where the discussion is leading. 
In fairness to every member who is 
present, and especially to the secretary 
who has to record the business, every 
new subject brought before the group 
should be introduced in the form of a 
simple main motion. 

The following steps are taken to 
secure action on a main motion: 

1. A member (a) Stands and addresses 
the presiding officer by her official title: 
“Madam President” or “Madam Chair- 
man.” This indicates to the presiding 
officer that the member wishes to speak 
to “have the floor.” 

(b) Awaits recognition. The chair- 
man may use the member’s name, nod 
to her to proceed, or any similar indication 
that she may speak. In a large meeting 
where the chairman may not know all 
the members, it is customary for the mem- 
ber, when recognized, to give her name 
(slowly and clearly, please, for the secre- 
tary’s sake!) and the area she represents. 
if more than one member rises at one 
time, the chairman uses her judgment in 
giving recognition. When that is given, 
other members should await their turn. qi 

(c) States the motion: “| move — 
that....” That is the only correct phra- _ 
seology to use in making a motion. Such _ 
starts as “I would like to move.” “I make — 





discussed. If a motion is not seconded 
promptly, the chairman asks if any mem- 
ber will second it. If there is no response, 
the motion is automatically lost and may 
not be discussed. 

3. The chairman immediately (a) States 
the motion: “It has been moved and 
seconded that this association purchase a 
television set for the nurses’ home.” (b) 
Calls for discussion: “\s there any discus- 
sion?” or “Discussion is in order.” 


After a motion has been stated by 
the chairman and thrown open for dis- 
cussion, it is no longer under the con- 
trol of the mover. It is incorrect to refer 
any possible changes in wording to the 
mover. Parliamentary procedure pro- 
vides the proper means to make any 
essential alterations through amend- 
ments. 

The chairman is seated during the 
discussion. Any members taking part 
in discussion address their comments 
to the chair — not to their immediate 
circle. If the matter under consideration 
is somewhat contentious, it is quite 
acceptable for the chairman to request 
each speaker to state in her introductory 
remarks whether she is in favor of or 
opposed to the motion. The chairman 
then endeavors to strike an even balance 
by alternately calling on a proponent, 
then an opponent. 

Many organizations limit both the 
number of times an individual may 
speak and the length of time she may 
hold the floor. It is customary to give 
the mover a final opportunity to speak 
in support of the matter she has intro- 
duced, before a vote is taken. 


Precedence of motions 
Many organizations never venture 
past simple, general main motions. 
For those who do go beyond this point 
and for the many who should, an at- 
tempt will be made to give a broader 
understanding of subsequent steps. 
There are many useful techniques that 
should become a routine part of the 
business of every group. 
As one climbs a ladder, one generally 
_ up from one rung to the next. 
arliamentary procedure is like a lad- 
der: each rung is one step — one mo- 
tion — higher than the rung that pre- 
ceded it. Unlike a physical climb, it is 
permissible to leap over several rungs to 
reach a objective. However, 
ving so jumped it is impossible to go 
ack down the ladder to edeeect rung. 
he first rule of precedence is, there- 
e, that when 
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a motion is before the 
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assembly, any motion of higher pre- 
cedence may be proposed, but no mo- 
tion of lower precedence may follow it. 

Eventually, a level on the ladder will 
be reached when no more motions are 
forthcoming from the group. Then the 
climb down is started. A pause must 
be made on every rung touched on the 
way up while the motion made there 
is disposed of. State as the second rule, 
motions are considered and voted upon 
in inverse order to their proposal. 

There are several kinds of motions 
that call for an immediate vote, without 
any discussion taking place. Conver- 
sely, certain motions may be debated 
before a vote is called. 

Starting at ground level with the 
basic or general main motion, there are 
eight Subsidiary motions that may be 
made. Next, there are four Specific 
main motions that relate to action taken 
at a previous meeting. Finally, there 
are three Privileged motions that con- 
clude all business if passed. 

A fourth group of motions takes 
precedence over the subsidiary motions, 
but are lower down the ladder than the 
other two classes. Called Incidental 
motions, they may arise at any time 
during the discussion of business. They 
have no precedence among themselves. 
Most of them are related to the rights 
of members. None of these motions is 
debatable, and each is dealt with as it 
arises. More will be said about them. 

A list of the more frequently used 
incidental motions are: 1. appeal; 2. 
suspension of the rules; 3. point of 
order; 4. to read a paper; 5. to withdraw 
a motion; 6. request for information; 7. 
to close nominations; 8. objection to 
consideration; 9. method of voting; 10. 
to consider a resolution paragraph by 
paragraph. 

Here is how “precedence” might 
function in an ordinary business meet- 
ing: 

Step 1. General main motion: 

“That private nurses’ fees be raised by 

the amount of two dollars.” — Discus- 

sion. 

Step 2. Amendment: 

“Delete the word ‘two’ and insert the 

word ‘five’ *’ — Discussion. 

Step 3. Referral: 

“That the question of increasing these 

fees be referred to a special committee.” 

Step 4. Postpone to a definite time: 

“That further discussion of-this matter 

be deferred until the next meeting.” 

The speaker for the evening arrives at 

this point. ‘ Ps 
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Step 5. To recess: 

“That the business meeting be recessed 
to permit the speaker to address us.” 
Step 5 is voted upon without delay. 
An affirmative vote terminates further 
discussion until after the speaker has 
concluded. Since the meeting is only 
recessed, not adjourned, business re- 
sumes with Step 4, goes to Step 3 if it 
receives a negative vote, and so on. 


Amendments 


The lowest in rank of the subsidiary 
motions is “to postpone indefinitely.” 
In a sense, it opens debate on the main 
motion by saying, to all intents, “let’s 
not do the thing the main motion pro- 
poses.” Let us illustrate this action: 


Main Motion: that a television set be 
purchased. 

Subsidiary motion: | move that consid- 
eration of the main motion “that a tele- 
vision set be purchased” be postponed 
indefinitely. 


If the motion to postpone indefinitely 
receives an affirmative vote, it com- 
pletely disposes of the main motion. 

While the motion to postpone in- 
definitely is pending, the main motion 
may be amended or referred to a com- 
mittee. If the latter motion is made, it 
is the main motion that is referred, the 
motion to postpone being ignored. 


Amendment must be relevant 

The purpose of a motion to amend 
is to alter the wording of a motion or 
resolution so that in the form that is 
finally voted upon it expresses the wish- 
es of the voting body more satisfactor- 
ily. Amendments may be made by any 
one of the following methods: 

1. By inserting words or adding 
them at the end. 

2. By deleting a word or words that 
were part of the original motion. 

3. By striking out some words and 
substituting others for them. This subs- 
titution may consist of one word, a 
phrase, a clause, or it may be an entirely 
new phrasing. 

The simplest way to decide whether 
a motion may or may not be amended © 
is this: Can the wording be altered? All — 
motions that may be presented in dif- — 
ferent forms may be amended. Thus, | 
main motions, even amendments them- 
selves, are subject to amendment. 

It is obvious that a motion to post- 
pone indefinitely cannot be stated ii 
any other fashion than that noted a 
so it cannot be amended. A_ 


















refer a piece of business to a committee 
could be amended, however, by provid- 
ing for how many persons should be on 
the committee or who should appoint 
them. Is the motion variable? If so, it 
can be amended. 

The most important factor in all 
amendments is that they must be ger- 
mane. The dictionary defines “‘ger- 
mane” as “related or relevant; appro- 
priate; having a direct bearing upon.” 
So the amendments must be definitely 
related to the motion that is in process 
of being amended. 

We will return to the example of the 
main motion: “that a television set be 
purchased.” 

Presumably, as that motion is word- 
ed, everyone is supposed to know where 
the set will be placed, what make and 
model of set will be purchased, who 
will be responsible for buying it, how 
much may be spent on it, etc. All those 
questions are germane to the original 
motion. Any one or all of them may be 
proposed as amendments of the first 
rank. Just as there can be only one 
main motion under consideration at 
one time, there can be only one amend- 
ment of first rank. Since amendments 
may also be amended, an amendment of 
second rank may propose a change in 
the wording of the amendment. There 
is no such thing as an amendment of 
third rank. 

It is important to remember that in 
the discussion and voting on amend- 
ments, only those words that are being 
inserted, deleted, or substituted are 
being considered. Reference to the 
main motion may be made only to ex- 
plain what effect the amendment, if 
approved, would have. The final vote 
on the main motion, as amended, is not 
taken until everyone is satisfied that 
the wording does not require any further 
amendments. The secretary records 
each amendment as it is moved and 
seconded, noting whether it was carried 
or defeated. 

Let us return again to the main mo- 
tion and some possible amendments 
that might be made. 


Main motion: Moved by Miss White 
and seconded that a television set be 
purchased. 


The chair: \t has been moved and 
seconded “that a television set be pur- 
chased.” Are you ready for the ques- 
tion? 

_ Amendment: Moved by Miss Gray and 
6 THE that the motion be amended by 
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inserting “a color” before the word “tele- 
vision.” 


The chair: \t has been moved and 
seconded to amend the motion “that a 
television set be purchased” by inserting 
the words “a color” before the word 
“television.” Is there any discussion? 
Are you ready for the question? 


Amendment to the amendment: Moved 
by Miss Black and seconded that the 
amendment be amended by inserting “26- 
inch” before “color.” 


The chair: \t has been moved and 
seconded to amend the amendment by 
inserting “26-inch” before “color.” Are 
you ready for the question? 

The debate at this point must be 
limited to the relative value of a “26- 
inch” screen, not for or against the 
purchase of the TV set. 

After the discussion, the vote is tak- 
en. Suppose it is carried. The chairman 
then repeats the amendment as amend- 
ed. “The question before you is to insert 
the words ‘a 26-inch color’ before the 
word ‘television.’ ” Are you ready for 
the question? It is carried. 

The chair: The amended motion that 
a 26-inch color television set be pur- 
chased is open for discussion. Are you 
ready for the question? 


Amendment: Moved by Miss Brown 
and seconded, that the motion be amended 
by rewording it to read, “that a sum of 
$900. be allocated for the purchase of a 
26-inch color television set.” 


The chair: \t has been moved and 
seconded that the motion be amended 
by rewording it to read, “that a sum of 
$900 be allocated for the purchase of 
a 26-inch color television set.” Are you 
ready for the question? 

Voting takes place. If it is carried, 
the secretary’s minutes will show that 
the motions as amended was carried. 


Other Subsidiary Motions 


A. To refer to a committee 

The member making the motion to 
refer may specify the type of committee 
—standing or special—to which 
the matter is to be referred. If it is to 
go to a special committee, the member 
may include in her motion: how many 
should be on it— seldom less than 
three or more than five; how the group 
should be appointed — by the president 
or by the general meeting; who is to 
be the chairman; any special instruc- 
tions the committee may require. 
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Supposing this is the main motion 
that has been regularly moved and 
seconded: 


“that this association undertake the 
establishment of a child health and well- 
baby center.” 


Miss Brown, the local public health 
nurse who has made the motion, is ex- 
ceedingly enthusiastic and persuasive. 
She knows that there is a great need in 
her small community for this new ser- 
vice, that there are many of the mem- 
bers who would enjoy helping, etc. 

This matter could be discussed at 
great length at a business meeting. Far 
more logically, it could be referred to a 
committee with the instruction that a 
report be prepared for the next meeting. 

The effect of a motion to refer, if 
carried, is to delay any further discus- 
sion on the main motion until the com- 
mittee presents its report. No time 
should be lost either in the appointment 
of the committee or in the committee 
getting to work on its assignment. 

Occasionally, there is such a lack of 
agreement regarding the wording or 
form in which recommendations are 
presented at business meetings that 
much time is lost haggling over the 
shades of meaning of words. It is quite 
in order to refer such recommendations 
to a “resolutions committee” that would 
be concerned with the actual wording, 
not with the merits of the matter being 
reworded. 


B. To postpone to a definite time 

Sometimes an important piece of 
business may be on the agenda of a 
poorly attended meeting or it may crop 
up in an already crowded program. The 
motion to postpone consideration until 
a definite time, for example until the 
next meeting, is a convenient method of 
ensuring that the matter will not be 
overlooked in future agenda planning. 
This is an entirely different prospect 
from the first of the subsidiary motions 
— to postpone indefinitely. 

The motion to postpone to a definite 
time would be made, and seconded, 
in some such form as: 


I move to postpone discussion (or con- 
sideration) of the motion until the next 
meeting, or until Wednesday at two — 
o'clock. 1 0 
It will be noted that a definite time — 
is included in the motion. This is 
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temporarily. In the latter instance no 
time or date for resuming discussion is 
mentioned. 

A motion that is postponed to a 
definite time cannot be brought up for 
consideration ahead of that time. If no 
mention is made in the motion of a 
specific hour when the motion will 
again be considered, it should be listed 
on the agenda under unfinished busi- 
ness. 

Committee reports, as such, cannot 
be postponed as a whole, though this 
motion may be applied to the recom- 
mendations contained in a report. To 
avoid ambiguity, if there are several 
such items in a report, a separate mo- 
tion of postponement should be made 
for each part that is not to be considered 
at the time the report is presented. 


C. To limit debate 

The primary purposes of this sub- 
sidiary motion are: to specify the length 
of time each person may speak, e.g., 
three minutes; to designate how many 
persons for the motion and how many 
against it may speak, e.g., five speeches 
for and five speeches against: to restrict 
the number of times any one person 
may speak, e.g., twice; to control the 
overall length of time that the debate 
may continue, e.g., one hour. 

The motion to limit debate requires 
a seconder, and generally must have a 
two-thirds vote in order to carry, as it 
challenges the right to free and some- 
times lengthy discussion. Any one of the 
four forms of limitation noted in the 
last paragraph may be moved, or the 
motion may include a combination of 
them all. If approved, the restriction on 
debate is applicable only to the main 
motion under consideration. 


D. To vote immediately 

This motion also requires a two- 
thirds affirmative vote since, if it is 
carried, it stops debate immediately, 
prevents any further amendments or 
any other subsidiary motion except 
_ to postpone the vote temporarily. 

When this motion (known also as 
the “previous question”) is made, the 
mover may phrase it thus: “I move that 


f we vote immediately on all pending 


questions,” or “I move that debate be 
closed.” If the majority required is 
received, the chairman calls for votes on 
all the subsidiary motions pending, 

riving eventual at the main motion, 





1. Main Motion 
That a bursary be awarded to a high 
school graduate interested in entering 
a school of nursing. 

2. Amendment 
That “$500” be 
“bursary.” 

3. Referral 
That the question of the amount 
be referred to the Finance Commit- 
tee. 

4. Postpone Definitely 
That decision on this matter be 
held over until the next meeting. 

5. Vote 
That an immediate vote be taken 
on all these motions. 


inserted before 


Of course, these various subsidiary 
motions would not be rattled off in 
quick order like that, but the secre- 
tary’s minutes would show they had all 
been made. Supposing number 5 is 
carried by a two-thirds vote, the chair 
must call for a vote on number 4. If it 
and number 3 are defeated and number 
2 carries, the motion as amended is 
presented. Any new amendment propos- 
ed is out of order. 


Other Types Of Motions 


Specific main motions 

Three of the specific main motions 
provide the tools for reversing decisions 
already made or for canceling them 
altogether. These three motions (to 
resume consideration, to rescind, and 
to reconsider) are the ones most com- 
monly employed in the conduct of 
business at a meeting. Less frequently 
used specific motions will be noted also. 
To resume consideration 

When the discussion and/or vote on 
a general main motion has been “‘post- 
poned temporarily” (laid on the table) 
it may be brought up again by a motion 
to resume consideration (take from the 
table). The form to be used is either: 


I move to resume consideration of the 
motion ‘that this association establish a 
bursary fund for new graduates,” 
or 

| move that the motion... 
from the table. 


be taken 


If this motion receives a majority vote, 
the business noted in the motion may 
again be discussed. 
The motion to resume consideration 
may re made a the she ea immedi- 
ately followi one w! satin, 
laid the antl 


precedence over an ordin main 
motion, it may be introduced when no 
business is before the assembly. It can- 
not be used to interrupt discussion that _ 
is in progress on a duly moved main — 
motion. 
To rescind 

The object of this motion is to repeal 
or erase from the minute book some 
action that has been taken previously. — 
The motion may be stated something 
like this: 


I move to rescind the motion passed 
on March 11, 1971 by which action was 
taken to limit membership on the private 
nurses’ registry to graduates of the local 
schools of nursing. 


There are two important parts to that 
motion. First, the date when the motion 
to be cancelled was originally passed 
should be mentioned. There is no limi- 
tation of time so far as the motion to 
rescind is concerned. It frequently is 
used when an old motion has become 
outdated by present-day practices. 

Second, the actual wording of the 
motion to be repeated should be given 
so the members will know definitely 
what action is being nullified. The 
secretary should search old minutes, 
if necessary, to find the exact wording 
of the original motion. Only main mo- 
tions may be rescinded. 

There are a few instances when main 
motions may not be rescinded. For 
example, if a motion had been passed 
authorizing the donation of $100 to 
the Cancer Fund, no motion could be 
made to nullify the donation after the 
treasurer had sent the cheque. Similarly, 

a duly authorized contract arrangement 
cannot be arbitrarily rescinded if the 
second party to the contract wishes it 
continued. If all arrangements were > 
duly made to sponsor a soloist in a 
concert, for instance, the motion to 
handle the affair cannot be rescinded 
simply because the members are slow 
about the sale of tickets. a 

The motion to rescind may also pro- | 
vide for the deletion of the previous — 
motion from the official records of — 
the association. The secretary does not. 4 
attempt to erase the old motion, but — 
writes across it, preferably in red ink, = 
“deleted by order of the association,” — 
and the date. ea 


To Reconsider | 


motion is reopened for discussion, new 
amendments may be proposed, the mo- 
tion may be referred, or any other ap- 
propriate subsidiary motion may be 
made.) 

A motion to reconsider is deliberately 
and definitely restricted in the matter 
of time. In a three-day provincial asso- 
ciation convention, for instance, a main 
motion passed on the first day may be 
reconsidered that same day or on the 
second day. But by the third day, it 
would be too late. An association that 
meets only once a month cannot, cor- 
rectly, reconsider in October a piece 
of business that it passed in September. 
If it is necessary to nullify previous 
action, a motion to rescind must be 
introduced. 

This limitation as to time lends 
stability to the action of an organization 
and permits the officers or a committee 
chairman to proceed with the imple- 
mentation of the action that has been 
approved. If the motion to reconsider 
is passed, it suspends all action in res- 
pect to the main motion being reconsid- 
ered until the latter is voted upon again. 
If an organization could reopen consid- 
eration of a matter even a week after it 
was first approved, it could, conceiv- 
ably, create considerable difficulty and 
embarrassment. 

The same restrictions as were noted 
for the use of the motion to rescind 
apply to the motion to reconsider. In 
addition, reconsideration may not be 
given to any motion that requires pre- 
vious notice to the membership. A 
typical example of the latter would be 
a motion to amend the association’s 
constitution or bylaws. If it were pos- 
sible to introduce a motion for reconsid- 
eration in the latter instance, it would 
be equivalent to voting on an amend- 
ment without the required notice having 
been given. 


Privileged main motions 

There are just two privileged main 
motions: to recess and to adjourn. 
To Recess 

Frequently, an intermission is called 
during the course of a long meeting 
without a formal motion being made. If 
a motion is made, it usually specifies 
the length of time of the recess. A simple 
form may be used: 


I move that we take a 15-minute recess 
or 

1 move that we recess until tomorrow 
‘morning. 


_ This motion must be seconded, is not 
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debatable, and takes precedence over 
all motions except motion to adjourn. 

The meeting should reconvene 
promptly at the expiration of the allot- 
ted time. Business is resumed at the 
exact place it was interrupted. 

To Adjourn 

This motion is made to bring a meet- 
ing to a close. It may be made at any 
time except when a member is speaking 
or a vote is being taken. It can be super- 
seded by only one other motion. 

The latter may take one of two forms. 
It may make provision for the time at 
which the meeting will terminate — “I 
move that we adjourn at nine o’clock.” 
It may set the time for the next meet- 
int — “I move that this meeting be 
adjourned until ten o’clock next Monday 
morning.” 

When a motion to adjourn is moved 
and seconded before the business of 
the meeting is completed, it is the duty 
of the chairman to call the attention of 
the members to any important items 
on the agenda that should be decided 
before adjournment takes place. Having 
made this statement, the chairman 
must put the motion to a vote. If the 
motion is carried, the business that 
was interrupted by the adjournment is 
carried over to the next meeting and is 
included under “unfinished business” 
in the new agenda. 


Incidental Main Motions 

As noted previously, any of these 
incidental motions may be made at any 
time during business discussions ex- 
cept when a privileged main motion is 
being considered. Each is dealt with 
as it arises as most have a definite 
bearing on the rights and privileges of 
members. 


Point of order 

As has been pointed out, there are 
many definite rules governing discus- 
sions during a business session, such as 
which motions are debatable, the 
sequence in which motions may be 
made, the relevance of an amendment. 
In addition, motions limiting the length 
of time or the number of times an indi- 
vidual may speak may be made. Occa- 
sionally, an  over-enthusiastic non- 
member may wish to take part in dis- 
cussion or a nonvoting delegate may 
move or second a motion, both of which 
are out of order. 

Should the chairman overlook any of 
the rules of parliamentary procedure or 
permit infractions such as suggested 
above, any member may call attention 


to this violation or omission or error by 













“rising to a point of order.” This motion 
may also be used to obtain an explana- 
tion regarding the rules. 


Member (standing, speaks without 
waiting for recognition): Madam Chair- 
man, | rise to a point of order. (No sec- 
onder is required since this is not a true 
motion.) 

Chair: What is your point of order? 

Member: My point of order is that the 
amendment just proposed has been made 
after we have been discussing the referral 
of this matter to a special committee. 

Chair: Your point is well taken. The 
amendment is out of order. 


A point of order should be raised as 
soon as an error is made. It cannot be 
used to change decisions later if it went 
unnoticed at the time, except where 
such decisions are in conflict with the 
constitution or bylaws. The point of 
order must be raised even though some- 
one is actually speaking. No further 
discussion is permitted until the chair- 
man has made a decision regarding the 
validity of the point of order. 

The chairman may wish to have the 
meeting make the decision in a com- 
plicated situation. For example, she 
might say: 


Those who favor permitting the mem- 
ber to speak to this motion for the fourth 
time say “Aye.” Those who are not in 
favor say “Nay.” 


Appeal from decision of chair 

The object of such an appeal is to 
permit a member to state her case when 
she feels that a decision was incorrectly 
or unfairly made. The appeal must be 
made immediately after the decision is 
announced, even though it means inter- 
rupting another speaker. The motion is 
made thus: 


Member: Madam Chairman, | appeal 
from the decision of the chair. 

Chairman: The decision of the chair 
has been appealed. Will the member 
please state the grounds for the appeal. 


Following this statement, the chair- 
man may give her reasons for making 
the decision, or she may ask for a sec- — 
onder of the motion so that it may be — 
debated by the meeting. The secretary 
would enter the motion in her minutes _ 
and indicate “chair’s decision sustain-— 
ed” (or “overruled”). q 


To withdraw a motion 
One of the most common infré 
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after a motion has been stated by the 
chair and is under discussion, the pro- 
poser of the motion decides she should 
never have made it and says, “I want 
to withdraw my motion.” An uninform- 
ed chairman may benevolently agree, 
without asking if there is any objection 
to this withdrawal, and discussion stops. 

Before a motion has been thrown 
open for discussion by the chair, the 
proposer is free to change the wording 
or withdraw her motion if she chooses. 
No seconder is required as this is a 
personal wish. The chair or any other 
member may suggest that the mover 
withdraw the motion. No mention of 
it is made in the minutes. 

After a motion has been stated and 
discussion started, the proposer may 
still request that her motion be with- 
drawn. But the chairman must give 
the assembly an opportunity to voice 
any objections. If there are no objec- 
tions, the motion ceases to exist. If 
even one voice is raised in objection, 
the question of withdrawal has to be 
put to a vote. 

The proposer or any other member 
may move “that permission be given to 
withdraw the motion.” This motion 
requires a seconder, is not debatable, 
and is decided by a majority vote. If 
withdrawal is approved, no mention 
of the original motion appears in the 
minutes. 


Objection to consideration 

Immediately following the presenta- 
tion of a main motion, a motion of ob- 
jection may be made if a member be- 
lieves that discussion of the business 
presented may prove embarrassing 
not be worthwhile, or that the time is 
not opportune. As no seconder is re- 
quired for an objection, the chairman 
calls for an immediate vote. 

The motion of objection to considera- 
tion requires a two-thirds negative vote 
to prevent continuation of the discussion 
on the main motion, as it infringes on 
the rights of those who have introduced 
the main motion in the first place. To 
avoid any possible error in counting the 
votes, it is customary to have the mem- 
bers stand to signify their approval or 
disapproval. 


Nominations 
Whether it is for annual elections or 
to name persons to form a committee, 
every organization at one time or an- 
other makes nominations. Even though 
the bylaws may provide for a nominat- 


_ ing committee to present a slate, it is 
_ customary for the chairman to call for 
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nominations when the report is pres- 
ented to the membership. 

Unless the bylaws specifically stipul- 
ate it, a nomination does not require 
a seconder, although seconding may be 
permitted if someone wishes to endorse 
a particular candidate. As nominations 
are made from the floor, the chairman 
should repeat the names, the secretary 
records them in her notebook and, 
frequently, another member writes 
them on a blackboard. 

When it appears that there are no 
further nominations, the chairman has 
the choice of declaring nominations 
closed or calling for a motion to close 
them. After such a motion has been 
seconded, it requires only a majority 
vote to be carried. However, closing 
nominations does not mean that where 
only one name is presented for each 
office, the nominee is automatically 
elected. Unless the bylaws state that 
where only one name is presented for 
any office the nominee is elected by 
acclamation, it is usual for the chairman 
to request the secretary to “cast one 
ballot.” 


Voting 

Every active member of an organiza- 
tion has an inherent right to participate 
in the decisions made at meetings. This 
right is exercised as she votes. Though 
there are several ways in which mem- 
bers may vote, the goal is the same in 
each —to determine the will of the 
majority. Any one of the following 
methods may be used: 


1. Voice vote: The chairman asks those 
in favor to say “Aye,” contrary “Nay.” 
The volume of sound is used to gauge the 
result. 

2. Show of hand: This method permits 
a count of those for and against to be 
made. 

3. Standing: First those in favor, then 
those opposed are asked to rise so that 
a more accurate count may be made or 
estimated. 

4. Roll Call: lf it is desired to record 
the vote of each member, the vote is 
spoken as the names are called. 

5. Ballot: This method is most fre- 
quently used in elections or in voting upon 
amendments to the constitution or bylaws. 
This is the slowest method of voting, but 
has the advantage of providing secrecy. 


The presiding officer appoints scru- 
tineers or tellers — atleast three — who 
assist in counting votes when a decision 
is close in 2 or 3 above, and who count 
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ballots when that method is used. One 
of the scrutiners acts as chairman and 
reports decisions to the presiding officer 
who announces them to the assembly. 
A member may change her vote, ex- 
cept when voting by ballot, up to the 
time the result is announced, but not 
afterward. This ruling is essential to 
give authority and finality to any results 
that are obtained. & 
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Information resources 
for nursing research 


The author lists the resources for nursing research that are available in the 


Canadian Nurses’ Association library. 


Margaret L. Parkin, B.A., B.L.S. 


Retrieval and dissemination of infor- 
mation are topics of current interest to 
many individuals and groups, and 
nurses and nursing associations are no 
exception: Nurse researchers want to 
avoid duplication of effort, want access 
to information for their specific pro- 
jects, and want guidance to allied re- 
search and researchers; nurse practi- 
tioners want up-to-date information on 
procedures and techniques; nurse edu- 
cators want information to keep teach- 
ing programs current and pertinent; 
and, finally, nurse administrators and 
professional groups want data for plan- 
ning and policy making. 

At the request of the CNA’s special 
committee on nursing research, the 
accompanying table (pages 41 and 42) 
was prepared to show the resources 
for research that are available in the 
CNA Library. 


Specific nursing resources 

The Nursing Studies Index, 1900- 
1959, prepared under the direction of 
Virginia Henderson at the School of 
Nursing, Yale University, is nearing 
completion. Presently, volumes 2 to 4 
(for 1930-1959) are available; only 
volume | (1900 to 1929) is still “in 
press.” 
_ This Index is “an annotated guide 
to reported studies, research methods 
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. in periodicals, books and pamphlets 
in English.” An exhaustive investiga- 
tion has been made of all possible 
sources of information. 

The Cumulative Index to Nursing 
Literature has references to research 
as reported in English-language nurs- 
ing periodicals since 1956. 

The International Nursing Index 
(INI), published since 1966 as a joint 
project of the American Journal of 
Nursing Company and the National Li- 
brary of Medicine (Bethesda, Mary- 
land), is a complete index to current 
literature on nursing. It is produced 
from meo.ars, and lists all references 
on nursing retrieved from nursing 
periodicals and from periodicals in 
which articles on nursing appear on a 
worldwide, “any language” basis. (A 
total of more than 180 nursing period- 
icals are included in INI; of these, 
only 10 are covered by Index Medicus.) 
Incidentally, /N/ is of particular value 
in Canada, as it is the only nursing 
index that reports French-language 
material. 





Miss Parkin is Librarian, Canadian 
Nurses’ Association, Ottawa. She ac- 
knowledges with thanks the assistance of 
Mary Anne Jackson, B.A., a staff member 
of the CNA library, in preparing this 
article. 
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Nursing Research, published _ bi- 
monthly by the American Journal of 
Nursing Company, has, in each issue, 
an abstracts section covering research 
from published reports in non-period- 
ical and periodical literature. 


Canadian Index of Nursing Studies 

A project to collect information on 
Canadian nursing studies or by Cana- 
dian nurses was initiated by the CNA 
early in the 1960s. Associated with 
this was a plan for a repository collec- 
tion of these studies in the CNA library. 

A preliminary list of studies, com- 
piled from a questionnaire sent to hos- 
pitals and _ educational _ institutions 
across Canada, included references to 
proposed and apparently ongoing stud- 
ies. Such difficulty was experienced 
in subsequent follow-up of the “incom- 
plete” studies — many of which were 
never funded and started — that later — 
issues of the Index have contained only 
those studies that are complete or on — 
which interim data have been publish- 
ed or reported in periodicals. ; 

The current edition of the Index, 
published in 1969, lists all studies — 
reported to the CNA library and those — 
on which information could be "1970 r 
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hospital and planning, Center for Hospital Annual documents, theses. 
management including hospital Management Studies, $25.00 English ” 
studies nursing service and School of Public Health, 
home care University of Michigan, : 
Ann Arbor, 
Michigan, 48106 2 
Canadian Education, all levels Canadian Council for 3 Education periodicals, 
education and aspects, Research in Education, | Annual books, documents. gs 
index in Canada 265 Elgin Street, $25.00 English or French are 
Ottawa, K2P 1L8 (language of source) ae 
Canadian * Nursing Research, Canadian Nurses, 3ed. 1969 Periodicals, books, 
index of in Canada or by Association, 50 The Annual documents. 
nursing Canadian nurses Driveway, Ottawa, supplements English or French 
studies Ontario K2P 1E2 Gratis (language of source) 
Limited 
Cumulative Nursing and Glendale Adventist 6 Nursing and some medical 
index to related health fields Hospital, P.O. Box 871,| Annual periodicals, house organs, ; 
nursing from nursing Glendale, $18.00 NLN serials. 
literature viewpoint California 91209 English 
Directory of Studies completed in Canadian Education 1 Universities, a 
education university departments | Association, — depts. of education, ay 
studies in of education or con- 252 Bloor Street: West, | $ 3.00 schools boards, ‘ 
Canada ducted under auspices | Toronto 181, educational associations, etc. — 
(title varies) of provincial Depts. of | Ontario English or French 
Education, School (language of source) ie 
Boards, education as- 
sociations, and other 
organizations * 
Hospital Hospital Gt. Britain. Dept. of 12 Periodicals, 
abstracts administration and Health and Social — world wide. : 
services Security. Available $16.00 Any language es 
from: H.M.S.O. ek 
London, England a 
Hospital Hospital (and related American Hospital 4 Periodicals. 
literature health care institutions) | Association, Annual English 
index administration, plan- 840 North Lake $10.00 
ning, financing. Shore Drive, Chicago, 
Administrative aspects | Illinois 60611 
of medical, paramed- 
ical, pre-payment fields 
Index Biomedical National Library of 12 Periodical literature. 
medicus periodical Medicine, 8600 Rock- | Annual Any language 
literature ville Pike, Bethesda, $92.25 
Maryland 20014 
World wide American Journal of 4 Nursing journals, nursing 


+) International * 
‘nursing 
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nursing 
periodical 
literature 


Nursing Company, 
10 Columbus Circle, 
New York, N.Y. 10019 
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$25.00 


content from non-nursing 
journals covered in — : 
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TABLE I (Continued) Research Information Resources Available in CNA Library, January 1972. 
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Title Field Compiler/ Issues/ yr. Sources 
Publisher Cumulative 
Price 

Inventory of Current and Dept. of National Irregular University and welfare 
welfare contemplated Health and Welfare, — agencies. 
research welfare research Research and Statistics | Gratis English 
(1967-1969) Directorate, Ottawa Limited 

National Health National Library of 12 or 4 Books, documents. 
Library of science Medicine, 8600 Rock- | Annual Any language 
Medicine literature ville Pike, Bethesda, $16.25 (Annual 
current Maryland 20014 cumulative, 
catalog $20.35) 

Non-degree Studies of adult Canadian Association Irregular Non-degree work, 
research in education, for Adult Education, — annual reports, calendars, 
adult educa- excluding studies 21-23 Sultan St., Gratis other documents. 
tion in for university Toronto 181, Ontario. English or French 
Canada: an degrees Ontario Institute for (language of source) 
inventory Studies in Education, 

Toronto 181, Ontario. 

Nursing Nursing American Journal of 6 Periodicals, books, 

research Nursing Company, (Annual index) documents. 
10 Columbus Circle, $17.00 English 
New York, N.Y. 10019 

Nursing Analytic and Yale University, (v.2 $30.00, Books, pamphlets, 
studies historical School of Nursing, New} v.3 $17.55, periodicals. 
index aspects of Haven, Conn. 06520 v.4 $11.00, English 

nursing v.1 in press) 

Reference list Research projects in Medical Research 1 Medical Research Council, 
of health Canada supported by Council, — Dept. of National Health 
science 4 main federal agencies | Montreal Road, Gratis and Welfare, and other 
research in with responsibility in Ottawa, Ontario. Limited grant-awarding organizations. 
Canada the health sciences English or French 

(language of source) 

Research pro- Research projects on Dept. of National 1 Known research 
jects and in- social or Health and Welfare, oo institutions and individual 
vestigations economic aspects Research and Statistics | Gratis researchers. 
into economic] of health care Directorate, Limited English or French 
and social as- Ottawa, Ontario. (language of source) 
pects of 
health care 
in Canada 

Research Ongoing and Dept. of National 1 Provincial Hospital 
projects and completed studies Health and Welfare, — Insurance Plans, national 
investigations | related to Research and Statistics | Gratis and provincial hospital 
related to hospitals Directorate, Limited associations, Canadian 
hospitals Ottawa, Ontario schools of hospital 

administration. 
English or French 
(language of Source) 

Research pro- Public health Dept. of National 1 Health Grants Division 
jects assisted | research funded Health and Welfare, — of Dept. of National Health 
by dept. of by National Health Grants Division,} Gratis and Welfare records. 
national health} Health Grants Ottawa, Ontario Limited English or French 
and welfare (language of source) 

Education, Association of Univer- 4 AUCC library 
universities, sities and Colleges of _ resources. 
colleges, Canada, 151 Slater Gratis English or Fi 
postgraduate Limited A 2 
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_ the Index will be cumulated and re- 








issued in 1974. 

In part one of the Index, studies are 
listed alphabetically according to prin- 
cipal investigator or institution; in part 
two, the studies are listed by subject. 
All known studies are listed, whether 
or not they are on deposit in the CNA 
repository collection. To assist users, 
studies not in the collection are indicat- 
ed by an asterisk in the alphabetical 


listing. 
This Canadian Index is a research 
resource specifically for Canadian 


nurses and is proving useful to re- 
searchers and others interested in nurs- 
ing studies. We are receiving increas- 
ing cooperation from nurses who con- 
tribute reports and other information 
about their research projects. The use- 
fulness of the /ndex will increase in 
direct proportion to this cooperation. 


Other useful resources 

Apart from indexes and resources 
designed specifically for nursing, in- 
formation on nursing may be retrieved 
from a variety of other sources. Some 
of these are intended primarily for 
another field. For example, some in- 
clude research and studies in a broad- 
er coverage, and others are limited to 
research. 

Table I in this article is limited to 
resources available in the CNA library, 
but there are a great many more. These 
include: Reader’s Guide to Periodical 
Literature, Sociological Abstracts, 
Excerpta Medica, Education Index, 
and so on, which are found in larger 
libraries. 

The most important in the category 
of “resources which include nursing 
information” is Index Medicus, the 
world’s largest index in any subject 
field. Published by the National Li- 
brary of Medicine, Index Medicus, 
the major product of mep.ars, re- 
cords journal articles on a world-wide 
basis and American monographic liter- 
ature. Those searching for information 
on nursing topics will find better cover- 
age from nursing journals in the /nter- 
national Nursing Index. 

Another National Library of Med- 
icine publication, the Current Cata- 

__ log, shows nursing research published 
__as reports, documents, and monographs. 
_ Its scope is world-wide, but contents 
are limited to receipts of the library. 
Also in the category of broad 
Sources in which research is included 





ical literature —the former in the 
English language only, the latter on a 
world-wide basis. The Canadian Edu- 
cation Index and the Select Bibliog- 
raphy of Higher Education report per- 
iodical and other literature in educa- 
tion, including nursing education and 
research in nursing education. 

Abstracts of Hospital Management 
Studies is a splendid guide to com- 
pleted research on hospital-based nurs- 
ing. The abstracts are not limited to 
hospital nursing service nor to nursing 
aspects in specific hospital departments, 
such as obstetrics, outpatients, and so 
on; they extend to hospital-based com- 
munity projects. 

The resources discussed so far are 
on published information in periodi- 
cals, reports, and other literature. They 
have dealt entirely with completed re- 
search. Ongoing, or current, research 
can be included only when an interim 
report or statement has been issued. 

As CNA discovered in the first com- 
pilation of the Nursing Studies Index, 
contemplated or ongoing research is 
much more difficult to track down, 
especially if the investigators do not 
choose to put out interim reports. 
However, listings of current research 
in Canada can be found in: the Refer- 
ence List of Health Science Research 
in Canada, compiled by the Medical 
Research Council of Canada; and in 
the three guides published by the fed- 
eral department of national health and 
welfare, which cover economic and 
social aspects of health care, public 
health research, and _ investigations 
related to hospitals. 


Information services 

Foremost among the information 
retrieval resources available as a 
service, rather than as a publication, 
is the Canadian meoiars_ Service. 
MepLars is an acronym for Medical 
Literature Analysis and Retrieval Sys- 
tem. This service and its availability 
for Canadian nurses have been describ- 
ed previously in an article in The 
Canadian Nurse.’ 

The Canadian Selective Dissemina- 
tion of Information (cawsp1) is a com- 
puter-based service also provided 
by the National Science Library of 
Canada.* It is designed to alert indi- 
vidual scientists and research workers 
to the existence of recently published 
papers in their specific fields of inter- 
est. As with the meptars current aware- 


“ness service, the bibli ic input 


intervals, and data in the field re 
quested are supplied to the subscriber. — 
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There is a yearly fee for each topic i 


requested for this service. 

Another service being initiated by 
the National Science Library of Can- 
ada is the Information Exchange Cen- 
ter. This is a national facility for the 
storage and retrieval of information 
on all research projects being carried 
out across Canada under the sponsor- 
ship and support of federal agencies. 
Objectives of this service are: to pro- 
vide information to assist researchers 
in avoiding duplication of projects; to 
provide a guide for researchers and 
others to sources of expert advice; and 
to provide information on research in 
progress for policy planners and oth- 
ers. 


Conclusion 

The interest in and demand for in- 
formation storage and retrieval in all 
fields, including nursing, is widespread 
and great. In fact, there appears to be 
a proliferation of systems and services 
that may well tend to overlap. 

This article has outlined some of 
the systems and services available to 
nurse researchers. Further information 
or details of the use of any of these 
may be obtained from your university 
or institutional library, or from the 
CNA library. Ample information re- 
trieval and storage resources appear to 
exist at this time to meet the needs of 
Canadian nurse researchers. Perhaps 
the immediate requirement is to achieve 
experience and familiarity with these 
resources, 
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supplied by the manufacturer. No 
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Ferrous sulfate tablets 

Slow-Fe ferrous sulfate tablets, manu- 
factured by Ciba Pharmaceuticals, 
each contain 160 mg. of dried ferrous 
sulfate, equivalent to 50 mg. of ferrous 
iron, in a specially formulated slow- 
release base. Slow-Fe is a modern ver- 
sion of ferrous sulfate, considered by 
many physicians as the standard for 
comparison in the treatment of iron 
deficiency states. 

The special film coating on each 
tablet avoids the astringent taste often 
associated with oral iron preparations. 
Slow-Fe tablets release their Fe con- 
tent in the upper part of the small in- 
testine, where it can be best absorbed; 
at the same time, gastrointestinal irri- 
tation is minimized. Once daily dosage 
with Slow-Fe is usually adequate for 
routine treatment of iron deficiency 
states. 7 

In addition to its therapeutic effec- 
tiveness, Slow-Fe has built-in safety 
factors. The tablets come in _press- 
through foil packs to discourage easy 
removal by children; the off-white, 
film-coated tablets, neutral in_ taste, 
are less likely to prove attractive to 
children; and in the event of an over- 





dose, avoidance of high concentrations 
of Slow-Fe in the bowel reduces the 
possibility of damage to the bowel wall. 

A single tablet daily of Slow-Fe is 
sufficient to maintain an adequate 
iron intake, both during pregnancy and 
in patients with simple iron deficiency. 

In cases of iron deficiency, depend- 
ing on the severity, the suggested dose 
is one or two tablets daily, usually in 
one dose. In mild anemias one tablet 
daily will usually suffice. For moderate 
or severe anemias, two tablets daily 
should be given until hemoglobin 
levels return to normal. This physiolog- 
ical process may require up to eight 
weeks. In most patients, the dose can 
then be reduced to one tablet daily for 
maintenance, to build up iron reserves 
over a further 12 to 16 weeks. In severe 
cases, a maximum of four tablets daily 
may be given. For children, one tablet 
daily is a suitable dose for those able 
to swallow a small tablet. 

Gastrointestinal side effects, such as 
nausea and intestinal irritation, are 
unlikely with Slow-Fe. Iron therapy is 
contraindicated in the presence of he- 
mochromatosis, hemosiderosis, and 
hemolytic anemia. 


; Personal Thermometer Kit 
44 THE CANADIAN NURSE 





ssauga, Ontario. Coe 


Slow-Fe, like all oral iron prepara- 
tions, may aggravate existing peptic 
ulcer, regional enteritis, and ulcerative 
colitis. 


Custom-moulded ear protector 

A new anti-noise ear protector made 
of a soft, pliable substance and easily 
custom-moulded by the user to fit his 
ears has been introduced by See-Hear 
Imports Company, Toronto. 

Called Silaflex, the new protector is 
reusable, washable, and may be steri- 
lized if necessary. 

Attenuation, based on standard test- 
ing procedures, is 21 decibels at 500 
cycles per second, 27 decibels at 1,000 
cycles, 35 decibels at 2,000 cycles, 
and 43 decibels at 4,000 cycles. 
Closely supervised clinical tests have 
shown Silaflex to be non-sensitizing 
and non-irritating. 

Silaflex is available in a dispenser 
pack; each pair comes in a_ plastic 
blister. It is also available in bulk 
quantities and in small one-pair and 
three-pair plastic boxes for reuse. Si- 
laflex is mouldable at temperatures 
ranging from - 20F to 150F. 

More information is available from 
See-Hear Imports Company, 60 Plea- 
sant Blvd., Suite 6-C, Toronto 7, On- 
tario. 


Personal thermometer kit 
The new Asepto thermometer kit, in- 
troduced by Becton, Dickinson & Co., 
provides the hospital patient with his 
own thermometer throughout his stay 
and offers time-saving benefits to hos- 
pital personnel. 

The kit contains the Tab Top Asepto 
thermometer, protective case with dust 
cap, and color-coded stand: blue for 
oral, red for rectal. The stand’s res- 
ervoir holds ample antiseptic if desired. 
Wall bracket and antiseptic packette — 
(26 ml. benzalkonium chloride solu-— 
tion) are also available. ‘ 

Individual use by one patient elim- 
inates the possibility of cross infection. 
The kit saves time for nursing staff and — 
relieves hospital personnel of collec- 
tion, cleaning, distribution, and inven- 
tory control of thermometers. Savings 
may also be effected through reduc- 
tion of breakage. 

For more details write to Becton, 
Dickinson & Co. Canada Ltd., Missi- 














REEVES NAME PINS 


America’s largest selling! Jewelry quality, smooth 
rounded corners and edges, featherlight, lie flat on 
uniform. Names engraved and lacquered. Four distinc- 
tive styles: No. 169: Rich tailored all-metal Gold or 
Silver, with Black, Blue or White tetters. No. 559: 
Larger, slimmer plastic laminate, with beveled border 
matching lettering; Black or Blue letters on White 
background. No. 100: Classic metal-framed White 
plastic; Gold or Silver, with Black or Blue lettering. 
No. 510: All molded White plastic won't discolor. Sim- 
ple, smart, Black or Blue lettering 


SAVE: Order 2 identical 
Pins as precaution against 
loss, less changing. 














MLce 1 Name Pinonly | 1.85*} 2.35* 
MEL! Ip 2Pins (same name)} 2.85* | 3.35* 
MLA 1 Name Pin only .95* | 1.45* 
AMET LIP 2 Pins (same name)} 1.65* | 2.30* 














IMPORTANT: Add 25¢ per order handling charge on all 
orders of 3 pins or less. GROUP DISCOUNTS: 10-24 pins, 
deduct 10%; 25-99 pins, 15%, 100 or more pins, 20%. 


Send cash, m.o., or check. No billings or COD's. 
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Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon. 


ANDA OR 


sak 


42" or 5¥%2” SCISSORS 
As above, but larger for bigger jobs. Chrome finish only 
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MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards (3%e” x 542”) cram- 
med with information, including Equivalencies of 
Apothecary to Metric to Household Meas., Temp. 
°C to °F, Prescrip. Abbr., Urinalysis, Body Chem., 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set . . .-1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 





_Personalized 
Littmann 3% 
NURSESCOPE® 


Famous Littmann nurses diaphragm 
stethoscope, with your initials indi- 
vidually engraved FREE! A fine, pre- 
cision instrument, has high sensi- 
tivity for blood pressures, general 
ausculation. Only 142 ozs., fits in 
pocket. 23” vinyl anti-collapse tub- 
ing, non-chilling snap-on diaphragm, 
non-rotating, correctly-angled ear 
tubes. U. S. made. Choose from 5 
jewel-like colors. Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS! 
engraved on chest piece, lends indi- 
vidual distinction, prevents loss. 
Specify on coupon below. 

No. 216 Nursecope 13.80 ea. 
611...... . - 12.80 ea. 


SCOPE SACK neatly carries and pro- 
tects Nursescope or any scope. Double-thick 
frosted flexible plastic, white vinyl binding. 442” 
x 9%”. Your own initials help prevent loss. 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 
Your initials gold-stamped, add 50¢ per sack. 

















Choose No. 3500 (312”), No. 4500 (412”) or No. 5500 (5¥2”) .. . 2.75 ea. 

1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. 
i NURSES CHARMS & =. 

Finest sculptured Fisher charms, a a 


Sterling or Gold Filled (specify under COLOR on coupon). 
For bracelet or pendant chain. Add to your collection! 





Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. 


KELLY FORCEPS 50 handy for 

every nurse! 542” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 

own initials help prevent loss. 
No. 25-72 Forceps . . . 2.75 ea. 
Your initials engraved, add 50¢ per forceps. 
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6 or more 2.50 ea. 





No. 263 Caduceus; No. 164 Cap; No. 68 g 
A 





14K PIERCED EARRINGS 


Dainty, detailed 14K Gold caduceus, for on or off duty 
wear. Shown actual size. Gift boxed for friends, too. 


No. 13/297 Earrings ........ 5.95 per pair. 
PIN GUARD Sculptured caduceus, chained <@ 


to your professional letters, each with pinback/ 








PULSOMETER Simplify pulse-taking! Min- Fe oe 
iature hourglass times 15 seconds very accurately. jm: : 
Pocket clip, or pins on with 9” removable chain. 

Chrome plated, plastic box. Handy, efficient. 

No. K-15-E Pulsometer 2.95 ea. 3 or nfore 2.50 ea 


12 or more 2.00 ea. ‘ P CRA 
Duty Free [pRAD 


Engraved initials, add 50¢ per item. 





safety catch. Or replace either with class pin for 
safety. Gold finish, gift boxed. Choose RN, LPN 


or LVN. No. 3420 Pin Guard .. . . 2.95 ea. 








@ ENAMELED PINS Beautifully sculptured status 


insignia, 2-color keyed, hard-fired enamel on gold plate. 
Dime-sized, pin-back. Specify RN, LPN, PN, LVN, NA, or 
ND) RPh. on coupon. 
No. 205 Enam. Pin 1.95 ea., 12 or more 1.50 ea. 
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LOTT 


Prevent stains and wear! 


ENT INSTRUMENT SET 


A superb quality set for nurses! Includes med. 
handle with resistance regulation, otoscope 
head, nose speculum, illum. tongue blade 
holder, 5 assort. ear reflectors. Precision 
crafted, fitted into handsome velvet- 
lined case. Powered by 2 “C” 
batteries. Your initials engraved on 
handle and gold-stamped on case FREE. 
10 year guarantee. Outstanding value! 
No. 33 ENT Set. . only 49.95 €a.Duty Free 















Smooth, pliable pure white vinyl. Ideal 

low-cost group gifts or favors. 

No. 210-E (right), two compartments 

with flap, gold stamped caduceus . . . 

6 for 1.50, 25 or more 20¢ ea. j 


No. 791 (left) Deluxe Saver, 3 compt., | 
change pocket & key chain... 
6 for 2.98, 25 or more 35¢ ea. 








NIGHTINGALE LAMP 


An authentic, unique favor, gift or engraved 
award! Ceramic off-white candleholder with 
genuine gold leaf trim. Recessed awit 










NURSES BAG A lifetime of service 
for visiting nurses! Finest black 4” thick 
genuine cowhide, beautifully crafted with 
rugged stitched and rivet construction 
Water repellant. Roomy interior, with snap- 
in washable liner and compartments to 
organize contents. Snap strap holds top 
open during use. Name card holder on end. 
Two rugged carrying straps. 6” x 8” x 12”. 
Your initials gold embossed FREE on top. An 
outstanding value of superb quality. 

No. 1544-1 Bag (with liner). . 42. “rt ea. 
Extra liner No. 4415.......... 8.50 





cup (candle not included). 7” long. 


No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque . 


add 1.00 per lamp. 


n : Hamilton 17 Jewel mam 





ae SHOE TOTE Keep or carry 
CBCDD Shoes in this fine stitched white vinyl 
bag! Opens wide, separate scuff-proof 
compartment for each shoe. Zips 

weather-tight, carrying strap. 4” x 6” x 12”. 


No. 444 Tote.5.49 ea. 6 or more 4.50 ea. 
Your initials gold-stamped, add 50¢ per Tote. 





“Buren” Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, 
shock resis., anti-mag., unbreak. mainspring. i 
Chrome finish, expan. bracelet, 1 yr. guarantee. 

No. BL53 Ham. Watch . . . 34.95 ea. 

= 

Endura Waterproof swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
hand, chrome / stainless case. Includes genuine black 
leather watch strap. 1 year guarantee. Very d d 





BABY SCALE Weigh infants on home visits. RAD ' 
Precision-made bronze cyclinder, nickel handle and - 
hook. Weight to 15 Ibs. or 7 kg. White vinyl/cloth 
sling holds infant securely for weighing, then folds 
to form compact carry case. Useful and accurate! 

No. IN-15 Scale...... - 14.95 ea. 


Your initials engraved, add ‘50, per scale. ok 


NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy- 
to-attach Velcro cuff, lightweight, com- 
pact, fits into soft sim. leather zippered 
case 242"-x 4” x 7”. Dial calibra- 
ted to 320 mm., 10-year accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini- 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 


No. 106 Sphyg. . . . 29.95 ea. 











AP A OR 
CAP TOTE keeps your caps crisp and clean © 


while stored or carried. Flexible clear plastic, white 
trim, zipper, carrying strap, hang loop. Stores flat. Also 
for wiglets, curlers, etc. 8%” dia., 6” high. 

No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. 
Your initials gold-stamped, add 50¢ per Tote. 


WHITE CAP CLIPS 





Holds caps 
firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 


No. 529 Clips . . 3 boxes for 1.95, 


6 for 3.25, 12 for 49¢ ea. 


MOLDED CAP TACS 


Replace cap band instantly. Tiny plastic tac, 








-_ 
be 


dainty caduceus. Choose Black, Blue, White 
No. 200 Set of 6 Tacs. . . 1.25 per set. 
jewelry-quality Tacs with grippers, holds cap 
Caduceus or Plain Caduceus. Gift boxed. 
mg R AM] No. CT-1 (Specify Initials), No. CT-2 (Plain 
Cad.) or No. CT-3 (RN Cad.) . . . 2.95 pr. 
pulls off; no sewing or pinning. Reusable 
(8 per box) %” (6 per box) 1” (6 per bdx). 


or Crystal with Gold Caduceus; or all Black 

(plain). The neater way to fasten bands. 

12 or more sets 1. ‘eg per set 

~ i METAL CAP TACS pair of dainty 
bands securely. Sculptured metal, Pin finish, 
approx. %” wide. Choose RN, UP 

SEL-FIX CAP BAND Bizck veivet 

band material. Self-adhesive, presses on, 

several times. Each band 20” long, pre-cut to 

popular widths: %” (12 per plastic box) 42” 

Specify width under ITEM column on coupon. 

No. 6343 Band. . . 1.75 per box 





- 1.50 ea. 


0: R OMPA oft 9. Attleboro, Mass. 02/0 


3 or more . 


ORDER NO. ITEM COLOR | QUANT. 














No. 1093 Endura Watch........... «0+ cee 19.95 a. 





Bzzz MEMO-TIMER Time hot packs, heat 


lamps, park meters. Remember to check vital 5 Ss) 
give medication, etc. Lightweight, compact (142” dia), 4 
sets to buzz 5 to 60 min. Key ring. Swiss made. 

No. M-22 Timer...... .3.98 ea. 

3 for 9.75 ea., 6 or more 3.00 ea. 






AUTO INSIGNIA Full-color enam- 
elled RN insignia (left) on bronze-plated 
medallion. Easy to attach to registra- 
tion plate. Weather-proof, distinctive. 
No. 210 Medallion ... . 5.95 ea. 
4-color decal with RN emblem, transfers 
easily to inside car window. 442” dia. 
No. 621 Decal....... 1.25 ea. 















EXAMINING PENLIGHT 


White barrel with caduceus ‘imprint, aluminum 
band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


No. 007 Penlight . . . 3.98 ea. Your Initials engraved, add 50¢ per light. 





BROOK Mouth-to-Mouth AIRWAY c 
Widely used for emergency resuscitation; minimizes cross infec- Pc) 
tion, overcomes reluctance, assures clear passage into mouth. 
Non-return valve. For every nurse's bag. Instr. incl. 
No. 900 Prof. (for victims over 9 yrs) " 7.95 ea. 
No. 400 Gen. use (ideal for children) | “” 

Your Initials etched, add 50¢ per airway 
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NAME PINS: [) OneNamePin [() Two, same name 


CRETE COUOR oo isin ein sitcyns METAL FUMi i... bas ceseucce 
MOVTCRIM iis ea Sens dees tee se eee wWere em 


SA TOND 5 52 icine v.00 55s vos'nechs an Samba ueseta sha Resale 





INITIALS as required 
















CROSS PEN Natalie B. Havens 
World-famous ballpoint, with 
a tured us emblem. Full name z 

engraved on barrel (include name with coupon). 
pefile avail. everywhere. Lifetime guarantee. 

No. 3502 Chrome 8.00 ea. No. 6602 12kt. G.F. 11.50 ea. 


OZIUM AIR CONDITIONER 500 metered fine 

sprays, remove smoke, kill rs reduce bacteria. Fits snugly 

in hand, pocket or bag. 5” long. 

No. 500P Ozium . . . 1.50 ea. 12 or more, 1.35 ea. 
Initials engraved on interchangeable chrome cap, add 50¢ — 


| enclose $. (Mass. residents add 3% S. T.) 





Sorry, no COD's or billing terms available 
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Maria Jean, R.N., has been appointed 
public relations officer for the Associa- 
tion of Nurses of the Province of Que- 
bec. 


Mrs. Jean has work- 
ed as a nurse at H6- 
tel-Dieu de Mont- 
real, as a supervisor 
at the Fleury Gener- 
al Hospital in Mont- 
real, as assistant 
director of nursing 
service at Marie- 
6 Tee Clarac Hospital in 
Montreal, and as assistant director of 
education at the Albert-Prévost Insti- 
tute. 





At the American Public Health Asso- 
ciation meeting in Minneapolis, Min- 
nesota, in October, Dr. Ruth Freeman 
and Margaret Arnstein received two of 
the highest awards given in public 
health. 

Dr. Freeman (R.N., Ed.D.), profes- 
sor emeritus of public health admin- 
istration at Johns Hopkins University 
in Baltimore, was one of three to receive 
the 1971 Bronfman Prizes of the 
APHA. This was the eleventh and 
final year for these awards. Dr. Free- 
man’s two books, Techniques of Super- 
vision in Public Health Nursing and 
Community Health Nursing Practice 
were cited as “twin bibles of public 
health nursing.” 

Margaret Arnstein (R.N., M.P.H.); 
dean of Yale University School ot 
Nursing in New Haven, Connecticut, 
was the second nurse ever to receive 
the Sedgwick Memorial Medal for dis- 
tinguished service in public health. 
This medal has been awarded since 
1929. 

The president-elect of APHA is also 
a nurse — Margaret Dolan, head of 
the University of North Carolina pu- 
blic health nursing department. Mrs. 
Dolan, a former president of the Amer- 
ican Nurses’ Association, returned to 
Mahidol University in Bangkok, Thai- 
land, in January to spend six weeks 
with public health students doing field 
work in villages. A number of faculty 
members from Mahidol University 
have been studying at the University 
of North Carolina. 


The University of Alberta School of 
Nursing has appointed a number of new 
faculty members. 
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M. Margaret Docherty (R.N., U. of 
Alberta H., Edmonton; dipl. in P.H.N., 
U. of Alberta; B.N., McGill U., Mont- 
real; M.P.H., U. of Michigan) is an 
assistant professor in the postbasic 
program in the school of nursing at the 
University of Alberta. 

Miss Docherty has 21 years’ exper- 
ience with the department of national 
health and welfare, medical services. 
She has worked in hospitals, nursing 
stations, health centers, and clinics 
in Alberta, Saskatchewan, the North- 
west Territories, and the Yukon. 

Karen M. Mills (R.N., U. of Alberta 
H.; dipl. in P.H. and B.Sc.N., U. of 
Alberta) is a lecturer in community 
health at the University of Alberta 
School of nursing. She has had staff 
nurse experience at the University 
Hospital and local board of health 
in Edmonton, Alberta; at the Winnipeg 
General Hospital, Winnipeg, Mani- 
toba; and at a Canadian Forces Hos- 
pital in France. 





Karen M. Mills 
Dorothy Jane Aune (R.N., Royal Alex- 


Dorothy J. Aune 


andra H., Edmonton, Alta.; B'S., 
Teachers College, Columbia U.; M.Sc. 
(Appl.), McGill U., Montreal) is an 
assistant professor at the University of 
Alberta. 

Mrs.: Aune has held a number of 
nursing positions across Canada and 
in the United States. She was a school 
nurse and district nurse in Vermilion 
and Lindale, Alberta; a general duty 
and operating room nurse at the Sague- 
nay General Hospital in Arvida, Que- 
bec; an OR nurse at The Montreal 
General Hospital; an OR supervisor 
with the Royal Canadian Navy in Hali- 
fax, Nova Scotia, and Esquimalt, Brit- 
ish Columbia; an instructor and as- 
sistant director of nursing education ai 
the University Hospital in Edmonton, 
Alberta; an OR head nurse at the Co- 
lumbia Presbyterian Medical Center 
in New York; and a medical-surgical 


instructor at the University of Florida 
in Gainesville. 

Mrs. Aune is a member of the pro- 
vincial council of the Alberta Associa- 
tion of Registered Nurses. 

Violet Matheson (S.R.N., Poplar H., 
London, England; B.A., U. of Calgary, 
Calgary, Alta.) is coordinator of the 
advanced practical obstetrics program 
in the school of nursing at the University 
of Alberta. 

Miss Matheson worked for four years 
as a staff midwife and midwifery sister 
at St. James Hospital in London, Eng- 
land. She has also been a_ nurse-in- 
charge in the Arctic, and a general duty 
nurse at Mineral Springs Hospital in 
Banff, Alberta. 

Mary Elizabeth Robertson is an as- 
sistant professor in the basic nursing 
degree program at the University of 
Alberta. 

Miss Robertson (B.S.N., U. of Brit- 
ish Columbia; M.N., U. of Washington, 
Seattle) has experience as a staff nurse 
at the University of Oregon Medical 
School Hospital in Portland, Oregon; a 
clinical instructor at St. Paul’s Hos- 
pital school of nursing in Vancouver; a 
staff nurse at The Montreal General 
Hospital; a practical nurse instructor at 
the British Columbia Vocational School 
in Nelson, B.C.; and medical-surgical 
coordinator of the two-year nursing 
program at the British Columbia In- 
stitute of Technology in Vancouver. 


Diane Patricia Jensen was presented 
with a university prize as the top grad- 
uate in nursing at the University of 
Saskatchewan’s fall convocation in 
Saskatoon. 
3 Miss Jensen receiv- 
ed a bachelor of sci- 
ence degree in nurs- 
ng with distinction. 
After graduating 
from St. Paulis 
Hospital School of 
Nursing in Saska- 
toon, she worked as 
a staff nurse at St. 
Paul’s Hospital, at the Lacombe Gen- 
eral Hospital in Lacombe, Alberta, and 
at the Whitecourt General Hospital in 
Whitecourt, Alberta. She was also an_ 





instructor at St. Michael’s School of 


Nursing in Lethbridge, Alberta. 
At present, Miss Jensen is a clinical 
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Jessie Mantle (R.N., Royal Jubilee H., 
pYictonia, B:C:; -B.N.;° McGill” U:; 
M.S.N., U. of California, San Francis- 
co) has been appointed by the Register- 
ed Nurses’ Association of Ontario to 
serve on a subcommittee established 
under the Ontario Council of Health. 
This subcommittee was set up to review 
proposed education programs for health 
workers. 

Before she was ap- 
pointed an assistant 
professor in the fac- 
ulty of nursing at the 
University of West- 
ern Ontario in Lon- 
don, Miss Mantle 
was an instructor at 
St. Paul’s Hospital 
~~ school of nursing in 
Vancouver. In 1968-69 she was a Ca- 
nadian Nurses’ Foundation scholar. 
Miss Mantle has been a member of 
the review committee, formal continu- 
ing education program for the RNAO, 
and chairman of the community project 
to develop an intensive care nursing 
course. 





New appointments have been made 
at Lakehead University School of 
Nursing in Thunder Bay, Ontario. 

Dr. Jane Holliday (B.Sc.N. and M.A., 
Case Western Reserve U., Cleveland, 
Ohio; Ph.D., Columbia U., N.Y.) has 
been appointed chairman of the school. 
She began nursing in the United States 
navy in World War II. Returning to 
active duty as a commander in the US. 
navy corps following graduation from 
Case Western Reserve University, she 
was the first navy nurse assigned to 
NATO at Izmir, Turkey. She received 
three official commendations for out- 
standing performances, one awarded 
by the president of Turkey. 

After studying and teaching social 
psychology at Columbia University 
from 1956 to 1960, Dr. Holliday un- 
dertook research projects in Turkey 
and in New York and Washington, 
D.C. She has also worked as adminis- 
trative head in graduate programs and 
has been involved in clinical nursing 
research at Loyola University in Chi- 
cago and at the medical college in 
Augusta, Georgia. 

Dr. Holliday is author of the book 
Public Health Nursing for the Sick At 
Home : A Descriptive Study, published 
in New York in 1967. 

Ruth Ingram, (B.Sc.N., U. of Alber- 
ta; M.N., U. of Washington) has join- 
ed the nursing faculty at Lakehead 
_ University after working as a public 
_ health nurse in Alberta, Ontario, Ore- 
_ gon and Washington states, and in 
_ India; working as assistant superinten- 
dent of nursing education in the Saskat- 
ewan department of education; and 
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teaching at the University of Wash- 
ington and the University of Windsor 
in Windsor, Ontario. 

Madeline Hookings (R.N., Yarmouth 
Regional H., Yarmouth, N.S.; B.N., 
McGill U., Montreal) taught nursing 
science at the Atkinson School of Nurs- 
ing, the Toronto Western Hospital, 
before her appointment to the school 
of nursing at Lakehead University. 
Mrs. Hookings has also worked as a 
teacher and associate director of nurs- 
ing education at Belleville General 
Hospital in Belleville, Ontario. 

Diane Scott (B.Sc.N., U. of Toronto) 
has also been appointed to the nursing 
faculty at Lakehead. Mrs. Scott has 
worked in public health with the Vic- 
torian Order of Nurses in Lincoln 
County, Ontario. She recently taught 
at the Ninghtingale School of Nursing 
in Toronto. 


Jean Kerr, the oldest living graduate of 
The Montreal General Hospital, cele- 
brated her 100th birthday December 
4 at New Orchard Lodge in Ottawa. 
The staff celebrated with Miss Kerr 
by bringing her a birthday cake. 

Two years ago, Miss Kerr was pres- 
ent when the alumnae group of The 
Montreal General donated its historical 
collection of uniforms to the Canadian 
Nurses’ Association. 





J H. Bernice Lewis 
(Reg. N., Public 
General H., Chat- 
ham, Ont.; cert. in 
nursing educ. and 
B.Sc.N., U. of West- 
ern Ontario, Lon- 
i don) has been ap- 
pointed director of 
nursing at York- 
Finch General Hospital in Downsview, 
Ontario. 

Miss Lewis has held the positions 
of associate director of nursing at 
Victoria Hospital in London, Ontario; 
director of nursing service and edu- 
cation at St. Thomas-Elgin General 
Hospital School of Nursing in St. Tho- 
mas, Ontario; and director of nursing 
at Public General Hospital and at Nor- 
folk General Hospital in Simcoe, On- 
tario. 


Nora J. Earle has been appointed 
associate director of nursing, ambulato- 
ry services, The Montreal Children’s 
Hospital. 

Mrs. Earle (Reg.N., Hamilton Civie 
H., Hamilton, Ont.; B.N., McGill U., 
Montreal) joined The Montreal Chil- 
dren’s Hospital in 1970 as supervisor 
of the outpatient department. Before 
that she had experience in general duty 
nursing, ward administration in Onta- 
rio hospitals, and nursing with a mobile 
Red Cross blood donor clinic. After 


taking a postgraduate program to pre- 
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pare her as a school nurse-teacher, at _ 
New York State University in Platts- 
burgh, she was employed by Montreal’s 
West Island school board. She was later 
employed by the Lakeshore Regional 
School Board to be responsible for 
planning, organizing, and implementing 
the school health program for all the 
West Island schools. 

Mrs. Earle has been an active mem- 
ber of the Association of Nurses of the 
Province of Quebec, the Association 
of County School Board Nurses, and 
the American Association of Physical 
Health Education and Recreation. She 
is a Fellow of the American School 
Health Association and of the Royal 
Society of Health of Great Britain. 


Dr. Susan R. Gortner has been named 
acting chief of the nursing research 
branch, division of nursing, in the 
United States department of health, 
education, and welfare. She also heads 
the research grants section. 

Dr. Gortner has major responsibil- 
ity for a program of extramural inves- 
tigations into nursing education for 
improved nursing practice; for intra- 
mural studies at the division’s Nursing 
Research Field Center in San Francis- 
co; and for individual nurse fellow- 
ships and institutional grants to prepare 
nurses for research in nursing and in 
health-related disciplines. 

Since 1968, Dr. Gortner has been 
executive secretary to the Research 
in Nursing in Patient Care Review 
Committee, the scientific body that 
conducts the final review of applica- 
tions for research support to the divi- 
sion of nursing. Before she joined the 
division six years ago, she was assis- 
tant professor and chairman of the med- 
ical-surgical unit of the University of 
Hawaii School of Nursing. She has 
also taught at the Johns Hopkins Uni- 
versity School of Nursing in Baltimore. 

Dr. Gortner is a graduate of Stan- 
ford University, Case Western Reserve 
University, and the University of Cali- 
fornia, Berkeley, where she earned a 
Ph.D. in higher education. 


Jean I. Pain (Reg. 
N., Brantford Gen- 
eral H., Brantford, 
Ont.; dipl. nursing 
educ., U. of West- 
ern Ont., London) 
has been named di- 
rector of nursing at 
Brantford General 
Hospital in Brant- 


ford, Ontario. 

Mrs. Pain’s previous nursing ex- 
perience included work as a staff nurse 
at U.C.L.A. Medical Center in Los 
Angeles, California, and at Methodist 





Hospital in Minneapolis, Minnesota. © 






















in a capsule 








Ready for Edmonton? 

Of course you are planning on a holi- 
day in Alberta this summer when you 
attend CNA’s biennial in Edmonton 
June 25 to 29. 

Why not let the Edmonton Conven- 
tion Bureau make your planning easier 
— and more fun? You can write to the 
Bureau at 10126 — 99th Street, Ed- 
monton, Alberta, for brochures and 
maps galore —all free of charge, of 
course. You can also write to the Al- 
berta Government Travel Bureau, 
1629 Centennial Building, Edmonton. 

Ask for information about city tours, 
provincial parks, historical buildings, 
and cable cars that will give you moun- 
tain climbs you'll never forget. Don’t 
forget to request “A guide to good 
eating in Edmonton,” which includes 
a city map. 

Plan ahead, plan now. You won’t 
be able to see everything you want to 
in and around Edmonton. But you will 
be able to get a good taste of the co- 
lorfully-mixed makeup of our west. 


Boycott horror toys 

Two groups in the United States have 
called for a national boycott of ““Mon- 
ster Scenes” toy kits that depict human 
torture. 

Parents For Responsibility in the 
Toy Industry and the National Organ- 
ization of Women have picketed Aurora 
Products Corporation, the company 
that makes the toys. 

In a news item about this boycott, 
which appeared in the Wall Street 
Journal November 16, these groups 
were quoted as saying the toys “per- 
petuate violence, cruelty, and sexism.” 


Patients receive own blood 

A New York Times report November 9 
noted that the use of a patient’s own 
blood for transfusions during surgery 
reduces the risk of serious liver diseases 
and mismatched blood. This observa- 
tion, made by a medical team in Den- 
ver, Colorado, first appeared in the 
Journal of the American Medical Asso- 
ciation. 


Pollution around the world | 

_ What are different countries saying 
about pollution? And, better still, 
what are other countries doing about it? 
_ DA pollution-free Japan is planned 
by 1995, according to the country’s 
onment agency. When the agency’s 
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master plan begins in 1985, changes in 
the country’s entire social and economic 
structure will be made until all pollution 
is eliminated. The agency plans to 
divide the nation into zones and deal 
with each separately. — Japan Times, 
October 23, 1971. 

(Ten Mediterranean nations are 
drafting a regional agreement to control 
marine pollution in the Mediterranean. 
This draft will be presented at the 
United National Human Environment 
conference in Stockholm, Sweden, in 
June 1972. — New York Times, Octo- 
ben23./197 1. 

OThe French government is planning 
to introduce comprehensive measures 


to fight pollution. A government official, 


will be in charge of planning methods 
to control noise pollution. A special 
task force will be created to protect the 
environment, especially forests in the 
Mediterrenean region. Another group 
will control industrial pollution. Final- 
ly, environmental education will be 
integrated into all public school pro- 








Spring into action! Plan now 
for the CNA general meeting and 
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grams. — Le Monde, November 4, 
1971. 

CO A study by the United States Council 
on Economic Priorities has revealed 
that much U.S. corporate advertising 
claiming concern about the environ- 
ment is false. Many companies place 
more emphasis on their pollution con- 
trol advertising than on actual control. 
Often industries that advertise pollution 
control most are the most responsible 
for pollution. — New York Times, 


November 5, 1971. 


We're still making them 

Thanks to the November/December 
1971 issue of RNAO News, we're re- 
minded of a still relevant list of com- 
mon mistakes that Cicero compiled 
more than 2,000 years ago. The Ro- 
man philosopher’s. serious mistakes 
are no doubt universal ones, and ones 
that time does not seem likely to 
change — if the last 2,000 years are 
any example. 

These mistakes, 
are: 

e@ The delusion that individual ad- 
vancement is made by crushing others. 
@ The tendency to worry about things 
that cannot be changed or corrected. 
e Insisting a thing is impossible be- 
cause we cannot accomplish it our- 
selves. 

e@ Refusing to set aside trivial pref- 
erences. 

e@ Attempting to compel others to be- 
lieve and live as we do. 

e@ Neglecting development and refine- 
ment of the mind. 

If people continue to be guilty of 
these faults after so many years, we 
might as well listen to Cicero and stop 
worrying about them. Surely we won't 
be able to correct them. 


charged Cicero, 


Bell system said to oppress women 
The Bell system has been charged by 
the United States Equal Employment 
Opportunity Commission as the “larg- 
est oppressor of women in the United — 
States.” - 

A 20,000-page document, described — 
in a New York Sunday Times report — 
December 3, 1971, charges that work- — 
ing conditions are “horrendous” — 
and that women are relegated to the — 
jobs that are least desirable. This re 
port also pHs Bell with disc 
ewe lepers neice nie 





































AV aids 











Literature available 

O What To Do About Children’s 
Colds and Sore Throats has been pub- 
lished by Boston Children’s Hospital 
Medical Center. This 35-cent pam- 
phlet helps the average parent more 
easily cope with this common intruder. 

This lavishly-illustrated pamphlet 
gives a wealth of tips about colds, gives 
advice regarding care for the sick child, 
and gives suggestions about when to 
call the doctor. A section of the book 
is devoted to the complications of a 
cold: ear infections, mild stomach ache, 
rashes, croup, pneumonia, swollen 
glands, and sore throats. 

The subject of throat infections is 
covered in detail. The author, Elizabeth 
Barnett, includes a description of the 
symptoms of strep throat, viral sore 
throat, rheumatic fever, and recom- 
mended treatment. Sticky questions 
about contagion are included, as well as 
advice on the use of antibiotics. 

Sets of poster-size illustrations from 
the booklet at a nominal cost are avail- 
able. For copies of these and the book- 
let, write to The Children’s Hospital 
Medical Center, 300 Longwood Ave., 
Boston, Mass. 02115, U.S.A. 


Films 

OO A Way Out (16mm, color, 22 min.) 
shows three childhood situations that 
require the help of persons outside the 
family. Further information is avail- 
able from the Child Welfare Branch, 
7th Floor, Hepburn Block, Queen’s 
Park, Toronto, Ontario. 


0 To Die Today (black and white, 55 
min.) is a CBC film featuring Dr. Eli- 
sabeth Kubler-Ross, available for edu- 
‘cational showings. 

Working on her philosophy that death 
is a part of life, the Swiss-born profes- 
‘sor of psychiatry at the University of 
‘Chicago’s Billings Hospital is engaged 
in a continuing study of the psychology 
\of dying and general attitudes toward 
the subject of death. 

Dr. Kubler-Ross draws several con- 
‘clusions from her research in this pro- 
jgram in which she interviews a 30-year- 
‘old man who is dying of Hodgkin’s 
idisease. The interview is followed by a 
‘seminar discussion in which Dr. Ross 
\puts forth her understanting of the 
|patient’s attitudes toward dying and his 
‘apparent acceptance of death. In addi- 
‘tion to appearing in the program, Dr. 
‘Ross acts as narrator. 

_ At the request of many educators, 


this program has been made available 
in Canada as a CBC educational film. 
l-ilm prints may be purchased for $260, 
and rentals may be obtained at $40 
for three days. Three weeks’ notice of 
any requirement should be sent to CBC 
Educational Films, P.O. Box 500, 
Terminal “A,” Toronto, Ontario. 

CBC educational films are made 
available on the understanding that they 
are not altered, duplicated, transferred 
to a third party, shown to a paying 
audience, or shown on any form of tele- 
vision, and that they are used only for 
non-profit educational showings. 


Visual aid for exhibits, meetings 

O The Canadian Council for Interna- 
tional Cooperation has a bilingual dis- 
play, entitled “Canadians in Develop- 
ment,” available for meetings, confer- 
ences, schools, and community exhibits. 

Included in the display’s topics are 
education, health, and emergency re- 
lief. This portable, flexible display 
presents an overview of the work of 
all the major agencies in Canada en- 
gaged in international development. 

There are 30 panels in the display, 
which measure 34 by 47 inches; three 
are panels for Kodachrome slides. 
Included with the display are 240 
slides for the three slide panels, show- 
ing the agencies at work in Africa, 
Asia, and Latin America. 

To set up the complete display, three 
carousel slide projectors and a standard 
7.5 ips tape player are required, as 
well as floor space at least 25 by 25 
feet. 

For members of CCIC, the cost of 
using this display is $25; for non- 
members, the cost is $50. To obtain 
the display, write to CCIC, 75 Sparks 
Street, Ottawa, Ontario K1 P 5A5. 


Nursing Media Index 

The Nursing Educational Media Asso- 
ciation is sponsoring the second edition 
of a catalog of 16mm films. This year 
the list of films comes in a more read- 
able format and has a new title, Nurs- 
ing Media Index. 

This year’s catalog again contains 
sources, resumes of the films, and a 
subject index. Nursing Media Index 
provides lists and information of up-to- 
date films appropriate to nursing every- 
where. 

This catalog can be purchased by 
sending a cheque or money order for 
$12 to: Nursing Media Index, 26 
Edgar Ave., Toronto 287, Ontario. & 





Your Hospital is 
More Efficient with 


TIME INSTROMARK’ 
INSTRUMENT COLOR 
CODE SYSTEM 














Easy to use Time® Instromark Tape 
marks instruments for identification at 
a glance. Pliable, toughcoat plastic 
tape attaches securely to any surface, 
withstands repeated autoclaving and is 
unaffected by solutions. Stays in place 
for months. Won’t change weight or 
“feel” of instrument. Instromark Tape 
System uses 9 vivid colors, rolls sup- 
plied on a unique dispenser that allows 
neat, swift application of tape. 


TIME * FLO-METER 
LABEL SYSTEM 
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The Time® Flo Meter Label System al- 
lows easy visual checking and accurate 
recording of all intravenous infusions. 
Exclusive standard designs are avail- 
able for all makes of solution bottles. 
With just a touch of the fingers the 
pressure-sensitive label is applied, im- 
mediately assuring an accurate record- 
ing of rate-of-flow and volume. The 
compact label has space for patient 
data, time, medication, etc. After in- 
fusion, the label is removed from the 
bottle and transferred to the patient's 
permanent record. No rewriting or 
transcribing is necessary. Write for 
samples and literature of these and 
other Time Products for the hospital. 





{/'/4 NOTE: NEW ADDRESS. ~ 
« We have recently moved into 
new facilities; enlarged and 
Piiv/Txby | automated to serve you better. 








PROFESSIONAL TAPE COMPANY, INC. 
DEPARTMENT 18 
144 TOWER OR, BURR RIDGE (HINSDALE), ILt 60521 




















research abstracts 








The following are abstracts of studies 
selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Sheppy, Margarette Isabell. Nurse- 
patient interaction: an analysis of 
intellectual, emotional, and physical 
responses chosen by nurses. Edmon- 
ton, Alta., 1971. Thesis (M.Ed.) U. 
of Alberta. 


This study was conducted to determine 
the extent to which graduate and stu- 
dent nurses would respond to patients 
in the intellectual, emotional, and 
physical dimensions found within any 
human interaction. 

The nurse-patient interaction ques- 
tionnaire, designed by the author for 
the study, consisted of 17 described 
nurse-patient situations and 15  re- 
sponse options. The participants were 
asked to choose the three responses 
they would most likely make, and the 
three they would most likely not make 
for each situation. The response op- 
tions contained intellectual, emotional, 
and physical behaviors applicable to 
all situations. 

The questionnaire was distributed 
to 904 nursing students, nurse educa- 
tors, staff nurses, and nurse admin- 
istrators from five different nursing 
education programs and three active 
treatment hospitals. Questionnaires 
containing usable data were returned 
by 729 nurses, or 81.8 percent. The 
data were analyzed using the chi- 
square test of independence, and per- 
centages were computed for the indi- 
vidual response options chosen. 

Significant differences were found 
between the proportions of intellectual, 
emotional, and physical responses 
chosen and the status of nursing stu- 
dent, nurse educator, staff nurse, and 
nurse administrator in 10 situations. 
Two of these were in the responses 
nurses would make and nine in the 
responses nurses would not make, with 
one situation having a_ significant 
difference in both categories. Nurse 
educators tended to select fewer 
physical responses as being inappro- 
priate, while nurse administrators tend- 
ed to choose intellectual responses more 
_ frequently than the other status groups. 
Nursing students tended to select 
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responses similar to staff nurses and 
nurse administrators, rather than to 
nurse educators. 

A striking similarity was evident 
among the proportions of intellectual, 
emotional, and physical responses 
selected by all status groups. The 
largest percentage of responses were 
in the intellectual dimension in 13 
of the situations, in the physical di- 
mension in three situations, and in the 
emotional dimension in one situation. 

In the individual response options, 
all groups indicated they would res- 
pond to the person most frequently by 
1. trying to be open to the person’s 
concerns and discussing them, 2. ex- 
ploring the person’s feelings, 3. giving 
the factual information the nurse felt 
was relevant to the situation, and 4. 
staying beside the person. 

The response options selected as 
most inappropriate were: 1. leaving 
the person by himself/herself, 2. reliev- 
ing the person’s feelings by discussing 
other things, 3. attempting to reassure 
the person, and 4. embracing (hugging 
or holding) the person.. 


Sjoberg, K. (Posthumous). Staffing to 
meet patient’s nursing needs. Saska- 
toon, Sask. 1971. Hospital Systems 
Study Group, University of Saskatch- 
ewan and University. Hospital. 


The Hospital Systems Study Group, 
University of Saskatchewan and Uni- 
versity Hospital, Saskatoon, has_re- 
cently completed the third and final 
phase of a five-year nursing research 
project. The work was funded by a 
National Health and Welfare Grant, 
and part of the final phase received 
financial support from the Saskatch- 
ewan Registered Nurses’ Association. 
The work was begun because of the 
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concern of the nursing service staff over 
difficulties in providing comprehensive 
and coordinated patient care and 
because of the obvious lack of job 
satisfaction of many general duty 
nurses. There was no way to measure 
how busy a hospital ward actually was. 
Any apparent increase in activity was 
promptly accompanied by requests 
for increased staff, and nursing ad- 


ministration had no way of assessing 


the relative merits of such requests. 

Phase | of the study was under the 
direction of an engineer. He identified 
who did what for which patient, and 
when. He confirmed many of the prob- 
lems facing hospitals in trying to pro- 
vide adequate nursing care: the marked 
fluctuations in workload; the lack of 
clear definition of roles among the 
various categories of worker; the 
impact on nursing care requirements 
by the addition or removal of one or 
two intense care patients; the time 
spent by nursing staff ‘in flight” be- 
tween the patient’s room, the central 
nursing station, and supply areas. 

He also worked with nursing staff 
to develop the concept of unit assign- 
ment. Basic to the whole idea was the 
need for a simple, quick method of 
categorizing patients according to level 
of nursing care needs. A method was 
developed to categorize patients, on 
a daily basis, into four levels of care: 
minimal, average, above average, and 
intense. Patients with like nursing needs 
can then be grouped into units, with 
the number of patients in a unit vary- 
ing according to the level of intensity of - 
care required. 

One registered nurse and one unit 
assistant, who may be a certified nurs- 
ing assistant, an orderly, or even anoth- 
er registered nurse, are assigned the care 
of patients in an individual unit. A 
service staff of a ward clerk and ward 
aides provide environmental and supply 
services under the direction of a service 
coordinator, who is responsible for this 
work for a group of wards. D 

Phase II was a pilot project to try 
out the unit assignment system on one — 
ward under a nurse project director. 

Phase III implemented unit assign- 
ment on a multi-ward basis. ; 

The focus throughout the study wa: 
on the patient and his needs. Th 
reports indicate that by using this me 
thod of assignment the standard | 
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patient care is improved; staff can be 
‘utilized more effectively; roles of the 
different categories of worker are more 
clearly defined; and job satisfaction 
increases, particularly for the general 
duty nurse. 

An off-shoot of the study is the 
development of a work load index to 
identify staffing needs in each area. 
Although still applicable only to Uni- 
versity Hospital, it is hoped to use this 
as a basis for developing similar indices 
in other settings. F 

Copies of the reports may be obtain- 
ed from the Hospital Systems Study 
Group, Ellis Hall, University of 
Saskatchewan, Saskatoon, Sask. 


Toth, May. An experiment in continuity 
of care in maternity. Boston, Mass., 
1969. Thesis (M.Sc.N.) Boston U. 


This exploratory study was done to 
determine how 10 mothers, who had 
been exposed to a continuity of care 
project, viewed their care. The project 
was designed to be flexible, so that the 
needs of individual mothers could be 
met. 

The mothers in the sample came 
from the varied social and ethnic back- 
oe represented at the metropolitan 

ospital and clinic, and were pregnant 
for the first or second time. They were 
given care by two liaison nurses, one of 
whom was the author. This was com- 
plementary to the care they received 
from the hospital and clinic staff 
before and after parturition. The care 
was designed to meet the individual 
mothers’ expressed emotional and 
informational needs. In some cases, 
care was also given during parturition; 
this was total care under the supervi- 
sion of the institution’s staff. 

The author, using an _ interview 
schedule, interviewed the mothers at 
home once their maternity cycle was 
completed. 

The study focused primarily on how 
the mothers viewed the concept of con- 
tinuity and the additional care given 
to them by the liaison nurses. Mothers 
were also asked to identify the most 
Vital aspects of their care. A descriptive 
analysis of the data was done, using 
content analysis techniques. 

Results of the study confirmed the 
expected findings: mothers value care 
that provides continuity and supports 
their individual emotional and informa- 
tional needs. The mothers were able to 
express their likes and dislikes regard- 
ing the care they received. Valued 
_ nursing qualities included: knowledge, 
understanding, personal interest in 
_ the patient, and support during crisis 
situations. These qualities were coupl- 

ed with See care. 
| Comments relating specifically to 
me to information resources 








used by the mothers, and to aspects of 
care seen as most vital to the mothers, 
confirmed the mothers’ satisfaction 
with the liaison nurses’ continuity of 
care plan. 


Migneron, Louise. Marital integration 
and husband’s support in pregnancy. 
Cleveland, Ohio, 1970. Thesis 
(M.Sc.N.) Case Western Reserve 
University. 


The purpose of the present study was to 
investigate the relationship between 
marital integration and three aspects of 
expectant parenthood: 1. couple’s 
congruence of perception of wives’ 
need for additional support during 
pregnancy; 2. couples’ success in per- 
forming the developmental tasks partic- 
ular to the period of expectant parent- 
hood; and 3. wives’ common com- 
plaints associated with pregnancy. 

Farber’s Index of Marital Integra- 
tion was used for measuring couples’ 
level of marital integration. The in- 
struments for measuring couples’ con- 
gruence of perception of wives’ need 
for support and their’ success in coping 
with developmental tasks of expectant 
parenthood were constructed by the 
present investigator. An instrument 
designed by Worrall (1965) was used 
for measuring frequency of wives’ 
complaints associated with pregnancy. 

The sample was drawn from two ex- 
pectant parents’ classes. It consisted 
of 30 couple subjects who were experi- 
encing expectant parenthood for the 
first time and who were in or beyond 
the fifth month of pregnancy. 

The hypotheses tested were as fol- 
lows: 1. those expectant couples rat- 
ing high on marital integration have a 
higher congruence of perception of 
wives’ need for additional support from 
husbands during pregnancy; 2. those 
expectant couples rating high on marital 
integration report more success in cop- 
ing with the developmental tasks in 
expectant parenthood; 3. those expect- 
ant couples rating high on marital 
integration have lower intensity scores 
on common complaints of pregnancy. 
The hypotheses were tested by Spear- 
man rank correlation coefficient with 
correction for ties, and by the chi-square 
test with a significance level set at .10. 
None of the hypotheses was supported 
by either one or the other statistical 
tests. 

The investigator also tested associa- 
tion of other variables by chi-square. 
Because of the exploratory nature of 
this part of the research, the .10 level 
of significance was chosen. An associa- 
tion, significant at the .10 level, was 





ficant at the same level, was found 
between a couple’s congruence of 


perception on support and the fre-— 


quency of complaints in pregnancy. A 
significant relationship at the .05 level 
was found between success in coping 
with developmental tasks of expectant 
parenthood and frequency of complaints 
in pregnancy. 

It was conciuded that instrumenta- 
tion for this area of research needs 
refinement to attain greater discrimina- 
tory power so that responses from 
expectant parents reflectmoreaccurately 
their life experiences. 


Robertson, Mary Elizabeth. The effect 
of viewing videotape replay of a 
first subcutaneous injection on 
sophomore students’ accuracy in self- 
assessment and skill on the second 
performance. Seattle, Wash., 1971. 
Thesis (M.N.) U. of Washington. 


The purpose of the study was to dis- 
cover if a relationship existed between 
videotape feedback and both the sub- 
jects’ accuracy in self-assessment and 
their skill on the second performance 
of a subcutaneous injection. The basis 
for the study was a belief in the im- 
portance of self-evaluation and the 
asumption that both skill learning and 
accuracy in self-assessment are en- 
hanced by the provision of complete and 
immediate performance feedback from 
an objective source. 


Twenty-six students were randomly 
selected from the sophomore nursing 
class of a baccalaureate program. The 
experimental and control groups view- 
ed the same auto-tutorial tapes on 
injections and were videotaped at once 
and one week later administering a 
subcutaneous injection. Immediately 
following each videotaping, the ex- 
perimental group completed an obser- 
vation checklist while watching their 
videotape replay. The control gyoup 
completed the checklist from memory. 
The videotapes of the student perform- 
ances were then rated by an observer 
using the same observation checklist. 

Four hypotheses were tested with the 
following results: 

Hypothesis 1: Student-observer agree- 
ment scores were significantly (.05 
level) higher for experimental subjects 
than for control subjects on the second 
performance, but not on the first 
performance. 

Hypotheses 2 and 3: The second per- 
formance resulted in significantly re- 
duced time to complete the procedure 
for the experimental group and reduced 
total errors for the control group. 


Hypothesis 4: There was no signifi- | ty 
cant correlation between accuracy of 


self-assessment and skill on the se 
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Basic Human Physiology: Normal 
Function and Mechanisms of Dis- 
ease by Arthur C. Guyton. 721 
pages. Toronto, W.B. Saunders, 
1971. 

Reviewed by Nancy Garrett, Re- 
search Officer, Canadian Nurses’ 
Association, Ottawa. 


The author has written a readable and 
comprehensive book. However, a uni- 
versity introductory course in chemis- 
try should be considered a prerequisite 
to its study, since knowledge of bond- 
ing and chemical structural formula is 
assumed, among other things. 

True to his promise, the author has 
related the subject matter to relevant 
disease processes. ona, RNA, cell repro- 
duction are clearly explained, with a 
brief reference to the difference between 
cancer cells without feedback system 
of control and normal cells. The book 
is full of other references to daily 
application: for thromboembolic condi- 
tions “the practice of propping the 
knees up with pillows often causes 
statis of blood in one or more of the 
leg veins... and this statis initiates the 
clotting process,” in contraction of 
muscles “atrophy is particularly likely 
to occur when limbs are placed in casts, 
thereby preventing muscular contrac- 
tion.” 

It is unfortunate that this practice of 
including practical application was not 
carried over to the section including 
cell membrane, transport, membrane 
and action potentials, and neuromus- 
cular junctions. While the effect of 
potassium and calcium irons is briefly 
mentioned, an example of the appli- 
cation of the material presented in 
these chapters could have been demon- 
strated, for instance, in the process of 
cardiac arrest, thus enhancing the hu- 
man aspect of this section. The cover- 
age otherwise exquisitely elucidates 
these complex physiological functions 
and relationships. 

The discussion of immunity, trans- 
plants, and so on, is brief but very clear. 
Unfortunately, the omission of the 
preventive aspect illustrated here is 
characteristic of this and most medi- 
cally oriented books. In discussion of 
the cause and effect of Rh agglutina- 
tion, the treatment (replacement trans- 
fusion) is mentioned but not the pre- 
vention, Rhogam, and how it func- 
— tions, 
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The book is not meant to be a com- 
posite of definite works in each topic 
area but perhaps, in view of modern 
sexual mores, the effect of estrogen 
and progesterone on the contractions 
of the fallopian tubes and on_ the 
receptivity of the cervix to sperm, 
should have been discussed. Following 
in this connection, mention of the 
morning-after-pill and the role of pros- 
toglandins would have provided more 
up-to-date information. 

A chapter on wakefulness, sleep, 
and behavior reinforces the book’s 
general recognition of the human in a 
setting of many disciplines. Anatomy 
and physiology is related to reward and 
punishment in behavior and learning, 
in “sexual activities that include erec- 
tion, copulatory movements, ejacula- 
tion, ovulation. In short, stimulation 
of appropriate portions of the amyg- 
daloid nuclei can give almost any pat- 
tern of behavior.” 

The major emphasis is the tradi- 
tional: heart and circulation (145 pages) 
and nervous system (141 pages). The 
teacher of students in a cardiac intensive 
care unit will welcome the section on 
the heart and circulation, which in- 
cludes a chapter on alectrocardiogram 
and electrocardiographic interpretation 
of common cardiac myopathies. 

This text is highly recommended for 
nurse educators and for serious nursing 
students equipped with the chemistry 
background. Those wishing to special- 
ize will find the reference lists useful 
in further pursuing their particular 
area of interest. This is one of the best 
general texts. It would be an asset to 
any reference collection in the biolog- 
ical sciences. 


Emergency Room Care, 2ed., edited 
by Charles Eckert. 423 pages. To- 
ronto, J.B. Lippincott, 1971. 
Reviewed by A. Joyce Bailey, Direc- 
tor of Nursing Service, The Welles- 
ley Hospital, Toronto, Ontario. 


The objectives of this manual as set 
out by the editor were met. This manual 
was prepared for the use of profession- 
al personnel working in emergency 
rooms of general hospitals. It may also 
prove to of some value to hospital 
administrators. The authors attempt 
to provide a guide to current emer- 
gency room practice, using as a model, 
experience with the care of hia in 


the emergency room of The Albany 
(New York) Medical Center Hospital. 

Both nurses and doctors will find 
this manual helpful. Typical emer- 
gencies are represented and are well 
documented in terms of patient presen- 
tation in an emergency room, diagnos- 
tic aids and method of treatment. 

From a nurse’s point of view, the 
check lists of clinical symptoms, par- 
ticularly those concerning cardiopul- 
monary emergencies are excellent. Sim- 


ilarly the protocol regarding emer- 
gency room care of the unconscious 
patient, page 102, provides the nurse 
with a broader viewpoint of potential 
causative mechanisms, improving 
his/her ability to assist the physician. 
The same applies to the chapter con- 
cerning abdominal emergencies. 

However, the main thrust of, this 
manual is directed toward providing 
current information to the physician. 
Numerous chapters stress the impor- 
tance of maintaining adequate cardio- 
pulmonary status. The clinical signs, 
treatment and prognosis are well doc- 
umented, but little time is devoted to 
presenting a brief review of physiol- 
ogy that would be helpful to nurses. 

In some emergency rooms, social 
workers are active members of the 
health team. Nowhere in this manual is 
his/her role mentioned, which is sig- 
nificant, particularly since a chapter 
is devoted to drug abuse. 

The chapter on the planning and 
operation of an emergency room 
brought out the problems of abuse en- 
countered by emergency rooms today. 
The physical layout and personnel as 
described, although ideal, provide a 
standard of expertise and excellence 
from which to evaluate present condi- 
tions and also a goal to work towards 
in making improvements. 

Current emergency room practices 
are well documented. Diagrammatic’ — 
sketches explain the anatomical posi- — 
tion for the procedure and the type of — 
equipment used. q 

In general this manual would be © 
advantageous in an emergency room. — 
However, it is ideal at the present time — 
to expect an average emergency room | 
nurse to know the physiology, phar- 
macology, biochemistry and bacteriol-_ 
ogy necessary to use this manual. There-_ 
fore, it is recommended that this 


| be u n th 
ci a a 



















The Human Heart: A guide to heart 

disease, 2ed., by Brendan Phibbs. 
247 pages. Toronto, C.V. Mosby 
Company, 1971. 
Reviewed by Jean M. Grose, Direc- 
tor of Nursing Education, The 
Winnipeg General Hospital, Winni- 
peg, Manitoba. 


The first edition of The Human Heart 
was intended as a manual! for patients 
who had heart disease, or nonmedical 
persons who required more knowledge 
of heart disease. However, as the book 
was widely used by medical personnel, 
some changes have been made to make 
it more useful. 

Based on the growing realization that 
people who are either actual of poten- 
tial heart disease victims must be well 
aware of their situation and needs, this 
book could be of great value to patients 
as well as those on the health team. 

Chapters 13 and 19 appear to be 
rather complicated and involved with 
detail for complete understanding by 
the lay person, but would be suitable 
for medical personnel. 

Chapters 14, 17, and 23 are well 
written and should arouse interest and 
understanding. The explanation of 
anatomy and physiology is simple, yet 
thorough, using identification with 
other common knowledge for effective 
clarity. 

This book would be of value for 
any nurse, only partially familiar with 
heart disease, to acquire a perception 
of the scope of this field. It could be 
put to good use by nurses in determi- 
ning approaches in patient teaching. 

Although most of this material can 
be easily interpreted by the greater 
share of the population, it does not 
underestimate the level of knowledge 
common to much of today’s society. Pa- 
tient usage of such information should, 
of course, be supported by nurse and/or 
doctor interaction with the patient. 


Medical-Surgical Nursing, Sed., by 
Kathleen Newton Shafer, Janet R. 
Sawyer, Audrey M. McCluskey, 
Edna Lifgren Beck and Wilma J. 
Phipps. 917 pages. Toronto, C.V. 
Mosby Company, 1971. 

Reviewed by Gail Laing, Lecturer, 


School of Nursing, University of 


Saskatchewan, Saskat- 


chewan. 


Saskatoon, 


This is a revised edition of one of the 

commonly known and used medical- 

surgical texts. Like its predecessors, it 
_ Stresses the philosophy that the nurse 
_ deals with individuals, each of whom 
H common but unique needs for se- 
rity, love, and recognition. 

| The authors believe that today “the 
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rapidity of changes in treatment de- 
mands an alertness and a flexibility in 
nursing care that can be based only 
upon a complete understanding of the 
rationale for the treatment in a given 
patient. “Expanding population and 
rising health costs require more empha- 
sis On prevention of disease and reha- 
bilitation.” 

The book is organized in two parts. 
The first section utilizes a non-system- 
oriented approach. It is planned to help 
the student meet the needs of the pa- 
tient in general; in this way much repe- 
tition is avoided. For example, certain 
aspects of the care of the unconscious 
patient are the same, whatever the 
cause of unconsciousness. This tends to 
focus the reader’s thinking on nursing 
needs of individual patients or groups 
of patients rather than on disease con- 
ditions. 

In part two, material related to spe- 
cific pathological conditions is present- 
ed. The authors recognize that the 
nurse must have knowledge of the dis- 
ease affecting the patient. 

Using the example above of the un- 
conscious patient, it is not enough for 
the nurse to know the patient is un- 
conscious, she must know the under- 
lying cause in order to understand 
recommended treatment as well as 
immediate and long-range nursing care. 





Unconsciousness caused by brain in- 
jury, uremia, or insulin reaction may 
require different medical and nursing 
care. 

Chapters on age as a factor in nurs- 
ing care and the patient with disorders 
of personality are timely since nurses 
are more and more concerned with 
comprehensive patient care. This is an 
adequate basic nursing text rather than 
a specifically medical-surgical nurs- 
ing text. 

Although the book has been discuss- 
ed from the standpoint of its use as a 
text, it would be a valuable addition to 
the library of any nurse. 


Children of Mentally Ill Parents by 

Elizabeth P. Rice, Miriam C. Ek- 
dahl, and Leo Miller. 269 pages. 
New York, Behavioral Publications, 
1971. 
Reviewed by Elizabeth McLaugh- 
lin, P.S.W., A.C.S.W., Director of 
Social Service, Douglas Hospital, 
Montreal, Quebec. 


The chapters dealing with the impli- 
cations of the study reported in this 
book and impressions of the study 
staff should be required reading for 
treatment staffs of hospitals serving the 
mentally ill, and for staffs of commu- 
nity agencies attempting to meet the 
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needs of families and children. Spon- 
sored, in part, by the National Institute 
of Mental Health (U.S.A.) and conduct- 
ed by the department of maternal and 
child health of the Harvard School of 
Public Health, the study focused on 
families in which one parent was men- 
tally ill. 

The research was designed to deter- 
mine the kind and severity of child care 
problems in the families; to analyze 
the types of problems already existing 
in these families or those created by the 
presence of a mentally ill parent; to 
determine the needs that were being 
met effectively through family or or- 
ganized resources; and to pinpoint ways 
of organizing community health and 
welfare services to give maximum sup- 
port and assistance to families during 
the crisis of mental illness and subse- 
quent reassimilation of the ill parent 
into the family and the community. 

Three studies comprised the research 
that took place over a five year period. 
Study I, the pilot study, focused on 
families from which one parent had 
been admitted to a state mental hos- 
pital and who had children under 21 
living at home. In order to look at pos- 
sible differences in child care arrange- 
ments in families in which the admis- 
sion to hospital was for mental illness 
or for physical illness, the pilot study 
included a small sample of families 
where admission was to state sanitoria 
for treatment of tuberculosis. This 
study showed that there were problems 
for children when a parent was hos- 
pitalized for either mental or physical 
illness and that, in general, families 
made little use of health and social 
agencies. 

Study I] was a demonstration study 
focusing on families in which a parent 
was admitted to a state mental hospital, 
and where there were children under 
18 in the home, and where the primary 
diagnoses of the ill parent was not 
alcoholism. In this study, the demon- 
stration families were provided services 
by the community health and social 
agencies on referral. 

Study IH was also a demonstration 
study and was aimed at helping fam- 
ilies before the mother’s mental illness 
became so severe as to require hospi- 
talization, so as to alleviate risks to 
children when the ill parent was still 
in the home. 

The three studies involved 253 fam- 
ilies (199 ill mothers and 54 ill fa- 


__ thers) in which 652 children were liv- 
ing at home. Much of the book is giv- 
be. en over to statistical analysis of the re- 
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search data and includes many case 
examples that illuminate conditions in 
the homes, relationships between fam- 
ily members, and between families and 
communities. The meat of the subject, 
however, is in the implications drawn 
by the researchers from their findings, 
which reflected serious gaps in services. 

The authors urge us to rethink many 
of our time-honored concepts of ser- 
vice. They stress the need to see the 
patient not only -as a sick person but 
also as a spouse, a parent, and a mem- 
ber of a community in order to “provide 
the ill parent with some of the positive 
experiences in life rather than burden- 
ing him with overpowering parental 
responsibilities while still sick.” Agen- 
cies must serve families in creative 
ways using, for example, home help 
programs, day care services, after 
school programs, summer camps, 
vacations for parents, and guidance 
in home-making. 

They make specific recommenda- 
tions for steps to be taken to alleviate 
the serious impact of mental illness on 
children, including development of new 
services and widening the scope of 
existing services. Broad and coopera- 
tive community planning of health, 
education, and welfare is called for to 
reduce the stress on families and chil- 
dren when a parent becomes mentally 
ill. 

This is an exciting book and one that 
should be widely read by all disciplines 
charged with the care of the mentally 
ill. 


Nursing of People with Cardiovascu- 
lar Problems, 2ed., by Sister Cather- 
ine Armington and Helen Creigh- 
ton. 310 pages. Boston, Little, 
Brown and Co., 1971. 

Reviewed by Lorene M. Bard, Lec- 
turer, School of Nursing, Queen’s 
University, Kingston, Ontario. 


This book was prepared for nurses 
seeking basic information on the nurs- 
ing care of patients with cardiovascular: 
disorders. Aiming for quality health 
care, emphasis was given to the psy- 
chosocial and spiritual needs of pa- 
tients. 

A brief overview of heart anatomy 
and physiology, and the basic com- 
ponents of fluid and electrolyte bal- 
ance precede discussion of the dis- 
eases ranging from congenital to acquir- 
ed heart defects, including problems af- 
fecting the cerebral, ag Seay and 
coronary blood vessels. The author 
also considers various surgical proce- 
dures and accompanying complications; 
one chapter is devoted to heart trans- 
plants. 


The book is inconsistent in the depth 


of description. Initially, specific nurs- 


ing implications are adequately des- ho 
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cribed but as one progresses through | 
the text, the nursing functions become > 
more generalized and treatment deals 
more with the medical role than with > 
the intended focus—nursing. 

In more thoroughly completed chap- 
ters, some discrepancies are apparent. 
For example, in the treatment of car- 
diogenic shock, it was originally 
suggested the patient be “in Trende- 
lenberg position” unless there were 
complications from pulmonary edema 
or depressed cerebral circulation (p. 
74). Later in the text, these complica- 
tions are incorporated as part of the 
total picture of cardiac shock with the 
choice of position somewhere “between 
supine and low Fowler’s” (p.211)— 
the usually recommended position to- 
day. 

Drug therapy tor cardiogenic shock 
refers to the use of vasopressors which 
maintain arterial blood pressure. No 
mention is made of the controversial 
but recent approach directed to vaso- 
dilators that are assumed to stimulate 
myocardial beta receptor sites, there- 
by increasing contractility of heart 
muscle and heart rate. 

Photographs of external cardiac 
compression (Fig. 12-3) illustrate im- 
proper placement of the hands over 
the sternum; pressure applied with the 
palm rather than the heel of the hand 
is more likely to injure the ribs, as 
pressure is exerted over too large an 
area of the chest. 

With reservation, the book could 
be utilized as a quick reference for basic 
information concerning cardiovascular 
disorders and thus meet some needs of 
a variety of readers who want an over- 
view of the subject matter. Nursing 
students whose cardiovascular exper- 
ience is limited would easily compre- 
hend “clots in heart attacks,” while 
intensive or coronary care nurses would 
not find it adequate to fulfill their 
needs. As nursing is not consistently 
the focus throughout the book, a more 
appropriate title might be .“People 
with Cardiovascular Problems.” 


Comprehensive Cardiac Care, 2ed., 
by Kathleen G. Andreoli, Virginia 
K. Hunn, Douglas P. Zipes, and 
Andrew G. Wallace. 209 pages. To- 
ronto, C.V. Mosby Company, 1971. — 
Reviewed by Dorothy N. McClure, 
Assistant Professor, School of Nurs- 
ing, McMaster University, Hamilton, 
Ontario. 












Specialized care by personnel in coro- 
nary care units has led to approximate- 
ly 15 percent fewer deaths from arrh 
thmias in hospitalized patients. Ho 
ever, 15-20 percent ween wit 
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The authors have expanded their goals 
in the second edition of this book to in- 
clude methods of early detection and 
management of cardiac failure. 

A brief review of cardiovascular 
physiology, physical examination and 
clinical symptoms commonly exhib- 
ited in heart disease are discussed. 

Principles of electrocardiography 
and the interpretation of electrical pat- 
terns are clearly presented and pro- 
vide the reader with knowledge con- 
cerning the significance of abnormal 
electrocardiographs and related treat- 
ment. 

In the last chapter, emphasis is plac- 
ed on preventive care and rehabilita- 
tion of the cardiac patient. It would 
have been beneficial to have the sec- 
tion concerned with psychosocial res- 
ponses expanded in such a way that 
the observational skills of the nurse are 
clearly identified. The vital role of the 
nurse in the assessment of a patient as 
an adjunct to the monitoring machines 
does not come through clearly. This 
may be due to the fact that the team 
involved in the care of the patient is 
seen as a medical team rather than a 
health team. Because of the nurse’s 
close contact with a patient over a pro- 
longed period of time, she is in a posi- 
tion to observe and assess the patient’s 


behavior and mental state. Such ob- 
servations can provide early cues to 
impending shock. 

Appendixes include further informa- 
tion concerning specific drugs that act 
on the cardiovascular system, varia- 
tions in types of chest pain, and test 
sections on electrocardiograph tracings. 

In spite of minimal integration of 
the behavioral components of nursing, 
this book offers extensive information 
concerning the monitoring and care of 
cardiac patients and therefore would 
be useful to personnel in a coronary 
care unit. © 
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BRITISH COLUMBIA 








BRITISH COLUMBIA 








ONTARIO 





REGISTERED NURSES for GENERAL DUTY in 


specialt areas — PSYCHIATRY, OBSTETRICS 
and SURGERY required for a 238-bed Regional 
Referral Hospital located in the West Kootenay 


Area of British Columbia. Salary: $590.00 rising to 
$740.00; 37%2 hour week. Registrability in B.C 
a condition of employment. Apply to: Director of 
Nursing, Trail Regional Hospital, TRAIL, British 
Columbia. 





SUPERVISOR for 87-bed modern hospital with olans 
for expansion, 6 certified specialists on attending 
staff; 3-bed |.C.U. Must be eligible for B.C. registra- 
tion. Salary $723.00 to $958.00 per month depending 
on education and experience. Apply to: Director of 
Nursing, Mills Memorial Hospital, 2711 Tetrault 
Street, Terrace, British Columbia. 





INTENSIVE CARE UNIT TRAINED NURSE 
OPERATING ROOM TRAINED NURSE required for 
120-bed General Hospital. Salary as per RNABC 
contract. Nurses Residence accommodation available. 
Apply to: Director of Nursing, Powell River General 
Hospital, 5871 Arbutus Street, Powell River, British 
Columbia. 


and 





Modern. 700-bed hospital offers positions for 
HEAD NURSE: for Pediatric Department. B.S.N. 
referred. Experience essential. REGISTERED 
URSES: for general duty in specialty areas — 
O.R.. Emergency, Recovery Room, Psychiatry. B.C. 
Registration required. RNABC policies in effect. 
Apply: Director of Nursing Royal Jubilee Hospital, 
Victoria, British Columbia. 





ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month, 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are interested 
in working. 
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OTTAWA, ONTARIO 
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WANTED: GENERAL DUTY NURSES for modern 70- 
bed hospital, (48 acute beds — 22 Extended Care) 
located on the Sunshine Coast. 2 hrs. from Vancou- 
ver. Salaries and Personnel Policies in accordance 
with RNABC Agreement. Accommodation available 
(female nurses) in residence. Apply: The Director 
of Nursing, St. Mary's Hospital. P.O. Box 678, Se- 
chelt, British Columbia. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing. St. Joseph's Hospital. Victoria, British Co- 
lumbia. 





OPERATING ROOM NURSES for modern 98-bed 
hospital. A Head Nurse and Graduate Nurse with 
experience required to work with an Orthopaedic 
and General surgeon. RNABC policies in effect. 
Residence facilities available. Apply: Director of 
Nursing Kitimat General Hospital, Kitimat, British 
Columbia. 





WANTED: OPERATING ROOM, |.C.U. and GENERAL 
DUTY NURSES for modern 169-bed hospital located 
on Vancouver Island. Salaries and Personnel Policies 
in accordance with RNABC Agreement. Apply: 
Director of Nursing, West Coast General Hospital, 
Port Alberni, British Columbia. 





Positions available in the Pacific Northwest for 
GRADUATE NURSES in all services of new 150-bed 
General Hospital. Modern furnished apartment 
facility available. 1971 salary $605 to $755 per 
month. Apply: Director of Nursing, Prince Rupert 
Regional Hospital, Prince Rupert, British Columbia. 





EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
tic and Intensive Care areas. Basic salary $590. — 
$740. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





NOVA SCOTIA 











REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and In-Service Program _ provided. 
Excellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 

















REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. { x- 
cellent personnel policies. Apply to: Superintendent. 
Englehart & District Hospital Inc., {:nglehart. Ontario. 





REGISTERED NURSES needed for 81-bed General 
Hospital in bilingual community of Northern Ontario. 
French language an asset, but not compulsory. R.N. 
salary-$557 to $662. monthly with allowance for 
Past experience, 4 weeks vacation after 1 year and 
18 sick leave days. Unused sick leave days paid at 
100% every year. Master rotation in effect. Rooming 
accommodation available in town. Excellent per- 
sonnel policies. Apply to: Personnel Director, 
Notre-Dame Hospital, P.O. Box 850, Hearst, Ont. 





REGISTERED NURSES required for a 12-bed Intensive 
Care-Coronary Care combined unit. Post basic 
preparation and/or suitable experience essential. 
1971 salary range $570-$680; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Bivd., Kitchener, Ontario. 





REGISTERED NURSES required immediately for 
General Duty in Active and Chronic Units, |.C.U. 
and C.C.U. Modern fully accredited 400-bed General 
Hospital. Pleasant, progressive, industrial city 
of 25.000 located in Southwestern Ontario. Excellent 
benefits. Apply: Personnel Office, St. Thomas-Elgin 
General Hospital, St. Thomas, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. R.N.’s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraldton, Ontario. 





REGISTERED NURSES, for GENERAL DUTY and 
|.C.U.—C.C.U.. and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel ee Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service. are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
rh di District Memorial Hospital; Leamington, 
ntario. 








ONTARIO 
IN-SERVICE SUPERVISOR responsible for staff 
development — required for modern, accredited 


242-bed General Hospital. Good personnel policies, 
recognition for experience and post-basic prepara- 
tion. Experience in teaching necessary. Apply: Direc- 
tor of Nursing, Sudbury Memorial Hospital, Regent 
Street, S.. Sudbury, Ontario. 





NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 





REGISTERED NURSES required by 70-bed General 
oer situated in Northern Ontario. Salary scale —- 
$560.00-$670.00, allowance for experience. Shift 
differential, annuai increment. 40 hour week. O.H.A. 
Pension and Group Life Insurance. O.H.S.C. and 
OHSIP plans in effect. Good personnel policies. 
For particulars apply: Director of Nursing, Lady 
Minto Hospital at Cochrane, Cochrane. Ontario. 





REGISTERED NURSES AND REGISTERED NURSING © 
ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary — 
commensurate with experience, excellent fringe 
benefits and gracious living in the Festival City of © 
Canada. Apply in Writing to the Director of Person- 

nel, Stratford General Hospital, Stratford, Ontario. : 
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REGISTERED NURSING ASSISTANTS for 80-b 
hospital: starting salary $375.00 with increments 
past experienc hree weeks vacation; d 
sick leave; r lence accommodation 
Apply: Direct of Nursing. Huntsville 
Memorial Hospital, Box 1150, Huntsvil 
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UNITED STATES 











REGISTERED NURSES FOR GENERAL DUTY. 80 bed 
Hospital. Good Salary and personnel policies. Resi- 
dential accommodation available. Apply: Director of 
Nursing, Huntsville District Memorial Hospital, Box 
1150, Huntsville, Ontario. 





TEACHERS — Required by the Scarborough Regional 
School of Nursing for a two year programme. 
University Diploma required, baccalaureate degree 
Preferred, with at least two years post graduate 
experience. Apply to the: Director, 2877 Ellesmere 
Road, West Hill, Ontario. 416-284-6151. 





GENERAL DUTY REGISTERED NURSES with at least 
one year's experience required for 175-bed accredit- 
ed hospital. Recognition given for experience and 
postgraduate education. Orientation and In- 
Service Educational programmes are _ provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
Hospitals, Haileybury, Ontario. 
























‘GENERAL DUTY NURSES for 95-bed hospital 
‘equipped with all electric beds throughout. Starting 
Saiary $550.00 per month. Excellent personne! poli 
cies, and residence accommodation. Only 10 minutes 
ifrom downtown Buffalo. aeply: Director of Nursing 
Douglas Memorial Hospital, Fort Erie, Ont. 





PUBLIC HEALTH NURSING SUPERVISOR and 
PUBLIC HEALTH NURSES required for generalized 
rogram. Good personnel policies and fringe bene- 
fits, Apply to: Dr. A.E. Thoms, Director and Medical 
Officer of Health, Leeds, Grenville and Lanark 
District Health Unit, P.O. Box 130, Brockville, Ontario. 





‘PUBLIC HEALTH NURSE — bilingual for generalized 
iprogramme in Hawkesbury, Ontario area, bordering 
Quebec province. Salary on competitive level, good 
fringe benefits and car allowance. Apply to: Dr. R.V 
{Peters, District Medical Officer of Health, St. Law- 
irence and Ottawa Valleys Health Unit, P.O. Box 1058, 
Cornwall, Ontario. 


EXPERIENCED GENERAL STAFF NURSES FOR 
OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personnel policies, recognition for experience 
and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street, 
S.,Sudbury, Ontario. 





QUEBEC 











REGISTERED NURSES for 30-bed General Hospital. 
Huntingdon is 45 miles south west of Montreal. 
Salaries as approved by Q.H.I.S. 4 weeks annual 
vacation. Accumulated sick leave. Blue Cross par- 
tially paid. Full maintenance available for $43.50 
per month. Apply to: Mrs. D. Hawley, R.N., Hunting- 
don County Hospital, Huntingdon, Quebec. 





“NURSES FOR CHILDREN’S SUMMER CAMPS IN 
QUEBEC. Our member camps are located in the 
Laurentian Mountains and Eastern Townships, within 
100 mile radius of Montreal. All camps are accred- 
ited members of the Quebec Camping Association. 
Apply to: Quebec Camping Association, 2233 Bel- 
2 ie Yala Montreal 261, Quebec, or phone 





NORTH WEST TERRITORIES 











OPERATING ROOM SUPERVISOR: |mmediate opening 
for R.N. with O.R. supervisory experience in a modern 
acute care hospital expanding from 45-beds to 65- 
beds. Liberal fringe benefits. Salary commensurate 
with experience and education. For further informa- 
tion apply to: Director of Nursing, Stanton Yellow- 
knife Hospital, Yellowknife, North West Territories. 


STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 





REGISTERED NURSES — Invitation extended to 
qualified nurses to submit applications for work 
in Bakersfield; a friendly modern community locat- 
ed in Central California. Summer and winter recrea- 
tional facilities nearby. Must have or be eligible to 
obtain California registration. General Duty Staff 
nursing positions available on most shifts of all nurs- 
ing units. Operating Room also has open positions 
for qualified nurses and interested nurses can be 
trained or retrained to this important service. Salaries 
to $950.00 a month. For applications and additional 
information, write: The Personnel Director, Mercy 
Hospital, P.O. Box 119, Bakersfield California 93302. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-3 University, Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





TEXAS wants you! If you are an RN, experience or 
a recent graduate, come to Corpus Christi, ‘Spar- 
kling City by the Sea’... a city building for a better 
future, where your opportunities for recreation and 
studies are limitless. Memorial Medical Center, 
500-bed general, teaching hospital encourages 
career advancement and provides inservice orienta- 
tion. Salary from $630.00 to $802.00 per month, 
commensurate with education and experience. 
Differential for evening shifts, available. Benefits 
include holidays, sick leave, vacations, paid hospital- 
ization, health, life insurance, pension program. 
Become a vital part of a modern, up-to-date hospital, 
write: John W. Gover, Jr., Director of Personnel, 
Memorial Medical Center, P.O. Box 5280, Corpus 
Christi, Texas. 





JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 








For further information, please write: 





A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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Help somebody 
back to life! 


Be a Red Cross blood donor 








Applications for the position of: 


NURSING ADMINISTRATIVE 
SUPERVISOR 


of a 152-bed General Hospital are now 
being accepted. Preference will be given 
to applicants with formal preparation in 
Nursing Service Administration, but those 
with administrative experience will be 
considered. 


Completely furnished apartments with 
balcony and swimming pool adjacent to 
hospital and lake are available, and the 
location is within easy driving distance 
of American and Canadian metropolitan 
centres. 


Apply: 
Director of Nursing 


GENERAL HOSPITAL 
Port Colborne, Ontario 


HEAD NURSE 
PAEDIATRIC DEPARTMENT 


required by 247-bed hospital 
centrally located in Ontario in 
a University city. The 45-bed 
Paediatrics Department is lo- 
cated in the new wing of the 
recently expanded facilities. 


Please send resume to: 


Director of Nursing Service 
GUELPH GENERAL HOSPITAL 
115 Delhi Street 
Guelph, Ontario 








WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


PUBLIC GENERAL HOSPITAL 


SCHOOL OF NURSING 
Chatham, Ontario 


announces the position of 
ASSISTANT DIRECTOR 


Curriculum — Two Year Diploma Pro- 
gramme offers a challenge for teachers 
interested in developing a progressive 
curriculum 

Enrolment — annual enrolment of 60 
students 

Position — available in April, 1972 
— offers experience in teaching, in 
clinical supervision and in administra- 
tion 

Qualifications — Bachelor of Science in 
Nursing with experience in teaching 
and administration. 


For further information write to: 


Miss Sandra J. Tomney, Director, 
SCHOOL OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
Chatham, Ontario. 





ADMINISTRATIVE SUPERVISOR 


With postgraduate courses and 
experience relative to nursing 
administration. An opportunity 
to exercise skills of leadership 
and to participate in an on- 
going progressive management 
development program. 


Apply: 


Director of Nursing 
YORK COUNTY HOSPITAL 


Newmarket, Ontario 











0.5.M.H. SCHOOL OF NURSING 


requires 
Teachers for Two-Year Programme 


Baccalaureate degree preferred, clinical 
nursing experience an asset. 

A dynamic programme in modern well- 
equipped school providing opportunity to 
work closely with students and faculty; 
liberal policies and competitive salaries; 
university extension programmes; a varie- 
ty of winter and summer sports in a 
“casual resort town” 80 miles north of 
Toronto. 


Apply to: 


Director, 
ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL SCHOOL OF NURSING 
Orillia, Ont. 





ST. MARY'S SCHOOL OF NURSING 
KITCHENER, ONTARIO 


requires teachers 
for 
2 Year Programme 


Affiliated with a modern, pro- 
gressive 400-bed fully-accredited 
hopital. Student enrolment, 120. 
Salary commensurate with pre- 
paration and experience. 


For further information apply 


Director 
ST. MARY’S SCHOOL 
OF NURSING 
Kitchener, Ontario 








ST. JOSEPH’S 
SCHOOL OF NURSING 


Faculty Positions 


in a two-year program 
with a dynamic, progressive faculty. 


1. Mini Rp. . + 





1.1. Bachelor of Nursing Degree or 
its equivalent. 
1.2. Experience in bedside nursing. 


Annual student enrollment — 125 
For further details apply: 


Director, 
ST. JOSEPH’S 
SCHOOL OF NURSING 
301 James Street South 
Hamilton, Ontario. 
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) | OPPORTUNITY TO WORK AS A 
| NURSE TUTOR AT GREAT 
ORMOND STREET 


in The School of Nursing teaching sub- 
jects applicable to both general and 
children’s nursing. Six weeks holiday p.a. 
Five day week. Accommodation available. 








For further information write to: 








Miss K.M, Kershaw 
i Principal Nursing Officer 
| (Teaching Division) 
The Hospital for Sick Children 
i School of Nursing 
. 24 Great Ormond Street 
London, W.C. 1 


WOODSTOCK GENERAL HOSPITAL 
SCHOOL OF NURSING 
WOODSTOCK, ONTARIO 
requires 
TEACHERS 


For approved two-year programme. (50 
students enrolled annually. 


QUALIFICATIONS:* University preparation 
in Nursing Education. 


Salary: Commensurate with experience 
and education. 


Apply to: 
The Director 
WOODSTOCK GENERAL 
HOSPITAL 


School of Nursing 
Woodstock, Ontario 








Al ( 


FACULTY POSITION 


July 1, 1972 opening for a faculty posi- 
tion in a new four year baccalaureate 
program to teach General Nursing (Med- 
ical-Surgical). 
Preference given to applicants with a 
doctoral degree. Post master’s or master’s 
degree will receive consideration. 
Major in nursing content, previous uni- 
versity teaching, research, and nursing 
practice desirable assets. 
Salary negotiable. 
CONTACT: 
Shirley R. Good, R.N., Ed.D. 
Director, School of Nursing 
The University of Calgary 
Calgary 44, Alberta 
Canada 























INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourteen 
nursing stations and six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 





on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Core Unit. Orientation 
and Active Inservice Program for staff. 
| Salary based on Government scales. 40 hour 





week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
leave. 


Apply to: 
Mrs. Ellen E. McDonald i 
International Grenfell Association 


Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 


MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 


NURSE — TEACHERS 


Baccalaureate Degree prepara- 
tion required. 


Teaching experience desirable 
for an expanding two year pro- 
gram with a present enrolment 
of approximately 200 students. 


Positions available in late 
spring. 


Apply to: 


Enlarged School of Nursing of 
OSHAWA GENERAL HOSPITAL 
Box 385 
Durham College of Applied 
Arts & Technology 
Oshawa, Ontario 
























UNIVERSITY OF WINDSOR 


Faculty positions available for 
July 1972. 
Area: 
Community Health Nursing; 
Fundamentals of Nursing; 
Medical-Surgical Nursing. 
Qualifications: 
Preferable - Master’s/doctoral 
degree. 


Commuting distance to Wayne 
State University and University 
of Michigan. 


Apply to: 


Director, School of Nursing 
UNIVERSITY OF WINDSOR 
Windsor, Ontario 








LAURENTIAN UNIVERSITY 
SCHOOL OF NURSING 


FACULTY POSITIONS 


Increasing student enrollment 
and programme planning have 
created vacancies for faculty in 
all clinical areas. 

A Master's degree in the clinical 
specialty is preferred, but a 
Bachelor's degree with experi- 
ence will be considered. 


Please write to: 


Dr. Margaret N. Lee 


SCHOOL OF NURSING 
LAURENTIAN UNIVERSITY 
Ramsey Lake Road 
Sudbury, Ontario 








REGISTERED NURSE 


required for TEAM LEADER posi- 
tion in new metabolic unit for 
adults and children. 


Previous experience in paediatric 
nursing preferred. Experience in 
clinical Investigation of endo- 
crine and metabolic research 
desirable. 


Apply to: 


Employment Supervisor — 
Nursing 
Personnel Office 
UNIVERSITY HOSPITAL 
Edmonton 61, Alberta 
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CANTONAL HOSPITAL 
OF GENEVA 


is looking for 
NURSES 


paediatric nursing staff 


Excellent and remunerative con- 
ditions of work in an university 
hospital. 


44 hours working week 
accommodation facilities 


knowledge of french desirable. 


Request with reference 
to be sent to the: 


Personnel Office 


CANTONAL HOSPITAL 
1211 Geneva 4 


Switzerland 





SHERBROOKE HOSPITAL 
Sherbrooke, Quebec. 


SUPERVISOR — DAYS 


Applications are invited for the 
above position. Major function 
would be staffing for this hos- 
pital of 141-beds. 


QUALIFICATIONS: 


Preferably a Baccalaureate 
Degree with experience in 
Nursing Service. 


Administration and proven ex- 
ecutive and administrative 
ability. 


Apply, in writing, stating 
qualifications and experience to: 


Acting Director of Nursing, 


SHERBROOKE HOSPITAL, 


375 Argyle Street, 
Sherbrooke, Quebec. 








DIRECTOR OF 
NURSING SERVICE 


A vacancy is developing due 
to the retirement of our present 
Director. We are looking for a 
replacement who possesses skills 
in human relations and adminis- 
tration. Must have the ability to 
organize, coordinate and direct 
the Patient Care Program in a 
progressive active treatment 
1000-bed hospital. Applicants 
must have their Master’s degree. 


Please forward your 
complete resume to: 


Mr. M. M, Dyck 
Executive Director 
Administration 


CALGARY GENERAL HOSPITAL 


841 - Centre Avenue East 
Calgary 61, Alberta 











ASSISTANT DIRECTOR 


of 


NURSING EDUCATION 


Applications are invited for the 
above position. 


Minimum requirements: 


— Bachelor of Nursing degree 
or its equivalent. 


— Experience in nursing 
service. 


— Experience in nursing 
education. 


— Good leadership potential. 
APPLY: 


Director of Nursing Education 


LAKEHEAD REGIONAL 
SCHOOL OF NURSING 


Thunder Bay ‘F’, Ontario 








DIRECTOR OF NURSING 


SOLDIERS’ MEMORIAL HOSPITAL 


CAMPBELLTON, N.B. 


The Hospital is a modern 104-bed, fully 
accredited active treatment general hos- 
pital. 

The position requires a nurse with the 
ability to organize, delegate and direct 
as well as the ability to work in close 
co-operation with and gain the confidence 
of others and with enthusiasm for ini- 
tiating and following up new ideas 
and projects. 

Applicants must be registered or eligible 
for registration in the province of New 
Brunswick. 

Qualifications preferred include a bacca- 
laureate degree with previous experience 
in an administrative capacity. 


Applications or inquiries 
should be addressed to: 


The Administrator 
THE RESTIGOUCHE AND BAY 
CHALEUR SOLDIERS’ MEMORIAL 
HOSPITAL 


Campbellton, N.B. 








SCHOOL OF NURSING 
TORONTO 
GENERAL HOSPITAL 


Invites 


enquiries from teachers for 
challenging positions in a 
dynamic 2 year nursing 
program, featuring small-group 
teaching. 


REQUIREMENTS 
— Must be registered in 


Ontario. 


— Nursing Service experience 
essential. 


— Baccalaureate degree 
preferred. 


Please apply to — 


Director, 
School of Nursing, 


TORONTO GENERAL HOSPITAL, 


90 Gerrard St. West 
Toronto 2, Ontario 
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HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


e e e 
High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 


a e a 
Orientation and on-going inservice educational pro- 


grammes are provided. 
a 9 e 


Furnished apartments are available temporarily, at sud- 


sidized rates. 
. a 6 


Write to: Director of Nursing for information concerning 
employment opportunities. 














@ Teacher creativity and individuality en- 


@ Baccalaureate degree preferred, uni- 


@ Modern well-equipped school with ex- 


@ Eight participating hospitals. 


®@ Attractive progressive community of 


TEACHERS 


REQUIRED FOR 


OWEN SOUND 
REGIONAL SCHOOL OF NURSING 


SCHOOL OF NURSING 


BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


couraged in a challenging programme. 


versity diploma acceptable, nursing 
service experience an asset. 


cellent library. 


An annual enrolment of 80 students. Total Student enrolment 110. 


Good personnel policies, generous com- 
petitive salaries. 


paration and experience. 
18,000 located on Georgian Bay, ex- 
cellent summer and winter resort area, 
three hours from Toronto. 


ALL ENQUIRIES WELCOME, 


For further details apply: 


Write to: Director 


School of Nursing 
Director, 


Owen Sound, Ontario. Brantford, Ontario 








BRANTFORD GENERAL HOSPITAL 


Salary commensurate with pre- 


BRANTFORD GENERAL HOSPITAL 





g ? 


What are your 
alternatives as an 
experienced RN? 





Consider a CUSO assignment as an 
alternative to remaining in the 
health care system in Canada. 
CUSO offers you an opportunity to 
participate in building a health 
system that will be responsive to 
the needs of a developing country. 


In two years in Africa, Asia or 
Latin America you would probably 
have supervisory and teaching 
duties and be more deeply involved 
in the evolution of a health system 
than you would here. The needs are 
for public health nurses, nursing 
tutors and head nurses. 


Attitudes will be different, the 
cultures may seem strange, facilities 
will often be rudimentary. Working 
in a developing country you will be 
able to express yourself profession- 
ally only to the extent that you are 
able to adapt to living and working 
in a socially, culturally and medi- 
cally different setting. 


In most countries as a government 
employee you will be paid the same 
salary as a local nurse — not much 
by Canadian standards, but ade- 
quate. CUSO will fly you there and 
back and provide the special train- 
ing you will need. Married couples 
can usually be placed provided both 
are prepared to work. 


For more information about CUSO 
and details of assignments available 
in 1972 write: 


CUSO Health Recruitment, 
151 Slater Street, 

Ottawa, Ontario, 

K1P 5H5. 
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ASSISTANT TO 
EXECUTIVE DIRECTOR 
CANADIAN NURSES’ 

ASSOCIATION 


Applications are invited for the 
position of Assistant to the Exe- 
cutive Director, Canadian Nurses’ 
Association. Extensive knowl- 
edge and experience in nursing 
and nursing organization activi- 
ties are necessary. A master’s 
degree and fluency in English 
and French are required. 


First letter of enquiry should 
give, in detail, qualifications, 
experience, and approximate 
date available, to be addressed 
to:— 


Executive Director 


CANADIAN NURSES’ ASSOCIATION 


50 The Driveway 
Ottawa, Ontario 
K2P 1E2 





PERTH-HURON REGIONAL 
SCHOOL OF NURSING 


located in 
CANADA‘S FESTIVAL CITY 


invites applications for 
position of: 


NURSE-TEACHERS IN 
JUNIOR & SENIOR YEARS 


COURSES: Introduction to Nursing 
Maternal-Child Nursing 
Psychiatric Nursing 
Comprehensive Nursing 


@ A Progressive and Challenging 2 Year 
Program 


®@ Creative Approach to Planning 
@ A New, air-conditioned school complex 


For further information write: 


Mary F. Philpott 
Principal 
Perth-Huron Regional 
School of Nursing 


130 Youngs Street 
Stratford, Ontario 





FOR 


CRIPPLED CHILDREN 


requires 


© Camp Directors 
© General Staff Nurses 
@ Registered Nursing Assistants 


for 


FIVE SUMMER CAMPS 


located near 
OTTAWA — COLLINGWOOD 
LONDON — PORT COLBORNE 
KIRKLAND LAKE 


Applications are invited from nurses in- 
terested in the rehabilitation of physically 
handicapped children. 


Apply in writing to: 


Miss HELEN WALLACE, Reg. N., 


Supervisor of Camps, 
350 Rumsey Road, 
Toronto 350, Ontario 








UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


Invites 


Applicants for the following po- 

sitions on the faculty of the 

School of Nursing in: 

— Co-ordinator Basic Degree 
Program 

— Obstetrical Nursing 

— Pediatric Nursing 

— Mental Health Nursing 

Personnel policies and salaries 

in accord with University sched- 

ule and commensurate with aca- 

demic rank, qualifications, and 

experience. 


For further information 
please write: 


Dr. Shirley M. Stinson, 
Acting Director, 
School of Nursing, 


UNIVERSITY OF ALBERTA, 


Edmonton 7, Alberta. 











ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 


Registered Nurses 


630-bed fully accredited hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care 
Unit, Orthopaedics, Psychiatry, Pediatrics, 
Obstetrics and Gynaecology, General 
Surgery and Medicine. 


Basic 2 week Orientation Program and 
continuing Active Inservice Program for 
all levels of staff. 


Salary is commensurate with preparation 
and experience. Benefits include Canada 
Pension Plan, Hospital Pension Plan. 
After 3 months, cumulative sick leave 
— O.H.S.C. — O.H.S.I.P., Group Life 
Insurance — 6643% payment by hos- 
pital.. 


Rotating Periods of duty — 40 hour 
week — 10 Statutory holidays — 3 
weeks annual vacation after completion 
of one years service. 


Apply: 
Associate Director of 
Nursing Service 
ST. JOSEPH’S HOSPITAL 


30 The Queensway 
Toronto 3, Ontario 








NORTHERN ONTARIO 
REGIONAL SCHOOL OF 
NURSING 


requires 


CURRICULUM 
COORDINATOR 


and 


TEACHERS 


Two year program with an an- 
nual enrollment of 30 students. 


QUALIFICATIONS: 
University preparation. 


Apply: 
Director 
NORTHERN ONTARIO REGIONAL 
SCHOOL OF NURSING 


Box 366 
Kirkland Lake, Ontario 
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THE HOSPITAL 
SICK CHILDREN 










Receive the advantages of: 
1. Five-week orientation program for new staff. 
2. Ongoing in-service education for nurses. 
3. Extensive student education program. 

4. Research Institute. 


APPLICATIONS FOR GENERAL 
DUTY POSITIONS INVITED 


For information contact: 


THE DIRECTOR OF NURSING 


555 University Avenue 
Toronto, Canada 


@ vee Public Service Fonction publique 


Canada LOFT a¥-[el-] 





Graduation from an approved school of 
nursing and current registration in a 
Province of Canada is required. Prefer- 
ence will be given to applicants seeking 
full-time employment, qualified to per- 
form on an active Clinical Service, in a 
300-bed chronic and active treatment 
hospital serving both veterans and com- 
munity patients. Applicants must be 


Current Salary: available for rotating periods of duty. 


$6,466 - $7,738 





Applications as received will be con- 
sidered against current and future va- 


Plus Shift cancies. 
Differential: pea 
$2.00 Evening PERSONNEL OFFICE, 


$1.50 Night LANCASTER HOSPITAL, 
P.O. BOX 1406, 


SAINT JOHN, NEW BRUNSWICK. 





Veterans Affairs, 


Lancaster Hospital, Please quote reference number 71-H980. 
Saint John, N.B. 














NURSE SUPERVISORS 


Department of Health Welfare and Rehabilitation, 
Social Welfare Branch, Dawson City and Whitehorse, 
Yukon Territory. 


One NURSING SUPERVISOR each is required to su- 
pervise the operation of the 24-bed Alexander Mc- 
Donald Nursing Home-Senior Citizens Home complex 
in Dawson City and the 38-bed Macaulay Lodge 
Senior Citizens Home in Whitehorse. Work entails 
the supervision of staff and the co-ordination of 
nursing home, kitchen, laundry and custodial work 
functions. 

Candidates must be graduates from an approved 
School of Nursing and possess considerable nursing 
experience including administrative and supervisory 
experience. 


NOTE: Appointees must “LIVE IN”. 


SALARY: $8,028 to $9,744 per annum and under 
review. 


COMPETITION NO: 71-4024-1. 
APPLY TO: 


Personnel Dept. 


GOV'T. OF YUKON TERRITORY 


Box 2703 
Whitehorse, Yukon Territory 








e 


VANCOUVER 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 


in connection with the opening of several 


new clinical areas in 1972. 


For details and application 


please write to: 


DEPARTMENT OF NURSING 


VANCOUVER GENERAL HOSPITAL 


10th and Heather Streets 


Vancouver 9, B.C. 
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THE MACK 
SCHOOL OF NURSING 


ST. CATHARINES 
ONTARIO 


Applications are invited from teachers interested in 
helping to develop a progressive educational pro- 
gramme in The Mack School of Nursing, a regional 
school located in the Niagara Peninsula. 


Applicants with baccalaureate degree preferred. 
Diploma in nursing education and working toward 
a degree accepted. 


Good personnel policies. 
Apply to: 


The Principal 


THE MACK 
SCHOOL OF NURSING 


178 Queenston Street 
St. Catharines, Ontario 








THE NEW BRUNSWICK NURSES 
PROVINCIAL COLLECTIVE BARGAINING COUNCIL 


Invites applications for the position of 


ASSOCIATE EMPLOYMENT 
RELATIONS OFFICER 


Candidates should be interested in the field of 
Employment Relations and Collective Bargaining. 
Bilingual and unilingual applicants will be con- 
sidered. Salary will be commensurate with experi- 
ence. Position vacant April 1972. 


Apply in writing, stating experience, 
qualifications and references to: 


Mrs, Phyllis Tebo, R.N. 


President, 


N.B.N. PROVINCIAL COLLECTIVE BARGAINING COUNCIL 


231 Saunders Street 


Fredericton, New Brunswick 














ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL PREPARATION ARE WELCOME 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 








NOVA SCOTIA HOSPITAL 


Dartmouth, N.S. 


Post Graduate Course 
in 
Psychiatric Nursing 
for 
CERTIFIED NURSING 
ASSISTANTS 


DETAILS: 


Length of course 20 weeks, commencement date of 
next class, February 14, 1972. 


For further information write to: 
Director of Nursing Education, 
Nova Scotia Hospital, 
Dartmouth, N.S. 
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a 
Registered Nurses and R.N.A.’s required 
HOSPITAL 
260 bed (expanding to 415) accredited, mod- 
ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1.C.U., 22 bed Psychiatric and 24 bed 
Self-care unit. 
IDEAL LOCATION 
45 minutes from downtown Toronto, 15-30 
minutes from excellent summer and winter 
resort areas. 
_ FURNISHED APARTMENTS 
Swimming pool, tennis court, etc. (see above) 
OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 
etc. 
Please address all enquiries to: 
Director of Nursing, 


YORK COUNTY HOSPITAL 


596 Davis Drive, 
NEWMARKET, Ontario. 








POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 

— Operating Room Techniques and Management. 
This six month course commences September 
and March. 

For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 








SELKIRK COLLEGE 


CASTLEGAR, B.C. 


Invites applications for teaching positions in a two- 
year Diploma in Applied Arts (Nursing) Program. 
Thirty students were enrolled in September 1971 
in the first class. A similar number of new students 
will be enrolled in September 1972. 


Selkirk Colege is a comprehensive college offering 
two years of university transfer courses and various 
career programs. It is located approximately 400 
miles east of Vancouver on Highway 3 in the scenic 
beauty of the West Kootenay region. 


Applicants must have teaching and nursing ex- 
perience and a minimum of one university degree. 
Appointments are for early July. Salary range from 
$9,000 - $15,000, according to qualifications. 


For further information write to the: Principal, 
_ Dr. W. Murison, or to the: Director of Nursing Educa- 
tion, (Miss) Jean Mackie, c/o Selkirk College, Box 
1200, Castlegar, B.C. 


ie 











CORNWALL REGIONAL SCHOOL OF NURSING 
CORNWALL, ONTARIO 


invites 


NURSE TEACHERS 
FOR 2-YEAR PROGRAM 


QUALIFICATIONS DESIRED: 

— Ability to work effectively with people 
— Teaching ability 

— Current experience in nursing 

— Bachelor’s Degree 


SALARY: 
— Commensurate with preparation and experience 


For further details 
please write to: 


Director, 


Cornwall Regional School of Nursing 
Cornwall, Ontario 
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THE MONTREAL 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


ACTIVE INSERVICE EDUCATION PROGRAM. 
PROGRESSIVE PERSONNEL POLICIES. 


For further information, 


Apply to: 
The Director of Nursing 
THE MONTREAL 
GENERAL HOSPITAL 


1650 Cedar Avenue 
Montreal 109, Quebec 





THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 











EXTENSION COURSE IN 
NURSING UNIT ADMINISTRATION 


Registered Nurses employed full time as head nurses, 
assistant head nurses, supervisors and directors of 
nursing may apply for enrolment in the extension 
course in Nursing Unit Administration. The program 
is designed for nurses who wish to improve their 
administrative skills and are unable to attend uni- 
versity. 

The course begins with a five day intramural session 
in September, followed by a seven month period of 
home study. The program concludes with a final five 
day workshop session in April or in May. 

The extension course in Nursing Unit Administration 
is sponsored jointly by the Canadian Nurses’ Asso- 
ciation and the Canadian Hospital Association. 
Registered Nurses interested in enrolling in the 1972- 
73 class should submit applications before May 15. 
Early application is advised. 


For additional information 
and application forms direct enquiries to: 


Director, 


Extension Course in Nursing Unit Administration, 


25 Imperial Street, 
Toronto 7, Ontario. 








THE DOCTORS HOSPITAL, 


Brunswick Avenue, 
Toronto, Canada 


DIRECTOR OF NURSING SERVICE 


Applications for appointment to this position are now 
being received. 


The Director will be accountable to the Administrator 
for providing an acceptable level of nursing care 
within the constraints of an agreed operating budget. 


The applicant should be eligible for Ontario registra- 
tion, and possess most of the following qualifications: 


— Graduation from an approved University or 
School of Nursing 

— Graduate study, preferably at Masters level, 
majoring in administration 

— Considerable experience in a senior administra- — 
tive capacity 

— leadership ability as demonstrated by innovative 
improvements effected in health care 
programmes 


The Doctors Hospital is a 320-bed acute care General — 
Hospital located in downtown Toronto. The hospital 
has Full Accreditation status and is approved for 
Medical Internship and Oral Surgery Residency pro- 
grammes. ; 


All terms of employment for this appointment are 
negotiable. Address enquiries to the Administrator. 
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TORONTO 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANTS 
FOR GENERAL DUTY 


— Superior opportunities for Professional Growth 
and Development. 


— Progressive Personnel Policies. 


— Excellent opportunities for advancement in 
atmosphere of medical excellence. 


Please apply to:— 


Nursing Employment Office, 


TORONTO GENERAL HOSPITAL 
101, College St., 
Toronto 2, Ontario. 











Applications are invited for the position of 


NURSE CLINICIAN 


(Clinical Specialists) 


in the area of Medical-Surgical Nursing for a 238- 
bed Regional Referral Hospital located in the West 
Kootenay area of British Columbia. 

We are looking for applicants who have demon- 
strated an expertise in clinical nursing, who are ex- 
perienced nurses, and who have preparation beyond 
the basic diploma level. Salary based on preparation 
and experience. 


Applications are invited for the position of 


0.R. CO-ORDINATOR 


responsible for Operating Room, Emergency and 
'C.S.S.R. 
‘Qualifications: 
Post-graduate training in Operating Room Tech- 
niques and Management, plus experience. 
‘Salary: 
$775.00 rising to $923.00. All salaries presently 
under review for 1972. 





Apply to: 
Director of Nursing 


TRAIL REGIONAL HOSPITAL 
B Trail, B.C. 








THE 
JOHNS HOPKINS 
HOSPITAL 


Baltimore, Maryland, U.S.A. 


LOOK 10 YOUR FUTURE 


SURGERY 
MEDICINE 
OBSTETRICS-GYNECOLOGY 


SURGICAL UNIT 
INTENSIVE CARE MEDICAL UNIT 
PAEDIATRIC UNIT 


PAEDIATRIC UNIT 


OPHTHALMOLOGY 

GENERAL OPERATING ROOMS 

PSYCHIATRY 
The Johns Hopkins Hospital... an acute, comprehensive care 
hospital concerned with advanced patient care, teaching, and 
research... offers you an exciting and challenging climate for 


personal and professional growth in an outstanding international 
community of medical specialists. 


Excellent salaries and fringe benefits; 

Continuous on-the-job training; 

Planned staff development programs; 

100% tuition refund for approved advanced nursing courses. 


No U.S. Registered Nurse Examination required. The State of 
Maryland grants reciprocity to Canadian Nursing School Graduates 
who have passed the Canadian registered nurse licensure exami- 
nation in English. 


The Johns Hopkins Hospital will obtain temporary work visas 
(H-1) for registered nurses accepting employment with the Hospital. 
The H-1 visa requires only 6-8 weeks to be processed. We look 
forward to hearing from you. Send us your coupon today. 


AN EQUAL OPPORTUNITY EMPLOYER 





Timothy W. Davis 

Joseph J. Hess 

Professional Recruiters 

THE JOHNS HOPKINS HOSPITAL 
Baltimore, Maryland 21205 


Please send me information about my nursing career opportunities 
with The Johns Hopkins Hospital. 


Name . sranbpipliibenes~ nda cll damp bagatedt vay tAa almaaas ents cane avin EIS Og : 
Pi 5. 5: Tiexn-sanasg teenies ssa tint Aon amen ite ; 
Telephone: Area code (................ ) So) CORRE A Renmin Nr (Be 8 - 
(D Registered nurse 
SRR, MATE MSD 05 <Sscapnss ngs scales das corsa dase acecenneAbbes-abneengaiaal 
Date available for JHH employment (month/year) .................c..00 
(1 Student nurse: Date of graduation oo... ce ceces ee teseeeeees 
Nursing school (Name and address) 
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challenging 
career ? 


Medical Services Branch of the Department of National Health 
and Welfare employs 900 nurses in a variety of interesting positions: 


Hospital Nurses are needed in some areas, 
including the far North; 


Community Health (public health) Nurses 
play a major role in bringing health services 
to Canada’s Indian and Eskimo people; 


they also work as Occupational Health Nurses 
to provide counselling and some treatment 
for federal public servants; 


or they work with Quarantine Service at 
major international air and sea ports to help 
prevent the entry of contagious diseases into 
Canada. 


You could work in one or all of these areas in the course of your 
career, and it is possible to advance to senior positions. 

There are also educational opportunities such as 

in-service training and bursaries. 


Interested? Then contact the Medical Services 
office nearest you or write to: 


Medical Services Branch 
Department of National 
Health & Welfare 


Ottawa, Ontario 
K1A OK9 
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DALHOUSIE UNIVERSITY 
SCHOOL OF NURSING 


FACULTY POSITIONS AVAILABLE 


Effective July 1972 positions are open for three (3) 
faculty appointments, one each in the nursing con- 
tent areas of: “Community Health”, “Medical- 
Surgical”, and “Fundamentals”. 


Masters degree required. Preference given to ap- 
plicants with previous teaching and nursing practice 
experience. 


Apply to: 


E. A. Electa MacLennan 
Director 
SCHOOL OF NURSING 


DALHOUSIE UNIVERSITY 


Halifax, Nova Scotia 











NATIONAL SEMINAR ON HEALTH CARE EVALUATION 


PURPOSE 
Participate in the development of a thorough evaluation of 
health care programs throughout the country. 


The program is intended for professional health workers and 
other professionals working in various health institutions or 
universities. 


Place 
University Hospital Center 
Sherbrooke University 
Sherbrooke, P.Q. 


DATE 
May 28 to June 2nd, 1972. 


cOsT 
Registration: $100.00 
Room at the students’ residence 
(for the full week) 15.00 


Limited financial assistance can be made available in the two 
following instances: 

1) if the student cannot afford to pay the entire cost 

2) if the employer’s contribution to expenses does not cover 
the entire cost. 


Further information and registration forms may be obtained 
from 

Mrs. Lyse Delorme 

Coordinator 

Department of Behavioral Sciences 

University of Sherbrooke Hospital Center 

Sherbrooke, P.Q. 

Telephone: (Regional Code 819) 563-4772 


DEADLINE FOR REGISTRATION: 
April Ist, 1972 


This seminar is supported by a national health grant from the 
Department of National Health and Welfare. 
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a. 


in the U.S.A. and CANADA 


MICHAEL STARR INTERNATIONAL, LTD. is 
the world’s largest international health manpower 
recruitment organization representing some of the 
most prominent hospitals throughout the United 
States and Canada. Our program is designed to 
meet two basic objectives: 


To satisfy the needs of our client hospitals for 
qualified registered nurses, and... 


To do everything possible to help our nurse can- 
didates find personal fulfillment by careful place- 
ment in hospitals, assignments and locations most 
in line with their individual aspirations. 


These career opportunities typically provide: 


y< Immediate 1-2 year assignments in a wide range 
of nursing specialties in either large metropoli- 
tan or smaller suburban hospitals in the U.S.A. 
or Canada. 


x Professionally stimulating responsibilities em- 
phasizing direct patient care and minimizing 
non-nursing tasks. 


yx Active in-service education programs, support- 
ive staff relations, and a concern for the nurse 
as a person as well as a staff member. 


yx Excellent salaries, differentials, benefits, time- 
off and employee relations policies equivalent 
to those for American nurses. 


yx Immediate, no-delay visa and licensure pro- 
cessing assistance. Housing assistance. Personal 
counseling service. Air fare advanced. 


yx Continuing contact by MSI representatives to 
assure a problem-free transition to your new 
job and your new life. 


yy ABSOLUTELY NO PLACEMENT FEES! 


Confidential interviews will soon be held in major 
cities throughout Canada. If you are a registered 
nurse or senior student and want to broaden your 
professional and personal horizons, complete the 
coupon below and return it (with your resume if 
available) to: 


er be a ST A eae FEY La 
TM 1h CL dancin LTD 7 
I Starr pee 
730 Fifth Ave. New York, N.Y. 10019 U.S.A, H 











| Gentlemen: 

| | am interested in nursing opportunities L ir the U.S.A, 
Nadie 0 in Canada. 

I Address 











| hone 
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DO YOU 
WANT TO HELP 
YOUR PROFESSION? 


Then fill out and send in the form below 


REMITTANCE FORM 
CANADIAN NURSES’ FOUNDATION 


50 The Driveway, Ottawa K2P 1E2, Ontario 


A contribution of $..............0....... payable to 
the Canadian Nurses’ Foundation is enclosed 


and is to be applied as indicated below: 


MEMBERSHIP (payable annually) 


Nurse Member — Regular Si OO e ante 
Sustaining $. 5000.)22222.83 

Patron $500:00........:. 

Public Member — Sustaining B SOOO 8013 cag 
Patron $500:00" 08.0. 

AT 9 ane RESEARCH $....0.2.500-) 38 
MEMORIAL $................ in memory of ............ 


Name and address of person to be notified of 
BN MRI aire. AtyrAicypir vbegya esis “Ronee savesbiaeseersn +t as 


N.B.: CONTRIBUTIONS TO CNF 
ARE DEDUCTIBLE FOR INCOME TAX PURPOSES 
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CNA convention highlights 
drug interactions 


ketamine — new anesthetic 
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Royale Oxford 
Tricot Knit 

Sizes 3-15 
White only 

$45.98 
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across Canada 
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#40954 of Career Apparel 
Super Supreme Plain 


Tricot Knit 
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SERVING THE HEALTH PROFES 


Lippincott 


SIONS IN CANADA SINCE 1897 









CLINICAL GUIDE TO UNDESIRABLE DRUG 
INTERACTIONS AND INTERFERENCES 
Solomon Garb, M.D. 


Comprehensive source of information on the interaction 
of drugs with other drugs, with foods, and with substances 
or chemicals used in diagnostic tests today — tabulated 
and coded for quick access to the data concerning: (1) the 
kind of undesirable interaction that may result from their 
use in specific combinations; and (2) the source (original 
report, article, study) from which the statement of adverse 


RECENT RELEASES FROM SPRINGER 





DRUGS IN CURRENT USE AND NEW DRUGS 1972 
Walter Modell, M.D. 


The 1972 edition of this annual standby for the health 
professions is a further improvement over the three widely 
hailed previous editions. The section on F.D.A. require- 
ments for new drugs— which follows the familiar but 
always scrupulously updated data on older drugs — has 
now been considerably streamlined to make it more 
precisely applicable to the needs of health personnel. 





effects has been abstracted. 





PHARMACOLOGY AND PATIENT CARE 
Third Edition 


Solomon Garb, M.D., Betty Jean Crimm, R.N., 
Garft Thomas, R.Ph. 


This is one book on pharmacology that specifically ad- 
dresses the nurse. Because it is selective (frankly and 
wisely so — e.g. chemical formulas are omitted), all of the 
book — 600 pages! — contains information that is signifi- 
cant in patient care. 

The main section of the book contains 54 chapters on drug 
groups, with each chapter generally consisting of 1) brief 
text, devoted to purposes, principles and broad issues, and 
2) tables that show related drugs, enabling the nurse to 
compare their uses at a glance. 











COMPATIBILITIES AND INCOMPATIBILITIES OF SOME 
FREQUENTLY USED INTRAVENOUS SOLUTIONS AND 
ADDITIVES WITH INCOMPATIBILITIES OF COMMON 
MULTIPLE ADDITIVES AND ROUTES OF INTRAVENOUS 
INJECTIONS 

Thomas J. Fowler 


LABORATORY TESTS IN COMMON USE 
Fourth Edition 
Solomon Garb, M.D. 


A standard, quick-reference work for anyone concerned 
with patient care. For 145 clinical tests — the ones most 
commonly ordered by physicians —the book tells: why 
each test is ordered; how the specimens are to be col- 
lected; what precautions the nurse must take for the patient 
and herself; what is done in the laboratory (a summary of 
the technical procedures); the drugs, foods, chemicals and 
procedures that might interfere with the test; which results 
are within normal range; and what abnormal results signify. 


INTERPERSONAL PROCESSES IN NURSING — 
CASE HISTORIES 


Lois Jean Davitz, Ph.D. 


The case histories in this book (written by an author with 
a gift for dialogue) demonstrate the way psychological 
principles relate to nursing. Each case history shows the 
nurse and patient (and his family and doctor) interacting; 
each concludes with a series of questions designed to help 
the reader think through the problems that confront the 
nurse in the history. 








In face of the dramatic increase in intravenous therapy — 
and the consequent risks in terms of incompatible drug 
combinations — this booklet provides instant access to the 
needed information concerning both the compatibilities and 
incompatibilities of IV solutions and additives. In the 
nursing station, where many additives are mixed — fre- 
quently on short notice in the physician’s effort to improve 
a patient's condition quickly — the booklet will be indis- 
pensable. Compatibilities and Incompatibilities of Some 
Frequently Used Intravenous Solutions and Additives is 
available with a color-keyed wall chart. 
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THE PSYCHIATRIC PATIENT — CASE HISTORIES 
Lois Jean Davitz, Ph.D. 


Dr. Davitz’ new book, based on the case method of learn- 
ing, applies this important technique to the continuing 
education program for psychiatric nursing personnel. It 
stems from today’s conviction that the effectiveness of the 
newly expanded nursing role in the care of the mentally 
ill depends largely on an understanding of the dynamics 
of interpersonal interactions. 
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Annual Meeting and Convention, Canadian Nurses Association 
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Don’t let other nurses tell you what you‘ve 
missed: the professional stimulation of your 

convention... the exciting hospitality of a 
great western capital ... ideas exchanged ... old 
ties renewed ... new contacts made. Expand 
your horizons in Canada’s fastest growing 
city. Be as cosmopolitan as an oilman... as 
down-to-earth as a rancher ... as adventurous 3 
as a prospector ... as natural as a cowboy. Visit 

a game farm, an art gallery, an oil rig, a buffalo 

preserve, a planetarium, historic old Fort Edmonton 
where it all began. Shop for native handicrafts or 
imports. Dance down low at a discotheque ... dine 
high in the sky. Bring your colleagues ... your 
family, your golf clubs, your alpenstock, your 
bathing suit, your false eyelashes, your camera, 
your hiking shoes, your binoculars, your picnic 
basket, your riding boots. Bring sun tan oil 
for cloudless days and a sweater for cool 
evenings. 
When you're in Edmonton, Alberta will be 
all around you! 
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“Exciting” is the word that best Pag 
scribes the CNA directors’ proposal to — 
replace the worn-out committee sys- — 
tem with a task-oriented approach. If 
accepted by membership at the annual 
meeting in June, this up-to-datemethod _ 
of meeting the association’s goalscould 
prove to be the most important deci- 
sion CNA has ever made. Nae 

The traditional method of using ~ 
standing committees to recommend 
policy to the directors is ineffective. 
And no group recognizes this more 
than those who are really involved — 
the standing committee chairmen and 
their members. Indeed, it was the three 
chairmen who first identified the frus- 
trations they and their committee mem- 
bers faced — meeting three days twice 
a year—=§in trying to produce solid, 
wise proposals for the directors to con- 
sider when making policy. 

In essence, the task-oriented ap- 
proach means that when a job needs 
to be done, the directors will decide the — 
best way to do it, appoint experts to 
tackle it, and then propose policy based 
on the findings of these persons. The 
main advantage of this approach is that 
it is flexible: different ways can be 
used to solve different problems. Also, 
a small group can produce its report 
relatively quickly, and the task force or 
working party can then be dissolved. 

CNA would not be the first organ- 
ization to adopt this method of prob- 
lem-solving. Many businesses have 
been using it for some time; the Cana- 
dian Council on Social Development 
(formerly the Canadian Welfare Coun- 
cil) abolished its standing committees 
in 1970, and since then has been using 
task forces to examine issues. 

In other words, we would not be 
treading new ground—merely ad- 
ding a little topsoil of our own. Weeisdi: 

| agree completely with this proposed 
change. Even so, if it is accepted, | be- 
lieve the results should be evaluated 
before the end of the 1974 biennium. 

As Glaser and Sills, editors of The Gov- 
ernment of Associations, write: ; 

“After a change, the leader may have 
a feeling that matters have or have not 
improved, but such impressions are 
biased and fallible. [The] basic prot 
lems are to discover: whether d 
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letters 





Letters to the editor are welcome. 
Only signed letters will be considered 


name will be withheld at the writer’s request. 


for publication, but 











B.C. Fee is $37 

We have had many calls from our mem- 
bership in regard to the listing of pro- 
vincial association fees in the February 
issue of The Canadian Nurse. 

The practicing renewal fee in British 
Columbia is $37. There has been no fee 
increase for 1972. 

It is true that a fee increase to $50.00 
was approved at the RNABC annual 
meeting in May 1971. The proposed 
increase is part of the revised association 
constitution and bylaws still awaiting 
approval by the Lieutenant-Governor 
in council (i.e., provincial cabinet). 
The RNABC cannot increase fees until 
such approval is obtained and, there- 
fore, the fee for 1972 remains unchang- 
ed. 

Furthermore, we would like to make 
clear to your readers that the RNABC 
fee does include costs of collective 
bargaining. The RNABC was the first 
provincial nursing association to enter 
collective bargaining, and the costs 
have always been included in the fee. 
— Claire Marcus, Director of Commu- 
nication Services, Registered Nurses’ 
Association of British Columbia, Van- 
couver, B.C. 


Not the only Siamese twins 

I am writing with regard to a news item 
that appeared in the February issue 
(page 14). The caption that accompa- 
nied the photograph read: “Canada’s 
only separated Siamese twins.” This is 
not so. 

In ag’) 1972, the University 
Hospital in Edmonton, Alberta, sepa- 
rated twin girls who were joined at the 
chest. The operation was a success and 
the girls returned home a few weeks 
later. We now have two sets of Siamese 
twins that have been successfully sepa- 
rated in Canada. 

I enjoy reading your journal, as it 
keeps me in touch with what is going 
on in the nursing world. Keep up the 
good work. — Mrs. Doreen P. Moisey, 
RN, Edmonton. 


Nursing’s expanding role 
In your January 1972 issue, we reac 
with interest the article “Directional 
Signals for Nursing’s Expanding Role’ 
by J.L. Hurd. At the end of the article 
was a reference to Indian health in 
Whiteman’s society. 
It was stated in the reference that this 
THE CANADIAN NURSE 


was from a brief circulated by the au- 
thor, whose name is withheld at his 
request, and that interested persons may 
be put in touch with him by writing to 
you. 

We are writing to request that you 
send us the name of the author of that 
brief. It appears from the reference in 
this article that the opinions expressed 
in his brief could be of considerable 
assistance to the Yukon Native Brother- 
hood in its present program of preparing 
a submission for Mr. John Munro on 
Indian health in the Yukon. — Elijah 
Smith, Chief, Yukon Native Brother- 
hood, Whitehorse, Yukon. 


Nursing profession vs pollution 

As a professional engineer who was 
helping industry pollute, and who is 
now studying for a B.N., I greeted the 
pollution article by Carol Kotlarsky 
(Jan. 1972) with joy. 

Perhaps nursing is the only profes- 
sion left that can be mobilized against 
pollution, as it does not have as great 
a vested interest in the consume, con- 
sume society as those with industry- 
based careers and large stock holdings. 

But watch out! Those smoke stacks 
could have come from a hospital in- 
cinerator, judging by the explosive 
increase in hospital disposables, such 
as syringes and plastic dispensers. 
—Andrew St. John Earle, B.Sc., 
P. Eng., Memorial University School of 
Nursing, St. John’s, Nfld. 


Two-year program necessary 
We would like to comment on Mrs. 
Kowalchuk’s letter (December 1971) 
criticizing the two-year RN course. 
The two-year program did not “creep 
into the picture.” It is a well-research- 
ed, well-planned, and necessary ad- 
vancement in nursing. Mrs. Kowalchuk 
appears to equate speed with intelligent, 
coordinated nursing care. In our opin- 
ion, the get-all-the-beds-made-by- 
coffee-break syndrome must be deleted 
trom all RN programs. This ideaseems 





Letters Welcome 
Letters to the editor are welcome. Be- 
cause of space limitation, writers are 
asked to restrict their letters to a 
maximum of 350 words. 











to stress working on the patient and not 
for him. 

As, to whether the two-year program 
is “barely a jump ahead of the registered 
nursing assistant,” we suggest that 
the writer try to understand that a basic 
concept of the program is learning 
principles and theory applicable to a 
nursing problem in any situation. In 
this age of specialization, a nurse must 
be capable of applying a basic body of 
knowledge to many different situations. 
Furthermore, the increasing body of 
nursing knowledge cannot be effectively 
learned and absorbed in any initial 
nursing program. Continuing education 
is the watchword of the intelligent and 
interested nurse. 

The length of time taken to acquire 
an accredited diploma should not be a 
criterion of our profession. We find it 
hard to believe that the public’s accept- 
ance of nursing as a profession depends 
on the number of years its members 
have studied. Surely we are judged by 
the care we give! 

Deleting repetition and non-essen- 
tials from the old program meant that 
the new program would not be “jammed 
into two years.” The recent graduates 
of the new program have written and 
successfully passed the same RN exam- 
inations that the three-year graduates 
had. 

We strongly suggest that Mrs. Kow- 
alchuk and other graduates who are 
leery of the two-year program avail 
themselves of information available 
on the subject at provincial registered 
nurses’ association offices. It is up to 
all of us to be well informed about this 
new advancement in our profession. 

Nursing cannot be exempt from 
change. It must come and must be 
effective, or nursing will quickly become 
obsolete. — Lorraine Cole, R.N., and 
Annette Thibodeau, R.N., Halifax, 
N.S. 


Disposables cause pollution : 
Your article on pollution (January — 
1972) interested me, but did not answer 
a question put to me last summer by a 
young housewife. I’m afraid I didn’t 
give her a very satisfactory answer, so 
I pass her question on to you. ¢ 

doctors | 










“How is it that nurses and 
who should be the leaders in the health 
field are among the worst offender 
when it comes to pollution? You 





‘everything in the hospital disposable.” 

_ | also put this question to a salesman 
vof hospital supplies. His reply was that 
‘he promotes disposable products includ- 
‘ing even disposable washbasins and 
'bedpans, because the nursing profession 
demands them. 

If we are interested in the problem 
of pollution, do we really need dispos- 
able bedpans? 

My young friend diligently uses 
\phosphate-free detergents to wash her 
‘children’s clothes and also does many 
of the things advised in your article, 
but she points an accusing finger at 
nurses for their apparent lack of interest 
in pollution. 

I cannot write to The Canadian 
Nurse without mentioning how much 
we all enjoyed meeting Dr. Helen Mus- 
‘sallem when she visited Prince Edward 
Island to help us celebrate our golden 
anniversary. She is truly a gifted speaker 
and her message is one we shall long 
remember. — Mrs. Phyllis MacDonald, 
R.N., Charlottetown, P.E.I. 





































\Gift of love 

I applaud E. Audrey Chubb’s article, 
“The Dish — a Gift of Love” (January 
1972). 

So often, geriatrics is pushed into 
‘the background with the comment “no 
\challenge,” or “not exciting,” or “what 
a drag.” These comments are wrong. 
\Geriatrics is a challenge and it is excit- 
ing. To see an elderly person enter a 
nursing home, depressed and without 
a future, and watch him once again 
become a useful individual through a 
‘well-run program, is exciting and very 
rewarding for those working with him. 

A good diet, a bowel and bladder 
retraining program, a good program of 
activities, including both physio- and 
occupational therapy, a happy and 
understanding atmosphere, and compe- 
tent, trained staff cost money that 
management seems reluctant to spend. 

Surely our elderly deserve quality 
nursing care as much as the young. — 
Gloria Parker, R.N., Victoria, B.C. 


Preliminary survey only 
Since the inclusion of my report on 
“Clinical Specialists in Nursing in 
Acute Illness: Does Alberta Need 
Them?” in the January 1972 CNA 
accession list, | have had several re- 
quests for a copy of this “research 
7 Re 

I would like to advise readers that I 
regard this more in terms of useful 
_ information than bona fide research, as 
it is only a pee aey and superficial 
survey. — Shirley M. Stinson, R.N., 
| Ed.D., Professor, School of Nursing 
Division of Health Services Admin- 
stration, University of Alberta, Ed- 
nonton, Alberta. ¥ 
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Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient’s bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 


ICN Canada «: 


ise 675 Montée de Liesse, Montreal 377, P.Q. 






*Trade marks of Fuller Laboratories, Inc. 
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Your patients 
will amaze 
yOu... 





Your patients will be back to normal in no 
time and ready to start their activities as if 
nothing happened. 


NOT SURPRISING ... 


RETELAST is so comfortable and gives 
such fast relief. Moreover, RETELAST 
costs up to 40% less than any other 
dressing or traditional bandage. 


OCTO LABORATORY LTD., 
Laval, Québec. 


CR CANADA PHARMACAL CO. LTD., 
Toronto, Ontario. 


so will retelast ' 
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CNA Board Proposes Task Forces 
And Elected Directors-At-Large 
To Replace Standing Committees 


Ottawa — The directors of the Canadian Nurses’ Association, meeting March 
8-10, 1972, adopted a proposal that four members-at-large be elected to the board 
of directors to represent the fields of nursing practice, nursing administration, 
nursing education, and social and economic welfare. Directors at the same time 
proposed the abolition of the three standing committees: nursing service, nursing 
education, and social and economic welfare. 


The proposed bylaw changes must 
be ratified by CNA membership at the 
annual meeting and convention in Ed- 
monton, June 25-29, 1972, and approv- 
ed by the minister of consumer and 
corporate affairs before going into 
effect. 

A report on standing committees, 
presented by the executive committee 
to directors at the March 1972 meeting, 
said that various mechanisms must be 
developed and employed to ensure 
greater involvement of CNA members 
in the study of nursing issues and 
suggestion of action. 

Greater use will be made of task 
forces or working parties, and panels 
of nurses with expert knowledge will 
advise and react to working papers 
prepared by research officers and task 
forces. 

Guidelines for appointment of mem- 
bers to task forces and reaction panels 
are to be drawn up for discussion at 
the next directors’ meeting in Edmon- 
ton, June 23, 1972. 

Nurses elected as chairmen of the 
three standing committees are CNA 
directors under present bylaws; they 
would become directors-at-large repre- 
senting their respective fields after 
approval of bylaw change is complete. 

The CNA’s lawyer advised the direc- 
tors that nominations for the fourth 
member-at-large to represent nursing 
practice could be made at the same 
time that other nominations are made 
at the annual meeting, and the position 
filled at the election held during the 
annual meeting. 

The member-at-large elected to 
represent nursing practice would be- 
come a CNA director when bylaw 
_ changes are approved. 

CNA directors have been studying 
alternatives to standing committees 





since the March 1971 meeting of direc- 
tors. (See editorial, November 1971, 
page 3.) 


Associate Members, Nonmembers 
May Attend CNA Annual Meeting 
Ottawa — Directors of the Canadian 
Nurses’ Association, during their meet- 
ing on March 8-10, 1972, approved the 
attendance at the association’s annual 
meeting by persons associated with 
health care who are not nurses. The 
non-nurse registration fee will be higher 
than the registration fee for CNA mem- 
bers. 

In their January 1972 meeting, the 
executive committee provided for in- 
active/nonpracticing members of the 
hostess province (Alberta) to be eligible 
to attend the annual meeting and con- 
vention in Edmonton as observers, on 
payment of the daily registration fee 
of $7. ; 

Inactive/nonpracticing members of 
other provinces may attend the Edmon- 
ton meeting as observers on payment of 
the daily fee of $7, providing their reg- 
istration is submitted by the provincial 
association in which inactive/non- 
practicing membership is held. 


Sex Still A Dirty Word 
Even Causes Tyyping Errors 
Ottawa — There is no doubt that sex 
is still a nasty word, even in health 
circles. Why, the very word was proba- 
bly due to a few typing errors in her 
working paper on family planning, 
Se ct Nancy Garrett, a research 
officer of the Canadian Nurses’ Asso- 
ciation. Miss Garrett presented the 
draft of her working paper to the CNA 
directors during their meeting at CNA 
House March 8-10, 1972. 

The directors agreed with Miss 


Garrett that nurses and other health 
professionals lack knowledge, skill, 
and sensitivity in family planning; that 
too little information is being provided 
in schools of nursing, and what is being 
presented is often geared to the student 
herself, not to how she can help others; 
that courses in family planning should 
be presented as part of continuing edu- 
cation; and, although health and edu- 
cation is a provincial responsibility, 
CNA can assist the member provinces 
in many ways, now. 

Following discussion, the directors 
approved a plan of action that directs 
CNA to spread the gospel in several 
ways: a statement of belief on the 
subject of family planning will be 
released shortly; guidelines for educa- 
tional programs will be prepared and 
circulated; contact will be made with 
health and voluntary organizations, 
and educational institutions; and CNA 
will offer advisory service to any mem- 
ber province that requests it. 

An article on family planning, based 
on Miss Garrett’s paper, will appear 
in a future issue of The Canadian 
Nurse. 

Miss Garrett’s working paper was 
one of four presented to the directors 
at the March meeting. All were based 
on subjects previously identified by 
CNA as priorities for the 1970-72 
biennium. The other papers dealt with 
the expanded role of the nurse, legisla- 
tion that affects nurses, and specializa- 
tion in nursing. The working paper on 
specialization in nursing, prepared by 
a three-member task force, will be 
published in the May 1972 issue of 
The Canadian Nurse. 


AARN Ready To Welcome Delegates 
To CNA Convention In June 
Edmonton, Alta. — The Alberta Asso- 
ciation of Registered Nurses promises 
that an unforgettable program awaits 
those who attend the annual meeting 
of the Canadian Nurses’ Association in 
Edmonton June 25 to 29. : 
General sessions will be held in the 
luxurious Jubilee Auditorium, one 
of two identical buildings donated to 
the citizens of Alberta in 1955 by the 
provincial government to celebrate 
the province’s 50th birthday. The 
auditorium holds 2,300 people, with 
several other rooms capable of accom- 
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modating small sessions and the exhibi- 
tors who will be present. 

AARN has provided for accommo- 
dation in the two largest hotels, the 
Chateau Lacombe and the MacDonald, 
both located within a block of each 
other in the heart of the city’s business 
area. The Chateau Lacombe is also 
directly across from historic MacDou- 
gall United Church, where the inter- 
faith service will be held Sunday after- 
noon, June 25. 

Every year during the last two weeks 
of July, Edmonton recaptures the spirit 
of the turn of the century. During 
“Klondike Days,” Edmontonians wear 
dresses and suits that remind visitors 
of the gold rush days. According to 
D.J. LaBelle, AARN public relations 
officer, delegates to the convention 
will get a sample of this annual fun at 
the “Klondike Extravaganza” lined up 
for Wednesday, June 28. The MacDo- 
nald Hotel will be transformed into 
the “Golden Nugget Saloon,” with 
tables for games, dancers, singers, and 
everything else associated with the wild 
Klondike. 

Other events, Mr. LaBelle points 


out, will include a wine and cheese on their request forms that they are 
reception Sunday evening, sponsored students, and must produce proof if 
by the nurses in Alberta. Monday morn- requested. 

ing, nurses from the Calgary area will All requests for accommodation in 
don white stetsons and treat delegates the university residence should be sent 
to an early-morning “Chuck-wagon to: Conference Office, 44 Lister Hall, 
Breakfast” on the parking lot of the 116 Street & 87 Avenue, Edmonton, 
Jubilee Auditorium. Monday evening, Alberta. 

these nurses will stage a stampede Housing reservations received after 
barbecue. Tuesday evening will be May 24, 1972, cannot be guaranteed. 
somewhat more formal as nurses from For further information about facilities 
the Red Deer area act as hostesses for in the university residence, see News, 
a banquet partially sponsored by the February 1972, page 9. 

Alberta government. The Honorable 


Dr. J.W. Grant, Lieutenant Governor; Conference On Family Planning 
of the province, will be the guest speak- J Asks For Information, Services 


Ottawa — Delegates to the first nation- 


historic sites and parks to enjoy. Plent 


of good shopping also awaits visitors. should encompass the full range of 


birth control methods, — sterilization 
(vasectomy and tubal ligation), abor- 
tion, fertility and genetics, as well as 
diagnostic, referral, and follow-up 
functions. 

At the final session of the conference 
held in the Skyline Hotel, Feb. 28- 
March 2, there was debate concerning 
the inclusion of abortion as a family 
planning measure; a vote to exclude 
the word “abortion” was narrowly 
defeated, 70-62: 

Other recommendations concerned 
the need for family life education for 
all age groups from kindergarten to 
adults; inclusion of family planning 
services in hospital outpatient depart- 


Students Get Reduced Room Rate 
For CNA Meeting In Edmonton 
Edmonton, Alta. — Nursing students 
attending the Canadian Nurses’ Asso- 
ciation annual meeting and convention 
in Edmonton, Alberta, June 25-29, 
1972, will pay a reduced rate for rooms 
in the University of Alberta residence. 
Based on two students in a room, the 
rate will be $2.50 per night instead of 
the regular $5 that will be charged the 
graduate nurses. 

Students requesting accommodation 
at the reduced rate must clearly state 








on family ae s 
Elizabeth 





Pioneers In Family Planning Honored 


Florence Bird (Anne Francis), keynote speaker at the first national conference 
aks with two Canadian pioneers in family planning: 
agshaw of Hamilton (right) and A.R. Kaufman, Kitchener. Dr. 
Bagshaw and Mr. Kaufman worked for family planning in the 1930s when it 
was illegal and neither respectable nor popular. 


ments, public health units, youth and 
storefront clinics; establishment of 
training programs for professionals to 
teach family planning; and the amend- 
ment of the federal Food and Drug Act 
to permit advertisement of oral con- 
traceptives and intrauterine devices, 
with the information that these should 
be prescribed by a doctor. 

About 300 individuals were invited 
to attend the conference sponsored by 
the department of national health and 
welfare. Of these participants, 50 
represented consumer groups such 
as Indians, Eskimos, Metis, poor peo- 
ple, and youth. 

Florence Bird (Anne Francis), ad- 
dressing the conference on its opening 
night, said “1929 and 1969 are mile- 
stones in the history of family planning. 
In 1929, the judicial committee of the 
Privy Council, in London, ruled that 
Canadian women are persons. In 1969, 
the Parliament of Canada amended 
the Criminal Code to allow the dissem- 
ination of contraceptive devices.” 

She said that in 1900 the average 
family had six children; in 1961, the 
average was three — even before the 
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contraceptive pill; by 1971, the average 
family had 2.3 children. 
(Continued on page 10) 
APRIL 1972 — 
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Students discovér new horizons... 





New 2nd Edition! 


DeYoung 


THE FOUNDATIONS OF NURSING 
as conceived, learned, and practiced 
in professional nursing 


Much of the material in this new edition has been 
rewritten with a more emphatic ‘“‘human-values” ap- 
proach. Vital discussions orient the new nursing stu- 
dent’s awareness to the many vital facets implied by 
the word “nursing.” Additional guidelines help her to 
develop a better understanding of both herself and her 
peer group; and to develop sound interpersonal rela- 
tionships with superiors, peers and other health care 
workers. 

By LILLIAN DeYOUNG, R.N., B.S., M.S.; with 4 contribu- 


tors. February, 1972. 2nd edition, 300 pages plus FM I-XVI, 
7” x 10”, 45 illustrations. Price, $9.20. 


New 3rd Edition! 


FUNDAMENTALS OF 
PATIENT-CENTERED NURSING 


This significant text describes the application of 
nursing fundamentals to patients’ basic physical and 
psychological needs, their immediate health problems, 
and long-term rehabilitative care. The patient-centered 
approach emphasizes general principles rather than 
specific techniques, presenting the material in a prob- 
lem-solving format which encourages reflective think- 
ing. A new chapter on mechanisms of behavior helps 
students learn to cope with emotion-laden situations. 
By RUTH V. MATHENEY, R.N., Ed.D.; BREDA T. NOLAN, 


R.N., M.Ed.; ALICE EHRHART HOGAN, R.N., MS.; and 
GERALD J. GRIFFIN, R.N., Ed.D. April, 1972. 3rd edition, 


Matheney et al 


approx risen ee x 10", 95 illustrations. Sane ahr ¥ 









New 10th Edition! Smith 
MICROBIOLOGY AND PATHOLOGY 


Extensively rewritten, the new edition of this widely 
adopted textbook incorporates the latest information 
on molecular structure, tumors, and causes of disease. 
Part | of this revision places microbiology (with its 
all-encompassing factors of infection, sepsis, putre- 
faction, digestion, immunity) squarely in the center of 
undergraduate nursing. While pathology, this subject of 
Part II, is not necessarily a correlative of microbiology, 
it is nevertheless essential to the understanding of the 
disease process. 


With practical application of principles her primary 
concern, the author stresses the relation of micro- 
biology to infection and disease; to this end, the 
sections dealing with the cocci, bacilli, and spirochetes 
have been rewritten for greater depth, as has the 
section on methods for studying microbes. In theore- 
tical discussions, the author uses practical examples to 
make points clear. 


By ALICE LORRAINE SMITH, A.B., M.D., F.C.A.P., F.A.C.P. 
June, 1972. 10th edition, approx. 688 pages, 8” x 10”, 310 
illustrations including 2 color plates. About $12.35. 


New Sth Edition! 


RIGHT AND REASON 
Ethics in Theory and Practice 


Students no longer come to ethics with a thorough 
background in philosophy. Updated to meet these 
circumstances, as well as students’ new attitudes, this 
text takes an undogmatic approach to each problem 
discussed. The first half of the book has been reorgan- 
ized around ten major theories which encompass the 
whole spectrum of ethical positions, emphasizing 
throughout the dignity of the human person. Former 
sections on situation ethics, freedom, love, sex, and 
protest have been expanded into full chapters. The 
author also has compiled an accompanying book of 
readings, ANTHOLOGY OF RIGHT AND REASON, 
whose “contributors” range from Aristotle to Martin 
Luther King. 


Fagothey 


By AUSTIN FAGOTHEY, S.J. March, 1972. Sth edition, 
approx. 432 pages, 7” x 10’. About $10.25. 


MOSBY 


TIMES MIRROR 
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“It is of importance that the decline 
in the birth rate should not encourage 
complacency. Our population is still 
growing. The illegitimacy rate is rising. 
Abortion is on the increase. 

“In spite of the declining birth rate, 
the population of Canada doubled 
between 1933 and 1969; it is expected 
to double again in 35 years. 

“Family planning should be included 
in an integrated plan for health and 
welfare services,” she said. 

In summing up the discussion of 15 
small groups during the conference, Dr. 
C.J.G. Mackenzie of the U of British 
Columbia said that the delegates agreed 
on a three-pronged universal program: 
1. birth control, linked to 2. family life 
services, built on 3. education and re- 
search. He summarized the groups’ 
plan for future action as: the program 
is to be governmental along existing 
lines with input from the consumer 
and the private societies acting as 
watchdogs. 


Winnipeg Doctor Charges 
Provincial, Municipal Govts. 

Fail To Support Family Planning 
Ottawa — “At this moment I can see 


no greater road block to extension of 


family planning services, to which every 
Canadian should have access if he 
or she wishes, than the... inadequate 
performance of most provincial and 
municipal governments.” T.M. Rouls- 
ton, professor of obstetrics and gynecol- 
ogy at the U of Manitoba, spoke of the 
unmet needs in family planning in 
Canada during the first national confer- 
ence on family planning, March 1. 

Dr. Roulston called on each provin- 
cial government to make clear its policy 
on family planning, and to declare a 
budget policy that makes clear what 
monies it is prepared to spend solely on 
developing family planning services in 
the province and its municipalities. 

The federal government has assumed 
responsibilities for information, train- 
ing of personnel, and research, and it is 
clearly the role of provincial and mu- 
nicipal governments to provide facilities 
and services, Dr. Roulston said. 

Sterilization procedures, a necessary 
component of family planning services, 
are not available in some large and 
small hospitals because of local rulings. 
According to Dr. Roulston, “Provincial 
health ministers would do well to clarify 
the situation in provinces where the 
citizen provides the dollar that keeps 
the hospital functioning.” 
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Dr. Roulston recommended expan- 
sion of the family planning information 
and services in public health units, 
provincial and municipal. “In these 
units, the vital link is the public health 
nurse, the most unsung hero in our 
health services. It is she who knows 
most of the problems in an area; it is 
she who is respected and whose advice 
is sought, and who often, on a personal 
contact, brings a needy primary ac- 
ceptor to available services.” 

He also advocated small clinics 
on a street level approach. “Such clin- 
ics, though expensive, are essential. 
They must be backed up by personnel 
who can use a door-to-door approach, 
and backed up by the knowledge of the 
public health nurse in whom so much 
confidence is placed.” 


RNABC Asks For Binding Decision 
To End Contract Dispute 

Vancouver, B.C. —In a step toward 
settling its contract dispute with the 
British Columbia Hospitals’ Association 
(News, Feb., p. 10), the Registered 
Nurses’ Association of B.C. has volun- 
tarily submitted its dispute to binding 
arbitration, a move that has been criti- 
cized by labor groups in the province. 

RNABC has the distinction of being 
the first party in a labor dispute in B.C. 
to go to the Provincial Medication 
Commission for a binding settlement. 
Both the nurses’ association and BCHA 
agreed to this in January after their 
two-day meeting with Clark Gilmour, 
the nurses’ mediator in the contract 
negotiations, left five items unresolved. 
The two parties sent letters requesting 
a binding decision to Judge John Par- 
ker, chairman of the three-man com- 
mission. 

By an order-in-council, the B.C. 
government invoked the arbitration 
section of the controversial Mediation 
Commission Act, which makes any 
decision reached by the commission 
binding on all parties. At the same time, 
no strikes are allowed. 

On January 27 and 28, RNABC’s 
hearings were held before the com- 
mission. The association’s five propo- 
sals, which were not accepted by BCHA 
and must be resolved by the commis- 
sion, are: 
eA 20 percent salary increase over a 
two-year contract. 
ePremium pay for working on a stat- 
utory holiday. 

e Increased vacation — five weeks after 
10 years’ service and six weeks after 
20 years. 
eIncreased shift differential — $2 
compared with $1.20. 

eJob reclassification. 

Judge Parker has emphasized that 
the commission is independent and will 
not be bound by the 6.5 percent wage 
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and fringe benefit ceiling imposed by 
the government for 1972 hospital bud- 
gets. This 6.5 percent total package is 
unacceptable to RNABC, which has 
referred to the average annual wage 
gain this year in B.C. of 8.3 percent. 
Nora Paton, speaking for RNABC, 
compared the salary of general duty 
nurses with hospital orderlies and ele- 
mentary school teachers. The teachers 
recently won an average 7.6 percent 
increase and 8.9 percent in Vancouver. 

An award will not be handed down 
by the commission until the B.C. Hos- 
pital Employees Union has appeared 
before it. The union, also involved in a 
contract dispute with BCHA, had 
refused to go to the commission until 
it was ordered to by the government. 
At the time the Mediation Commission 
Act was invoked, employees at a num- 
ber of hospitals had voted for strike 
action. This was the first time that the 
act had been invoked before a strike 
took place. The union is seeking a 25 
percent raise over two years, equal pay 
for men and women who perform the 
same work, and a guarantee of no dis- 
missals because of pregnancy. 


Nurse Fired At Sask. Hospital 
Reinstated After Arbitration 

Regina, Sask. — An arbitration board 
has handed down a unanimous decision 
that a registered nurse, dismissed No- 
vember 10 from Wilkie Union Hospital 
in Wilkie, was not fired for a just rea- 
son. 

This decision, made in February 
after four days of hearings by the three- 
man board, meant that Gale Fidyk, a 
permanent part-time nurse at the 31- 
bed hospital, had to be reinstated in 
her former position with pay for all 
monetary benefits she lost as a result of 
her dismissal. 

After Mrs. Fidyk’s dismissal, the 
hospital’s other 12 registered nurses 
walked out in support. The walkout, 
lasting six weeks, was the first time in 
the history of Saskatchewan nursing 
that nurses walked off the job. They 
returned to work January 4 when the 
hospital board and the staff nurses’ 
association agreed to take the matter to 
arbitration. Staff nurses’ associations 
around the province sent $3,200 to the 
Wilkie nurses’ association to use for 
expenses and as partial salary while the 
nurses were off work. 

In its findings, the arbitration board 
concluded that the reason for the nurse’s 
dismissal — that she had taken swabs 
for culture in the kitchenette area with- 
out authority and sent them to Regina 
for analysis — did not constitute proper 
cause for disciplinary action. 


“In our view, Mrs. Fidyk was entitled 


to assume that she had the necess 
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New 11th Edition! 
Roe’s PRINCIPLES OF CHEMISTRY 


Drobner-Mock 


This notable revision of a popular text retains the 
strengths of previous editions: its simple explanations, 
its ability to relate principles to practice, and its brief 
but thorough coverage of the essential areas of inor- 
ganic and organic chemistry and biochemistry. The 
effective presentation focuses on new developments, 
new points of view, and new looks at old problems. It 
includes updated material on atomic structure, and 
accurate, clearly developed information on the mech- 
anism of chemical reactions. 


By ROBERT H. DROBNER, B.S., M.S.; and GENE V. MOCK, 
B.S., Ph.D. January, 1972. 11th edition, 411 pages plus FM 
1-XIV, 6%” x 9%", 80 illustrations including 2 color plates. 
Price, $9.20. 


New 6th Edition! Drobner-Mock 
Roe’s LABORATORY GUIDE IN CHEMISTRY 


This authoritative manual provides accurate, effective 
instruction in the laboratory phase of introductory 
chemistry. Correlated to the text described above, 65 
experiments offer a wide variety of exercises in 
inorganic, organic, and biologic chemistry, which range 
from a simplified study of a Bunsen burner, to an 
analysis of an unknown biochemical mixture. This 
comprehensiveness in number and variety of exercises 
allows you to tailor this carefully revised manual’s 
contents to your individual class needs. 


By ROBERT H. DROBNER, B.S., M.S.; and GENE V. MOCK, 
B.S., Ph.D. January, 1972. 6th edition, 259 pages plus FM 
1-XIl, 5% x 8%”, 49 illustrations including 2 color plates. 
Price, $5.00. 


New 8th Edition! Arnow 


INTRODUCTION TO PHYSIOLOGICAL 
AND PATHOLOGICAL CHEMISTRY 


Consistently popular in previous editions, this new 
revision clearly delineates the principles of chemical 
reactions and their relationships to clinical medicine. 
Specifically oriented to the needs of student nurses, a 
flexible two-part format first outlines basic concepts of 
physical and organic chemistry, and then examines the 
role of biochemistry in normal human physiology and 
disease states. Highlights of this new edition include 
expanded information on vitamins and nutrition, and a 
new chapter on chemical bonds. 


By L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.B., M.D. 
January, 1972. 8th edition, 503 pages plus FM !-XXII, 7” x 
10”, 197 illustrations. Price, $10.25. 


New 6th Edition! Arnow 


INTRODUCTION TO 
LABORATORY CHEMISTRY 


To complete your students’ introduction to medical 
chemistry, choose this newly revised manual. The 163 
experiments, correlated with the text described above, 
demonstrate various aspects of general, physical, or- 
ganic, physiological, and pathological chemistry, and 
nutrition. Experiments vary in complexity and detail, 
allowing you to adapt the contents to your course 
requirements. 


By L. EARLE ARNOW, Ph.D., B.S., Ph.D., M.B., M.D. 
January, 1972. 8th edition, 101 pages plus FM I-XVI, 5%” x 
8%". Price, $3.95. 


New 6th Edition! Flitter 


AN INTRODUCTION TO 
PHYSICS IN NURSING 


Simplified, readily understood discussions present basic 
principles of physics and apply them to clinical nursing 
situations. Topics range from simple to complex, from 
elementary measurements to quantum physics and 
nuclear medicine. 


By HESSEL HOWARD FLITTER, R.N., Ed.D. April, 1972. 


6th edition, approx. 288 pages, 7%" x 10%”, 158 illustrations. 
About $7.10. 
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permission to take the swabs. Her 
actions... were rather the product of 
a general intention on the part of a 
number of nurses which had been aired 
at a staff meeting in the presence of the 
director of nursing,” the board said. It 
also said that “the hospital board has 
fallen far short of establishing that 
these facts give rise to any basis for 
disciplinary action.” 

The Saskatchewan Registered 
Nurses’ Association supported the 
Wilkie nurses, although “it was not 
saying that this is what all staff nurses’ 
associations should do in similar cir- 
cumstances.” 

Aneditorial in the December-January 
issue of the SRNA News Bulletin said: 
“In this instance, the hospital was over- 
occupied to the rate of double what is 
recommended by the Saskatchewan 
Hospital Services Plan for that institu- 
tion. Communication between the 
nurses and the administration was 
almost non-existent. Conditions within 
the hospital were such that the nurses 
honestly felt they could not continue in 
such a situation without drawing it to 
the public’s attention.” 


N.B. Govt. Agrees That NBARN Keep 
Registration, Discipline Powers 
Fredericton, N.B. — The New Bruns- 
wick Association of Registered Nurses 
has expressed relief over the provincial 
minister of health’s statement January 
24 that “no legislative proposals are 
under consideration.” 

This decision followed NBARN’s 
alternative proposals submitted to 
the government last November to coun- 
ter a study committee’s recommenda- 
tions to end the association’s control 
of nursing assistants, registration, 
discipline, and education of nurses 
(News, Feb., p. 14). 

The minister of health has agreed 
with NBARN that responsibility for 
nurses’ registration and disciplining 
should remain with the professional 
association. He has said he is not con- 
vinced, however, that control of nurses’ 
education should remain solely with 
NBARN. But for the time being, 
NBARN has been asked to continue 
with its responsibilities for nursing 
education. 

According to the health minister, 
“having non-nursing representation 
on a Committee on Education of Nurses 
is a forward step” and “a final solution 
_,.. to control of nursing education will 
_ be achieved only through careful con- 
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sideration of all relevant factors by... 
discussion between the interested par- 
ties.” 

Referring to nursing assistants, the 
minister has indicated that he is inter- 
ested in seeing them have more autono- 
my, but that cooperative planning and 
time will first be necessary. 

NBARN’s reaction to the minister’s 
statements is one of relief. “We rejoice 
that the integrity of the professional 
association has been recognized. We 
are the richer for having worked through 
this period of self-evaluation.” 

The association is working on the 
steering committee, set up by the de- 
partment of health, to implement a- 
greed-upon proposals made in the 
report of the study committee on nursing 
education. 


Ontario’s College Of Nurses 

Hears Winds Of Change 

Toronto, Ont. — This was the second 
time the College of Nurses of Ontario 
opened its February annual meeting to 
observers. Although fewer than 100 
were present, 12,000 RN and RNA 
registrants had requested copies of the 
comprehensive and interesting annual 
report prepared and read by the direc- 
tor, Joan C. Macdonald. 

She reported that a position paper, 
“Regulation of nursing personnel in the 
seventies,” presented to™the deputy 
minister of health a year ago, contained 
two beliefs: 1. Nursing is one discipline 
within which persons prepared in 
baccalaureate, diploma, and training 
center programs make particular 
contributions to nursing care appropri- 
ate to their preparation; 2. The College 
of Nurses of Ontario requires the power 
to license as nurses those now registered 
by the College as nurses and nursing 
assistants. 

These beliefs pointed to the need to 
restructure the College to provide for 
membership for RNAs and their ap- 
propriate representation by election on 
the Council, and to define the functions 
of the three categories of nursing per- 
sonnel proposed. A draft statement of 
education and functions for the bac- 
calaureate nurse, the diploma nurse, 
and the nursing assistant has since 
been developed. 

“These two college documents now 
form the core of much ongoing dis- 
cussion among nurses,” said Elspeth 
Geiger, president of the College coun- 
cil, in her address to the meeting. 

She went on to mention that provin- 
cial health legislation is now under con- 
sideration and that there is some ques- 
tion regarding nursing as one discipline. 
In all events, the College must increase 
its emphasis on practice standards to 
ensure the current competence of nurses 
in the work force in Ontario. 






















































In closing, Miss Geiger said, “We 
must strengthen our position and work 
together to provide care for the citi- 
zens of Ontario.” 


Hospital Nursing School Trouble 
Ends With Transfer Of Students 
Fredericton, N.B.—A dispute that 
began in August 1971, when 15 new 
students were accepted into the Mir- 
amichi Hospital School of Nursing 
against the wishes of the provincial 
health department and the New Bruns- 
wick Association of Registered Nurses, 
2 ended happily for the nurses involv- 
ed. 

NBARN has been withholding ap- 
proval of the Newcastle, N.B. nursing 
school because it claimed the school 
did not meet the association’s minimal 
standards in the areas of clinical facil- 
ities and qualified instructors. Last 
fall the school accepted the students 
in spite of the minister of health’s state- 
ment to the hospital board that “. . . the 
decision to accept a class in the school 
of nursing this fall will result in placing 
these students in a position where they 
will not receive registration and as such 
will be most misleading and unfair to 
them.” 

In August 1971, the provincial gov- 
ernment’s Study Committee on Nursing 
Education recommended the phasing 
out of hospital schools of nursing and 
replacing them with four independent 
regional schools (News, Oct. 1971, 
p. 16). NBARN agreed in principle 
with this proposal. 

In January 1972, NBARN sent let- 
ters to the Miramichi nursing students 
advising them to request transfers to 
another school of nursing of their 
choice. Nine of these students have 
been accepted by The Moncton Hos- 
apes School of Nursing and four by 

ictoria Public Hospital School of 
Nursing in Fredericton. 

In February, D.S. Johnson, admin- 
istrator of the Miramichi Hospital, said 
that the school of nursing would be 
phased out and would not accept new 
students. 





New Contract Gives Sask. Nurses 
13% Salary Increase For ’72-’73 
Regina, Sask. — A two-year contract 
covering 1972 and 1973 was concluded 
in December following bargaining ses- 
sions between representatives of staff 
nurses’ associations in the province 
and the Saskatchewan Hospital Asso- 
ciation. 

The master agreement calls for a 
seven percent salary incfease in the 
first year and a six percent increase in _ 
the second year of the contract. A new _ 
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New 2nd Edition! 
PEDIATRIC NURSING 


Latham-Heckel 


This extensively revised new edition emphasizes 
psychosocial factors in the promotion of child health 
and in the nursing care of the sick child. A unique 
format first presents normal growth and development 
as a unit, to provide a sound basis of understanding on 
which to build effective nursing care of specific 
disorders. It clearly relates home and community 
environment to the physical and emotional health of 
children. Greatly improved material on nutrition is 
integrated throughout, and each chapter on specific 
diseases begins with a section on psychologic factors. 


By HELEN C. LATHAM, R.N., M.L., M.S.; and ROBERT V. 
HECKEL, B.S., M.S., Ph.D.; with the collaboration of JOYCE 
A. VERMEERSCH, B.S., M.P.H. April, 1972. Approx. 520 
pages, 7” x 10”, 183 illustrations and 2 color plates. About 
$10.50. 


New 3rd Edition! 


NURSING CARE OF PATIENTS 
WITH UROLOGIC DISEASES 


By far the leading textbook on urologic nursing, this 
new 3rd edition has been thoroughly revised, updated, 
and expanded to present current concepts of urologic 
disorders and their nursing management. Significant 
additions include new material on urinary tract ob- 
struction and care of the dialysis patient. Extensive 
data on urologic equipment and diagnostic procedures 
can help broaden your students’ understanding of these 
vital topics. New illustrations, test questions, and a 
helpful new glossary further enhance this book’s value! 


Winter-Barker 


By CHESTER C. WINTER, M.D., F.A.C.S.; and MARILYN 

ROEHM BARKER, R.N., M.S. February, 1972. 3rd edition, 

_ 372 pages plus FM I-VIII, 6%” x 9%”, 201 illustrations. Price, 
$12.35. 


and explore the exciting world of clinical nuising 


A New Book! Jacoby 


NURSING CARE OF THE 
PATIENT WITH BURNS 


Choose this unusual new book to prepare your 
advanced students for this complex and challenging 
aspect of clinical nursing. Written by a nurse for nurses, 
it is designed to help the nurse adapt her skills to any 
type of burn care routine. It clearly outlines the 
pathologic, physiologic, and psychologic changes that 
can occur in the burn patient, and describes specialized 
techniques and materials. 


By FLORENCE GREENHOUSE JACOBY, R.N. January, 
1972. 147 pages plus FM I-X, 6%” x 9%”, 17 illustrations 
including 2 color plates. Price, $8.70. 


A New Book! deCastro-Rolfe 
THE PEDIATRIC NURSE PRACTITIONER 


Geared to the specific needs of training programs for 
pediatric nurse practitioners, this action-oriented guide 
is an orderly outline of ambulatory pediatrics. It first 
describes appraisal and routine care of the well child, 
including developmental characteristics of children, 
history taking, physical examination, and use of 
common instruments. Following chapters discuss re- 
cognition and management of specific clinical disorders 
and social problems which the nurse practitioner may 
be called upon to handle. 


By FERNANDO J. deCASTRO, M.D., M.P.H., F.A.A.P., 
F.A.P.H.A.; and URSULA T. ROLFE, B.A., M.D. January, 
1972. 154 pages plus FM I-XI1, 6” x 9”. Price, $6.85. 


New 9th Edition! 


WORKBOOK OF SOLUTIONS AND DOSAGE 
OF DRUGS: Including Arithmetic 


This concise, student-centered workbook relates basic 
mathematics to problems frequently encountered in 
computing dosages and solutions. Rewritten to reflect 
current teaching approaches, this edition features new 
information on dosage calculation for electrolyte solu- 
tions and intravenous flow rates. 


Anderson-Vervoren 


By ELLEN M. ANDERSON, R.N.,B.S., M.A.; and THORA M. 
VERVOREN, R.Ph., B.S. January, 1972. 9th edition, 187 
pages plus FM I-VIII, 7%” x 10%”. Price, $5.10. 
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when an employee on an earned vaca- 
tion is hospitalized in a provincially- 
= ihe hospital, the time in hospital 
will be counted as sick leave and de- 
ducted from the employee’s sick leave 
credits. Remaining vacation will be 
taken at a mutually agreed time. 

In employment termination, changes 
provide that at any time after the 
probationary period, the employer may 
terminate employment without notice 
if the employee has been guilty of irre- 
gular conduct and/or violation of hos- 
pital rules. An employee who is dis- 
charged without notice may use the 
grievance procedure. 

Under the new agreement, employers 
must give one month’s notice if there 
is a general or a department-wide lay- 
off of employees. When a staff reduction 
is necessary, senior employees will be 
retained. Employees laid off will be 
returned to work in order of seniority, 
subject to qualifications. Seniority rights 
may be retained only during a layoff 
that does not exceed six months. 

Changes in the master agreement 
also provide for a detailed grievance 
procedure, an increase in on-call pay 
to $3, and recognition of previous 
experience expanded to include nursing 
in agencies in addition to hospitals. 

Ann Sutherland, SRNA’s employ- 
ment relations officer, has been meeting 
with staff nurses’ associations and 
hospital administrations throughout the 
province in an effort to sign local con- 
tracts based on the master agreement. 


ANA Invites Canadian Nurses 

To Detroit Meeting As Guests 

New York, N.Y.— Canadian nurses 
are invited to attend the American 
Nurses’ Association meeting in Detroit, 
Michigan, April 30-May 5, 1972, as 
guests of American nurses. 

Nurses from Canada who attend the 
ANA convention pay no registration 
fee if they present a current member- 
ship certificate from a provincial asso- 
ciation; provincial membership carries 
with it membership in the Canadian 
Nurses’ Association. Non-CNA mem- 
bers would pay the weekly registration 
of $75 or a daily fee of $30. 

This courtesy is extended to all 


international visitors who are members 
of a national association belonging to 
the International Council of Nurses. 

The 48th convention of the ANA 
will be held in Cobo Hall, Detroit, 
from Sunday, April 30 through Friday, 
May 5. 

For additional information about 
the meeting program or hotel reserva- 
tion applications, write to Mrs. Anne 
Warner, Director of Public Relations, 
American Nurses’ Association, 10 Co- 
lumbus Circle, New York, N.Y. 10019, 
U.S.A. 


Nurse Practitioner Role Defined 

By Government-Appointed Group 
Ottawa — A special committee to study 
the role of nurse practitioners has been 
named by the minister of national health 
and welfare. Chairman of the committee 
is Prof. Thomas Boudreau, director of 
social medicine at the U. of Sherbrooke. 

Nurse members of the committee 
include Dr. Dorothy Kergin of Mc- 
Master U, Dr. Shirley Stinson of U of 
Alberta, and Denise Lalancette, nurse 
Clinician at the university hospital, 
Sherbrooke, Quebec. Medical members 
of the committee are: Drs. Grant Mills 
of U of Calgary, Boyd Suttie of Memor- 
ial U of Newfoundland and Fernand 
Turcotte of Laval U. 

Secretaries to the committee are Dr. 
G.P. Evans and Dr. Beverly M. Du Gas 
of the department of national health 
and welfare. 

The task of the committee will be 
to define the roles and functions of 
nurse practitioners in providing primary 
health care services. The committee will 
also propose guidelines for the develop- 
ment of the necessary skills and know- 
ledge. 

The committee has invited 27 indi- 
viduals, in addition to the members of 
the committee, to submit in writing 
the essentials of their own experience 
and opinions on this question. The 
papers prepared by these individuals 
will be synthesized and studied by the 
members of the committee, and used 
as a basis for the preparation of their 
report. 

Nurses asked to send reports to the 
committee include: Rita Dussault, 
Laval U; Marie F.T. Castonguay, U of 
Montreal; Nicole DuMouchel, ANPQ; 
Lisette Arcand, Quebec ministry of 
social affairs; Catherine Keith, medical 
services, DNHW; Esther Grogin, U 
of Saskatchewan; Mona McLeod, U of 








All Those Extraordinary Members! 


Canadian Nurses’ Association had 88,873 ordinary members on 31 December 
1971. That is 1,746 extraordinary, extra ordinary members more than on the 
same date in 1970: 87,127. CNA’s not only getting older; we’re getting better! 
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Manitoba; Ruth May, Dalhousie U; 
Alice Baumgart, U of British Columbia; 
Catherine Maddaford, VON head- 
quarters; Moyra Allen, McGill U; Mar- 
garet McPhedran, U of New Brunswick; 
and Lucie Dagenais of Montreal. 

At the national conference on assis- 
tance to the physician, held in April 
1971 (News, May 1971, p.14), there 
was general consensus that, in Canada, 
there should be “immediate develop- 
ment of programs, conjointly by med- 
ical and nursing faculties, for the educa- 
tion of nurses to become nurse practi- 
tioners.” The establishment of the com- 
mittee to study the role of nurse practi- 
tioners is based on this recommenda- 
tion. 

Dr. Du Gas told The Canadian Nurse 
that the report defining the role of the 
nurse practitioner should be issued by 
the end of April 1972. 

All health science centers in Cana- 
dian universities, according to a govern- 
ment report, are involved at this time 
in planning some type of educational 
program to prepare nurses for an ex- 
panded role. One program, the Dal- 
housie outpost nursing course, has been 
in operation for four years. 

A report outlining university pro- 
grams to prepare nurses for an expanded 
role has been prepared by Dr. DuGas, 
nursing consultant for the health re- 
sources directorate, DNHW. Copies 
of the report may be obtained from 
the DNHW, Ottawa. 


Canadian Nursing Journals Sent 
To 84 Countries By CIDA Grant 
Ottawa — A project to send The Cana- 
dian Nurse and L’infirmiére canadienne 
to nurses in more than 80 developing 
countries will continue in 1972 through 
a grant of $700 from the Canadian In- 
ternational Development Agency. 

Copies of the Canadian nursing jour- 
nal in French or English go to 150 
schools and health agencies in Africa, 
South and Central America, the Middle 
East and the Far East. 

For example, copies of The Canadian 
Nurse are directed to the school of 
nursing, University of the Andes, Meri- 
da, Venezuela; the national school of 
nursing, ministry of health, Damascus, 
Syria; the chief nursing officer, ministry 
of health, Entebbe, Uganda; and the 
WHO public health nurse, Freetown, 
Sierra Leone, West Africa. 

Each month 121 copies of the Eng- 
lish journal are sent and 37 of the 
French. The Canadian Nurses’ Asso- 
ciation selects the recipients of the 
journals under the grant after consulta- 
tion with such groups as the World 
Health Organization, Canadian Red 
Cross Society, and Canadian University — 
Service Overseas. a Se 
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Préparation for discovéry: 


textbooks for practical nussing students 





New 3rd Edition! 


Johnston 


TOTAL PATIENT CARE 
Foundations and Practice 


By far the leading textbook on medical-surgical nursing 
for practical nurses, this new revision emphasizes the 
patient as an individual, and the LPN’s role on the 
nursing team. Fully updated in both content and 
organization, 23 clearly written chapters detail princi- 
ples of effective medical-surgical care, techniques for 
their application in clinical situations, and specific 
guidelines for care of patients with disorders of each 
body system. A new chapter offers a sensitive, realistic 
examination of death and the dying patient. New lists 
and tables outline important facts and data. A helpful 
Teaching Guide is provided without charge to instruc- 
tors adopting this text, 


By DOROTHY F. JOHNSTON, R.N., B.S., M.Ed. January, 
1972. 3rd edition, 530 pages plus FM I-XIV, 7” x 10”, 148 
illustrations. Price, $9.20. 


New 3rd Edition! 


MEDICAL-SURGICAL NURSING 
Workbook for Practical Nurses 


A wide range of effective exercises, in 15 units 
correlated with the 3rd edition of Tota/ Patient Care, 

this is the most widely adopted workbook in its area. 

Realistic clinical histories demonstrate nursing prob- 

lems encountered in patients with disorders of each 

body system. Probing questions guide development of 
factual knowledge and a sound understanding of 
disease mechanisms. 


Johnston 


By DOROTHY F. JOHNSTON, R.N., B.S., M.Ed. January, 
1972. 3rd edition, 189 pages plus FM I-VIIl, 7%" x 10%”. 
Price, $5.00. 





New 4th Edition! 


STRUCTURE AND FUNCTION 
OF THE BODY 


By far the most frequently adopted presentation of 
structure and function of the human body, this 
compact text makes maximum use of concrete exam- 
ples to correlate basic facts and principles to clinical 
nursing situations. It clearly indicates the relationship 
between normal and abnormal structure, and links 
normal anatomy and physiology to various laboratory 
tests, treatments, and nursing procedures. Major addi- 
tions and revisions highlight this up-to-date new edi- 
tion, including rewritten chapters on the nervous 
system, endocrine glands, and reproductive system. A 
thoroughly updated chapter describes cell structure 
and function in detail, stressing a clear explanation of 
the DNA sequence. Helpful study aids conclude each 
chapter: a summary, review questions, vocabulary list, 
and list of diseases affecting the body system under 
consideration. 


Anthony 


By CATHERINE PARKER ANTHONY, R.N., B.A., M.S. June, 
1972. 4th edition, approx. 176 pages, 8’ x 10”, 102 
illustrations. About $5.25. 


New Sth Edition! Dison 


SIMPLIFIED DRUGS AND SOLUTIONS 
FOR NURSES: Including Arithmetic 


Geared to the needs of beginning students, easy-to- 
follow instructions and sample exercises help them 
learn timesaving, accurate methods for solving drug and 
solution problems, along with the basic arithmetic 
needed to solve problems associated with drug orders. 
Extensively reorganized, this new edition discusses 
percentage and ratio individually, and arranges the 
various types of problems dealing with dosage in 
separate chapters. A new chapter examines interpre- 
tation and implementation of physicians’ orders. 


By NORMA DISON, R.N., B.A. January, 1972. 5th edition, 
101 pages plus FM I-X, 5%” x 8%", 16 illustrations. Price, 
$3.70. 





To receive a complimentary copy for firsthand evalua- 
tion, write to the Textbook Department, mentioning 
your position, course, and enrollment. 











MOSBY 


TIMES MIRROR 





THE C.V.MOSBY COMPANY LTD. 
86 NORTHLINE ROAD 
TORONTO 374, ONTARIO. CANADA 













as 


Next Month 
in 


The 
Canadian 
Nurse 


@ Broadview Community 
Health Clinic 


@ Specialization in Nursing 
@ Pub Therapy 


@ Surgical Correction of 
‘Kyphosis of Spine 


@ Checklist for Edmonton 


Photo credits for 
April 1972 


The Canadian Press, 
Toronto, p. 8 


Rapid Grip & Batten, 
Ottawa, p. 45 


William A. Boucher, 
Victoria, B.C., p. 46 





vs 


@ Which Brothers Do We Keep? 





sod 





16 THE CANADIAN. NURSE © 


news 











(Continued from page 14) 


Nursing Assistants In Sask. 

To Enter Diploma Nursing Program 
Regina, Sask.—This fall nursing 
assistants in Saskatchewan will be able 
to enter the school of diploma nursing 
at the Saskatchewan Institute of Applied 
Arts and Sciences in Saskatoon. The new 
“bridging program” at the Institute 
will give the nursing assistants credit 
for previous education. 

The Saskatchewan Registered 
Nurses’ Association has approved this 
program, which was developed by a 
committee of the health sciences branch 
of the department of education. There 
was representation on the committee 
from SRNA, educational institutions 
involved in nursing and nursing assis- 
tant programs, and the Saskatchewan 
Nursing Assistants’ Association. 

Admission requirements for this new 
program include being a resident of 
the province, current certification or 
eligibility for certification in Saskat- 
chewan, and preferably graduation 
from the nursing assistant program. On 
admission to the Institute’s bridging 
program, nursing assistants will be 
assessed on their knowledge and skills. 
Those accepted will enter Term II of 
the first year of the diploma nursing 
program. 

This program for nursing assistants 
will be one to two years in length, de- 
pending on the student’s background 
knowledge, experience, and success in 
meeting the course objectives. The stu- 
dents will take some courses separately 
and some with diploma students. Year 
II will be essentially the same for both, 
except in instances where the nursing 
assistant shows expertise in a clinical 
area. 


Problems Of Abortion Patients 

After One-Day Stay Studied 

At Vancouver General Hospital 
Vancouver, B.C. — Problems encoun- 
tered by women who are admitted to 
hospital for one day to have a ther- 
apeutic abortion aré being studied in a 
six-month project at The Vancouver 
General Hospital. 

One registered nurse will interview 
the patients within a day or two follow- 
ing discharge from hospital. It is hoped 
that 300 women who have had a thera- 
peutic abortion as one-day surgical 
patients will participate in the study, 
which is financed by a $6,750 health 
grant from the federal government. 

According to Mary L. Richmond, 
director of nursing at The Vancouver 


General Hospital, it is not assumed that _ 





the only patients from the one-day — 
surgical slate who have problems are 
those who have had therapeutic abor- 
tions. They are a group to which a great 
deal of public attention has recently 
been drawn. 

The background for the study comes 
from the encouragement from many 
sources to increase ambulatory care 
services and reduce hospital admissions 
with the notion that this will reduce 
hospital costs, Miss Richmond said. 

“It seems important to look at wheth- 
er problems are generated for the pa- 
tients who do not have prolonged con- 
tact with the health care system.” A 
comparative study might be done of 
groups of patients having a similar 
procedure done on an inpatient as op- 
posed to an outpatient basis, she said. 


Swaddling Of Babies, Frog Casts 
May Lead To Arthritic Hips 
Washington, D.C. — The practices of 
tightly wrapping babies in blankets and 
treating hip dislocations in children by 
a frog position cast may predispose to 
degenerative arthritis of the hip in later 
life. Dr. Robert B. Salter, surgeon-in- 
chief of Toronto’s Hospital for Sick 
Children, said in a special address 
before the American Academy of 
Orthopedic Surgeons that about one- 
fourth of arthritic hip cases arise from 
dislocation of the hip in infancy. 

The human hip joint always develops 
in a bent position, “there being no 
standing room in utero,” Dr. Salter not- 
ed. 

About one out of eighty babies is 
born with a laxity of the hip joint. If 
the legs are suddenly straightened, 
extending the hip, the hip joint can be 
dislodged from its socket. “Maintain- 
ed extension of the unduly laxed hip 
in tightly wrapped blankets may then 
lead to a persistent dislocation,” he 
said. 

Sudden straightening of the legs at 
birth and binding the infant in tightly 
wrapped blankets ‘are completely 
avoidable, and by avoiding them, we 
might be able to prevent at least some 
of the initial dislocations in these 
vulnerable infants,” said Dr. Salter. 

One complication of congenital 
dislocation of the hip is the death of 
tissue in the head of the thigh bone 
due to loss of blood supply. The com- 
plication often results from continuous 
pressure due to the “frog position” in 
which the hips are placed to correct 
the dislocation. 

“This is an unnatural position for 
the human hip,” said Dr. Salter. From _ 
research, he has aodelied that “the 
frog position should be reserved for | 
frogs.” His patients are immobilized — 
“in what we have called the ‘h ni 
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Moving toward Tomorrow. 


At PARKE-DAVIS a large part of our work is 
directed toward tomorrow—tomorrow’s drugs. 
We call this work, research... to improve 
existing pharmaceuticals ...to develop new 
and better drugs for the advancement of 
patient care. 

In the field of anesthesia, for example, 
PARKE-DAVIS scientists spent seven years 
(and over $9,500,000) in the search for a better 
parenteral anesthetic agent. Seven years of 
tomorrows during which hundreds of com- 
pounds with potential anesthetic and analgesic 
properties were investigated. 

The culmination of this research Is 
KETALAR® (ketamine HCl), an 
agent with such unique properties 
that we feel it is a truly important 
contribution to anesthesia. 
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new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 








Nyco output receptacle 

The Nyco Output Receptacle, molded 
of polystyrene, has been designed by 
Emco Limited as a multipurpose aid 
to nurses and patients. Its prime func- 
tion is the interception and measure- 
ment of output volume, which may be 
accurately read on the colored scale. 
Other applications include use as a 
kidney stone catch pan; for 24-hour 
urine specimens; for clinitest and 
acetest; and for mini sitz bathing. 

Used under the commode seat, it 
separates the stool from urine, if desir- 
ed, for convenience in specimen analy- 
sis. Used on the top of the commode 
seat and filled with warm water, it is 
an excellent mini sitz bath. For patients 
requiring perineal repair care and for 
other postoperative patients, it helps 
to start urine flow, eliminating many 
catheters. 

Other advantages of this receptacle 
are: it comes in cartons of 50, requir- 
ing minimal storage space; it reduces 
or eliminates the cycling of bedpans; 
it saves time and energy for both patient 
and nurse; it helps prevent accidents; 
it allows for waste to be easily disposed 
of by simply tipping it backwards; and 
it provides a hole in the rim to hang 
the pan if the commode is shared. 


Manufactured by Emco Limited, the 
Nyco Output Receptacle is distributed 
nationally by Stevens Physicians and 
Hospital Supplies, Toronto. For more 
information, contact Emco Limited, 
Box 5300, London 12, Ontario. 


New drug for parasitic infections 

The Roerig Division of Pfizer Pharma- 
ceuticals has introduced a new pre- 
scription drug for use against para- 
sitic infections of human hosts. 

Antiminth (pyrantel pamoate) Oral 
Suspension is a single-dose anthelmintic 
agent for the treatment of pinworm 
and roundworm infections. 

George R. Stanley, M.D., Medical 
Director of Roerig, said that worm 
infections represent one of medicine’s 
more neglected areas. 

“Though these infections are not life 
threatening, they can have a serious 
effect on behavior, especially in chil- 
dren,” Dr. Stanley said. “They can 
cause nervousness, irritability, insomnia 
and nightmares, and critically affect 
a child’s school work as well as his 
relationships with other children.” 

Antiminth will be available as a 
caramel-flavored oral suspension that 
is non-staining and well-tolerated. Cure 
rates in clinical trials have run close to 
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100 percent for pinworm (enterobius 
vermicularis) and from 85 to 100 per- 
cent for roundworm (ascaris lumbri- 
coides). 

Pinworm is the most commonly diag- 
nosed helminth infection in the United 
States, six times more common than 
roundworm. Although most diagnoses 
of worm infections are made in chil- 
dren under 10 years old, a prescription 
is generally written to include all family 
members as this infection often spreads 
throughout a household. 

For further information, contact 
Pfizer Pharmaceutical Division, 50 
Place Cremazie, Montreal 351, Quebec. 


Baby bottleholder saves time 

The Kiddiekaddie Bottleholder is a 
device that does away with the need to 
hold a baby’s bottle by hand. Designed 
for babies who can sit in a highchair or 
stroller, but who cannot yet hold their 
bottle, the bottleholder can save mothers 
as much as four hours “holding” time 
a day. 

This bottleholder consists of a 12- 
inch-high stand, held securely to the 
tray of a highchair or stroller by a 
sturdy slip-ring canvas belt. A cord- 
equipped polyethylene bottleholder is 
then hung at the level right for the 
baby’s height. The unit’s design permits 
the bottle to swing with the baby’s head 
movements, thus helping to teach the 
baby to reach for and hold the bottle. 

Small toys, pacifiers, teething rings 
and similar items can, if equipped with 
strings, be attached to the unused not- 
ches in the stand to create a play center 
for baby. The bottleholder is useful 
after the baby has learned to hold the 
bottle. Small toys can be put on top of 
the tray, with their strings looped over 
the stand. The baby has access to them, 
but cannot push or drop them. 

An instruction sheet, illustrated with 
step-by-step photographs, accompanies 
the bottleholder. It is available from 
Kiddiekaddie Products, Box 327, Lyn- 
brook, New York 11563, U.S.A. 


Literature available 
O) “The Practical Management of Rh 
Isoimmunization” is the second edition 
of a new booklet that outlines the 
problems of Rh immunization and 
erythroblastosis fetalis, from pathology __ 
and management to a new chapter on _ 
prevention of Rhimmunization. = 

This booklet, compiled by Dr. J 
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ques Lorrain of the Sacré-Coeur Hospi- 
tal in Montreal, is available from Mead 
Johnson Canada, 95 St. Clair Avenue 
West, Toronto, Ontario. 


0 The Medical Products division of 
Chemetron Corporation has produced 
a brochure describing its lines of suction 
equipment for aspiration, gastroin- 
testinal drainage, and pleural drainage. 

The 16-page brochure contains des- 
criptions of the equipment, photographs 
and illustrations to show applications 
and installation procedures, specifica- 
tions, and performance charts. Separate 
sections describe equipment and opera- 
tional procedures for each application 
There is a description of Chemetron’s 
modular wall system, which immediately 
provides for vacuum, oxygen, and air 
at the bedside. The brochure also lists 
and depicts trap and collecting bottles 
for use with piped vacuum systems. 
Various suction equipment accessories 
are described as well. 

This brochure, number 104010-89, 
is available from the Medical Products 
division, Chemetron Corporation, 840 
N. Michigan Avenue, Chicago, Illinois 
60611, U.S.A. 


0 A brochure on the Mammorex breast 
radiographic system is available from 
Picker Corporation. This color brochure 
explains the advantages of this special- 
ized radiographic mammography 
equipment. According to this brochure, 
only Mammorex consistently shows 
the entire breast, shows it in every 
desired position, and shows it in a way 
that increases the possibility of seeing 
the smallest microcalcifications. 

For a copy of this brochure or for 
further information about this machine, 
write to Picker X-Ray Engineering, 
Ltd., 100 Dresden Avenue, Montreal. 


OA new, 12-page illustrated brochure 
from the American Association of In- 
dustrial Nurses, Inc., tells management 
“What An Occupational Health Nurse 
Can Do For You And Your Employ- 
ees.’ 

Number one among the five basic 
contributions highlighted by the or- 
ganization is the fact that an occu- 
pational health nurse can organize a 
health program of economic value. 
This attractive two-color brochure also 
explains the effective manner in which 
an industrial nurse can give competent 
nursing care, help reduce absenteeism, 
help prevent accidents, and ably assist 
the physician. 

A copy of this brochure may be ob- 


NEW POSEY DEVELOPMENTS 


The new Posey products shown 
here are but a few included in the 
complete Posey Line. Since the 
introduction of the original Posey 
Safety Belt in 1937, the Posey 
Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey Pelvic Seat effectively 
prevents sliding forward and fall- 
ing from chair. This device is se- 
cured from behind on any type of 
chair and is comfortable for the 
patient. #4432 (cotton), $7.50. 


The Posey “Swiss Cheese” Heel 
Protector has new hook and eye 
fasteners for easy application and 
sure fit. Available in convoluted 
porous foam or synthetic fur lin- 
ing. #6121 (fur lining), #6122 
(foam), $4.80 pr. 











The Posey Body Stop Kit with 
soft padded bar provides a quick, 
simple, and effective method of 
preventing a patient from ‘‘scoot- 
ing’ forward in any standard 
wheelchair. #81755, $24.95. 











The Posey Houdini Security 
Suit is for the patient that will not 
stay in bed or wheelchair. Vest and 
lower portion interlock with waist 
belt making it virtually escape- 
proof. #3412, $15.00 complete. 














The Posey Foot-Guard with new 
“T” bar stabilizer simultaneously 
keeps weight of bedding off foot, 
helps prevent foot drop and foot 
rotation. #6412, $21.00. 


Send for the free all new POSEY catalog — supersedes all previous editions. 





Please insist on Posey Quality — specify the Posey Brand name. 
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POSEY PRODUCTS 
Stocked in Canada 


ENNS & GILMORE LIMITED 


1033 Rangeview Road 
Port Credit, Ontario, Canada 


tained free of charge from the American 
Association of Industrial Nurses, Inc., 
79 Madison Avenue, New York, N.Y. 
10016. Additional copies are available 
at 60 cents each. Bulk quantity prices 
will be quoted. Y 
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Noctors or Durses? 

New names for nurses pop up at a diz- 
zying rate. As their role is extended 
here, there, and everywhere, what do 
you call them? 

This puzzle was well put, in verse 
form, by Dr. Michael M. Stewart in a 
letter to the editor of The New England 
Journal of Medicine. \t appeared in 
the December 9, 1971 issue under the 
appropriate title, “Help?” 
“When doctors doctor, and nurses 
nurse, 

Most patients get better, though some 
get worse, 

The system’s not perfect, but one of 
the facts is 

That no one is suing the nurse for 
malpractice: 

She knows what her job is, and does it 
with grace, 

While doctors make sure that she stays 


in her place. : 1 
Now nurses start doctoring: Junior 


Physicians? 
Noctors? or Durses? Nurdocs? Nursi- 
cians? 


What will their work be? And how 
shall we choose them? 

How to be certain the public will use 
them? 

And how to get doctors (traditional, 
staid) 

To accept as their colleague this new 
Medi-Maid? 

Problems aplenty, but what’s even 
worse is: 

If one of them’s sued, they’ll wish they 
were nurses. 


“Homecology” coined for ad 
A Westinghouse Co. magazine ad cam- 
paign has come up with the term 
“homecology” to describe its appli- 
ances as improving environment. 

Advertising Age, which writes about 
this campaign in its December 6, 1971, 
issue, notes that Westinghouse officials 
admit that the electrical equipment, 
and especially a pop-up toaster criti- 
cized by environmentalists, might 
harm the total environment. 

Yes, the use of electricity and elec- 
trical products, as mentioned in an 
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_ “Mr. Murdock, what would you think about sharing your color ed 
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article on pollution in the January 
issue of The Canadian Nurse, are a 
menace to our environment. But how 
many people feel strongly enough 
about this to give up such long-treas- 
ured essentials as pop-up toast? Or 
electrically-brushed teeth? Or even 
electrically-carved, after electrically- 
cooked, roast beef? The thought of 
such privation is too much to bear. 


Married women can’t work here 
There’s a town in Manitoba that refuses 
to employ married women. No ifs and 
maybes. 

It’s hard to believe, but that was 
the message in the November-Decem- 
ber issue of Journal, published by the 
Canadian Union of Public Employees. 
In Dauphin, where Mayor A.C. New- 
ton says his town won’t employ married 
women, “and that’s all there is to it,” 
a CUPE local and the Manitoba Hu- 
man Rights Commission are battling 
the city hall fortress. 

Mayor Newton explains that this pol- 
icy has been in effect for 20 or 25 
years. So it shouldn’t be surprising 
that when the town council recently 
received a request from a clerical 
employee for approval of her continuing 
employment after she becomes a Mrs. 
this spring, the answer was no. 

The last annual meeting of the 
Manitoba Association of Registered 
Nurses was held in the same Dauphin. 
That reminds us of a staff member 
who returned “up in arms” from an 
Industrial Nurses of Quebec meeting in 
Montreal because the hotel where the 
meeting was being held would not 
allow the female delegates to enter the 
male sanctity of its only restaurant. 

Surely there are enough towns and 
hotels to allow us to choose those that 
want us — as we are and might become 
— and not just our money. 





Lives of poor shorter 

Statistics in Britain have shown that 
the gap between the life expectancy 
of poor people and that of rich people 
is widening. 

According to a news item January 
10 in The Times, London, the chances — 
of people in the eed class for a full — 
life have increased 14 percent between 
1931 and 1961, whereas the likelihood 
ba the poorest people will die at an _ 
ec : J L 52 
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REEVES NAME PINS 


America’s largest selling! Jewelry quality, smooth 
rounded corners and edges, featherlight, lie flat on 
uniform. Names engraved and lacquered. Four distinc- 
tive styles: No. 169: Rich tailored all-metal Gold or 
Silver, with Black, Blue or White 4etters. No. 559: 
Larger, slimmer plastic laminate, with beveled border 
matching lettering; Black or Blue letters on White 
background. No. 100: Classic metal-framed White 
plastic; Gold or Silver, with Black or Blue lettering 
No. 510: All molded White plastic won't discolor. Sim- 
ple, smart, Black or Blue lettering 


SAVE: Order 2 identical 
Pins as precaution against 
loss, less changing. 

























2.35* 
3.35* 


.95* | 1.45* 
0. 510 1.65* | 2.30* 


IMPORTANT: Add 25¢ per order handling charge on all 
orders of 3 pins or less. GROUP DISCOUNTS: 10-24 pins, 
deduct 10%; 25-99 pins, 15%, 100 or more pins, 20% 


Send cash, m.o., or check. No billings or COD's 


1 Name Pin only 


1.85* 
2.85* 








. tf 2 Pins (same name) 



















0 =k 1 Name Pin only 














2 Pins (same name) 


























Personalized, precision-made forged 
BANDAGE SCISSORS Lister scissors. Guaranteed 2 years 
3%2” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon 


42” or 5¥%2” SCISSORS 
As above, but larger for bigger jobs. Chrome finish only 
Choose No. 3500 (312”), No. 4500 (442”) or No. 5500 (512”) 2.75 ea 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors 















RS. R. F. JOHNSON 
SUPERVISOR am 
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MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards (34e” x 542”) cram- 77 
med with information, including Equivalencies of © 
Apothecary to Metric to Household Meas., Temp 
C to °F, Prescrip. Abbr., Urinalysis, Body Chem 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child's Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set . . .-1.50 ea. 
6 or more 1.25ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 





Our best-selling items, carefully selected for today’s 
nurse. Many available with up to 3 gold-stamped or 
engraved initials for identification, protection, and 
distinction. All shipped ppd. 

Complete Satisfaction Guaranteed! 


‘4 7) 
Personalized 
Littmann 3™ 
NURSESCOPE® 


Famous Littmann nurses diaphragm 
stethoscope, with your initials indi- 
vidually engraved FREE! A fine, pre- 
cision instrument, has high sensi- 
tivity for blood pressures, general 
ausculation. Only 1% ozs., fits in 
pocket. 23” vinyl anti-collapse tub- 
ing, non-chilling snap-on diaphragm, 
non-rotating, correctly-angled ear 
tubes. U. made. Choose from 5 
jewel-like colors. Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS! 
engraved on chest piece, lends indi- 
vidual distinction, prevents loss. 
Specify on coupon below. 

No. 216 Nursecope 13.80 ea. 


SCOPE SACK 
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# 






Tailored 
All-Metal 
No. 169 

















Plastic 
Laminate 
No. 559 






Metal 
Framed 
No. 100 






All White 
Plastic 










neatly carries and pro- 
tects Nursescope or any scope. Double-thick 
frosted flexible plastic, white vinyl binding. 442” 
x 944”. Your own initials help prevent loss. 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 
Your initials gold-stamped, add 50¢ per sack. 


NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy. 
to-attach Velcro cuff, lightweight, com- 
pact, fits into soft sim. leather zippered 
case 24%2”"-x 4” x 7”. Dial calibra- 
























































JEWELRY NURSES CHARMS & ~~ 


Finest sculptured Fisher charms ab 4 
Sterling or Gold Filled (specify under COLOR on coupon). = 
For bracelet or pendant chain. Add to your collection! ’ A fe 
No. 263 Caduceus; No. 164 Cap; No. 68 > as 


Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. 


a 


own initials help prevent loss. 
No. 25-72 Forceps 2.75 ea. 





KELLY FORCEPS 50 handy for 


every nurse! 5%” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 


6 or more 2.50 ea 
Your initials engraved, add 50¢ per forceps. 










ted to 320 mm., 10-year accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini 
ti ngraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 













wy 
ie. 14K PIERCED EARRINGS \ 


Dainty, detailed 14K Gold caduceus, for on or off duty 
wear. Shown actual size. Gift boxed for friends, too 






No. 13/297 Earrings ........ 5.95 per pair. 
PIN GUARD Sculptured caduceus, chained 
to your professional letters, each with pinback = 


PULSOMETER Simplify pulse-taking! Min- 
iature hourglass times 15 seconds very accurately 
Pocket clip, or pins on with 9” removable chain. 
Chrome plated, plastic box. Handy, efficient 

No. K-15-E Pulsometer 2.95 ea. 3 or nfore 2.50 ea. 
12 or more 2.00 ea. 


Engraved initials, add 50¢ per item. Duty Free 





No. 106 Sphyg. . . . 29.95 ea. 


CAP ACCESSORIES 
CAP TOTE keeps your caps crisp and clean 


while stored or carried. Flexible clear plastic, white 
trim, zipper, carrying strap, hang loop. Stores flat. Also - 
for wiglets, curlers, etc. 842” dia., 6” high ; 

















safety catch. Or replace either with class pin for j 
safety. Gold finish, gift boxed. Choose RN, LPN 
or LVN No. 3420 Pin Guard... . 2.95 ea. 


@) ENAMELED PINS Beautifully sculptured status 


insignia, 2-color keyed, hard-fired enamel on gold plate 


Dime-sized, pin-back. Specify RN, LPN, PN, LVN, NA, or 
POCKET SAVERS Prevent stains and wear! 
















ENT INSTRUMENT SET 


A superb quality set for nurses! Includes med. 
handle with resistance regulation, otoscope 
head, nose speculum, illum. tongue blade 
holder, 5 assort. ear reflectors. Precision 
crafted, fitted into handsome velvet- 
lined case. Powered by 2 “C” 
batteries. Your initials engraved on 
handle and gold-stamped on case FREE. 
10 year guarantee. Outstanding value! 


No. 33 ENT Set . . only 49.95 @a-pity Free 










No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. 
Your initials gold-stamped, add 50¢ per Tote. 


—“{ WHITE CAP CLIPS holds caps 
- firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 

No. 529 Clips . . 3 boxes for 1.95, 


" 6 for 3.25, 12 for 49¢ ea. 















MOLDED CAP TACS 


Replace cap band instantly. Tiny plastic tac 








RPh. on coupon 

No. 205 Enam. Pin 1.95 ea., 12 or more 1.50 ea. 
Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 


No. 210-E (right), two compartments 
with flap, gold stamped caduceus 



















genuine cowhide, beautifully 
rugged stitched and rivet 


organize contents 


No. 1544-1 Bag (with liner) . 
Extra liner No. 4415 


NURSES BAG A lifetime of service 


for visiting nurses! Finest black 4” thick 


Water repellant. Roomy interior, with snap- 
in washable liner and compartments to 
Snap strap holds top 
open during use. Name card holder on end 
Two rugged carrying straps. 6” x 8” x 12” 
Your initials gold embossed FREE on top. An 
outstanding value of superb quality. 










dainty caduceus. Choose Black, Blue, White 
or Crystal with Gold Caduceus; or all Black ¢ 


crafted with plain). The neater way to fasten bands. 


construction. 










. 42.50 ea. 
8. 
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compartment for 
weather-tight, carrying strap. 
No. 444 Tote . 5.49 ea. 


BS 


BED SHOE TOTE keep or carry 
Be LD shoes in this fine stitched white vinyl 


bag! Opens wide, separate scuff-proot 
each 


6 or more 4.50 ea. 
Your initials gold-stamped, add 50¢ per Tote. 













shoe. Zips 


jewelry-quality Tacs with grippers, holds cap 
ERN 
No. CT-1 (Specify Initials), No. CT-2 (Plain 
pulls off; no sewing or pinning. Reusable 
4" x6" x 12” 
Specify width under ITEM column on coupon. 


No. 200 Set of 6 Tacs . . . 1.25 per set. 
S bands securely. Sculptured metal, gold finish, 
N sis 
VN 
2 Cad.) or No. CT-3 (RN Cad.) . . . 2.95 pr. 
several times. Each band 20” long, pre-cut to 
No. 6343 Band. . . 1.75 per box 3 or more . . 1.50 ea. 















BABY SCALE Weigh infants on home visits. 
Precision-made bronze cyclinder, nickel handle and 
hook. Weight to 15 Ibs. or 7 kg. White vinyl/cloth 
sling holds infant securely for weighing, then folds 
to form compact carry case. Useful and accurate! 
No. IN-15 Scale . . -.. + 14,95 ea. 
Your initials engra id 50¢ per scale. 





12 or more sets 1.00 per set 

REN METAL CAP TACS air of dainty 
approx. %” wide. Choose RN, LPN, LVN, RN 
Caduceus or Plain Caduceus. Gift boxed 

SEL-FIX CAP BAND Black velvet 

band material. Self-adhesive, presses on 

popular widths: %” (12 per plastic box) 42” 

(8 per box) %” (6 per box) 1” (6 per bdx) 

TO: REEVES COMPANY, Box 719, Attleboro, Mass. 02703 i 

ORDER NO. ITEM COLOR 






QUANT.| PRICE 
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6 for 1.50, 25 or more 20¢ ea. 
No. 791 (left) Deluxe Saver, 3 comot.. | 
change pocket & key chain... 
6 for 2.98, 25 or more 35¢ ea. 
NIGHTINGALE LAMP 
An authentic, unique favor, gift or engraved < ail 
award! Ceramic off-white candleholder with te 
genuine gold leaf trim. Recessed candle 
cup (candle not included). 7” long 
No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. € 
Initials and date engraved on gold plaque .. . 
add 1.00 per lamp. 
NURSES WATCHES Hamilton 17 Jewel 
“Buren” Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, 
shock resis., anti-mag., unbreak. mainspring 
Chrome finish, expan. bracelet, 1 yr. guarantee. 
No. BL53 Ham. Watch. . . 34.95 ea., 
— 
Endura Waterproof swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
hand, chrome/ stainless case. Includes genuine black 
leather watch strap. 1 year guarantee. Very bi 
No. 1093 Endura Watch 
Bzzz MEMO-TIMER Time hot packs, heat 
lamps, park meters. Remember to check vital signs, 
give medication, etc. Lightweight, compact {142” dia.), 
sets to buzz 5 to 60 min. Key ring. Swiss made. 
No. M-22 Timer....... 3.98 ea 
3 for 9.75 ea., 6 or more 3.00 ea. 
EXAMINING PENLIGHT 
White barrel with caduceus ‘imprint, aluminum 
band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 
No. 007 Penlight . . . 3.98 ea. Your Initials engraved, add 50¢ per light. 
Natalie B. Havens 





CROSS PEN 


Worid-famous ballpoint, with 


sculptured caduceus emblem. Full nam 

FREE engraved on barrel (include name wi' 
Refills avail. everywhere. Lifetime guarantee. 
No. 3502 Chrome 8.00 ea. No. 6602 12kt. G.F. 11.50 ea. 





AUTO INSIGNIA full-color enam- 
elled RN insignia (left) on bronze-plated 
medallion. Easy to attach to registra- 
tion plate. Weather-proof, distinctive. 
No. 210 Medallion ... . 5.95 ea. 


4-color decal with RN emblem, transfers 
easily to inside car window. 442” dia. 
No. 621 Decal 1.25 ea. 


























NAME PINS: () OneNamePin (] Two, samename 


LETT. COLOR .. ... METAL FIN. 


LETTERING .. 





BROOK Mouth-to-Mouth AIRWAY 


Widely used for emergency resuscitation; minimizes cross 


tion, overcomes reluctance, assures clear passage into mouth. 
i # 


Non-return valve. For every nurse's bag. Instr. incl. 
No. 900 Prof. (for victims over 9 yrs) 
No. 400 Gen. use (ideal for children) 


Your initials etched, add 50¢ per airway & 






4 7.95 aS @eD 
7 ie 


2nd line . 











infec- 


INITIALS as required 








I enclose $ (Mass. residents add 3% S. T.) 
Sorry, no COD’s or billing terms available 








OZIUM AIR CONDITIONER 500 metered fine 


sprays, remove smoke, kill odors, reduce bacteria. Fits snugly 


in hand, pocket or bag. 5” long. 
No. 500P Ozium . . . 1.50 ea. 12 or more, 1.35 ea. 


Initials engraved on interchangeable chrome cap, add 50¢ 
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Patricia Cutshall has 
been appointed 
assistant to the di- 
rector of education 
services for the 
Registered Nurses’ 
Association of Brit- 
ish Columbia. She 
joined the RNABC 
staff on a full-time 
basis January 1, 1972. 

Mrs. Cutshall (B.Sc.N., Syracuse 
U., N.Y.) has worked as a hospital staff 
nurse in the United States and Austral- 
ia, as a public health nurse, and as an 
instructor in medical-surgical nursing at 
Chesapeake and Ohio Hospital School 
of Nursing in Clifton Forge, Virginia. 
Mrs. Cutshall and her family moved to 
Canada three years ago. 

In her newly-created position at 
RNABC, Mrs. Cutshall will provide 
career counseling for graduate nurses 
and information about the variety of 
graduate and continuing nursing educa- 
tion programs in North America for 
RNABC members. 


Betty Schill (B.A., U. of Saskatchewan, 
Saskatoon) has been appointed full- 
time public relations officer for the 
Saskatchewan Registered Nurses’ Asso- 
ciation. Mrs. Schill has worked for the 
Leader-Post in Regina for 10 years 
as a reporter and a desk editor. She 
worked for two years in Toronto doing 
free-lance public relations work and as 
a reporter with the Toronto Daily Star. 
She has also free-lanced extensively for 
various newspapers and magazines, in 
particular the Canadian edition of Time 
magazine. 





Linda R. Long has 
been named direc- 
tor of the nursing 
program at Medi- 
cine Hat College, 
Medicine Hat, Al- 


berta. 
A native of Sas- 
katchewan, Miss 





ws Long (R.N., York- 
ton Union H., Yorkton, Sask.; B.N., 
McGill U., Montreal; M.N., U. of 
Washington, Seattle) has worked in the 
province as director, staff development, 
at Moose Jaw Union Hospital; as a staff 
nurse at Regina Grey Nuns’ Hospital; 
as adviser to schools of nursing for the 
_ Saskatchewan Registered Nurses’ Asso- 
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ciation; as director of the school of 
nursing at Saskatoon City Hospital; 
as instructor, associate director of 
nursing service, and associate director, 
Yorkton Union Hospital School of 
Nursing; and as supervisor of chest 
surgery at Saskatoon Sanatorium. She 
also spent two years as night supervisor 
at Galt Hospital in Lethbridge, Alberta, 
and worked as a general staff nurse in 
Montreal at the Neurological Institute 
and the Montreal Children’s Hospital. 

As an active member of SRNA, Miss 
Long has been a member of the execu- 
tive council, chairman of the board of 
examiners for nurse registration, chair- 
man of the board of examiners for nurs- 
ing assistant certification, president of 
a district chapter, and a member of 
many committees at the local and pro- 
vincial level. 


Jane K. Laman 
(R.N., St Joseph’s 
Hospital, Guelph; 
B.Sc., P.H.N., U. of 
Ottawa; M.S., State 
U. of New York, 
| Buffalo) has joined 
s a) the teaching staff at 
2. The University of 
y \ Western Ontario as 
a lecturer teaching community nursing. 
Mrs. Laman has been a staff nurse at 
Guelph’s St. Joseph’s Hospital, at the 
Ottawa General Hospital, and at the 
Ontario Crippled Children’s Centre in 
Toronto. She was also a staff nurse 
with the Victorian Order of Nurses in 
Toronto and St. Catharines, and nurse- 
in-charge in Richmond Hill, Ontario. 





The New Brunswick Association of 
Registered Nurses has announced the 
winners of four 1971-72 NBARN 
scholarships. 

Joan Jamieson, Bathurst, received 
the Muriel Archibald Scholarship for 
study in the basic nursing program at 
the University of New Brunswick. 
Claudette Landry, Shediac, received 
the NBARN scholarship for the basic 
nursing program at the University of 
Moncton. Linda Murphy, RN, Frederic- 
ton, received the NBARN scholarship 
for the degree program for registered 
nurses at UNB, and Ann Smith, RN, 
Fairvale Station, was awarded the Mur- 
iel Archibald Scholarship for the 
degree program for RNs at the univer- 


sity. 











Betty Gourlay (R.N. 
and B.Sc.N., U. of 
Alberta H., Edmon- 
ton) has been ap- 
pointed to the nurs- 
ing education com- 
mittee of the Alberta 
Association of Reg- 
istered Nurses. An 
ee 4 . instructor of surgical 
nursing at Foothills Hospital School of 
Nursing in Calgary, Alberta, Miss 
Gourlay has also been a nursing in- 
structor at the Atkinson School of Nurs- 
ing at Toronto Western Hospital, To- 
ronto. While she was in Ontario she was 
chairman of the nursing committee of 
the Registered Nurses’ Association of 
Ontario, and was RNAO’s represent- 
ative to the Canadian Nurses’ Associa- 
tion nursing service committee. 

Miss Gourlay has been chairman of 
the AARN nursing education com- 
mittee at the district and provincial 
level, and has also been the associa- 
tion’s representative to the CNA nurs- 
ing education committee. 


Patricia Sloane (R.N., Edmonton 
General H., Edmonton, Alta.) has 
been appointed chairman of the staff 
nurses’ committee of the Alberta Asso- 
ciation of Registered Nurses. Mrs. 
Sloane was one of four AARN members 
appointed chairman of the provincial 
standing committees for the 1971-72 

ear. 
; Mrs. Sloane, a general duty nurse at 
Misericordia Hospital in Edmonton, 
has been active at the district level and 
in the registered staff nurses’ associa- 
tion at the Misericordia Hospital. 


Sister Ellen Martin 
(R.N., St. Joseph’s 
School of Nursing, 
Lewistown, Mon- 
tana; B.S.N. and 
M.S.N., Catholic U. 
of America, Wash- 
ington, D.C.) be- 
came director of 

y nursing education 
at Edmonton General Hospital School 
of Nursing in June 1971. 

Sister Martin has had varied nursing 
experience. She has been an instructor, _ 
director of nursing education, and — 
administrator at St. Joseph’s Hospital _ 
pig aaa (Continued o 
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Take any3 





of the important 
professional books 
on this page (values to $41.10) 


for only 99Ceach 


with a trial membership in 


The Nurse’s Book Society 


if you will join now and agree to buy 3 more books in the next 12 months 


Discover how thousands of career-minded nurses 
save up to 30% on the up-to-the-minute 





books they need. 


It’s a wonderful way to keep up with new techniques, save 
money, build a valuable library—all at the same time! 
Each month, our editors select only the most important 
new books on nursing—books of lasting interest. You get 
complete, impartial and expert reviews so that you waste 
no time and make no costly mistakes on books you don’t 
want. Selections are yours at substantial discounts—up to 
30%, often more. And for each four books you buy, you 
may choose a bonus book. Why not join now, and 


discover the advantages for yourself? 


(retail prices shown) 


32450. THE AGED ILL. Coping with Problems in 
Geriatric Care. Dorothea Jaeger and Leo W. Sim- 
mons. All the problems you’ll face, and how to face 
them effectively in this important and growing 
branch of medical care. $9.95 


60410. MANUAL OF MEDICAL THERA- 
PEUTICS. 19th Edition. Edited by Jay W. Smith, 
M.D. The latest therapeutic measures for combat- 
ing typical disorders and the methods for coping 
with any adverse reactions to these measures. 
Spiral bound. $5.95 


40560. CORONARY NURSING CARE. C. Luise 
Riehl, R.N., B.A. Action-oriented guide to the 
nurse’s role in attending heart patients. Provides 
a picture of “contemporary aggressive manage- 
ment” of cardiac patients plus a “simplified plan” 
to note life-threatening arrhythmias. $9.95 


45560. EPIDEMIOLOGY: Man and Disease. John 
P. Fox and Others. Why do only certain people 
get cancer, or any disease? Three epidemiologists 
answer that question and explain a science that 
could revolutionize medicine. $10.95 


21660. THE HUMAN BODY AND THE LAW. 
David W. Meyers. Enormously important—because 
the nurse can be held legally liable for infractions 
of the law. Discusses concretely what degree of 
medical intrusion on the human body is legally— 
and morally—acceptable. 


49330. FUNCTIONAL BANDAGING. S.W. 
Meyer, M.D. Instructions for every conceivable 
type of bandagi from el ary to advanced. 
Also reviews the basic techniques and materials 
for applying various surgical dressings. Illustrated. 


ADMINISTRATION IN NURSING. 
Edition. Mary D. Shanks and Dorothy A. 
Kennedy. Covers all aspects of nursing administra- 
tion from the personal qualities needed to evaluat- 
ing and organizing the staff. $9.95 


82870. TEXTBOOK OF CONTRACEPTIVE 
PRACTICE, John Peel and Malcolm Potts. Un- 
impeachable scientific, clinical, and sociological 
data on background, principles, use and wo! of 
all contraceptive methods. ‘‘Splendid...sanest and 
clearest presentation of the topic I have ever read.”’ 





32220. 
Second 


—Dr. A Guttmacher 


& 
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64940. NURSING MANAGEMENT FOR PA- 
TIENT CARE. Marjorie Beyers and Carole Phil- 
lips. For nurses at every level: how to communi- 
cate effectively (to higher-ups and staff), plan 
patient care, boost productivity, and much = 

-50 


51930. GYNECOLOGIC NURSING/EMERG- 
ENCY AND DISASTER NURSING. How to care 
psychologically, as well as medically, for gyne- 
cologic patients. Plus a comprehensive guide to 
the sudden crises you may face and the steps 
required to deal with them. The 2 count as one 
book. 5 $10.50 


42820. DRUGS AND NURSING IMPLICA- 
TIONS. Second Edition. Laura E. Govoni, Ph.D., 
R.N. and Janice E. Hayes, Ph.D., R.N. The classic 
work on drugs and drug therapy, with 100 new 
drugs added in this edition. $9.95 


32160. ACUTE CORONARY CARE. Gerald 
Whipple, et al. Five experts—two doctors and 
three nurses—cover all aspects of acute coronary 
care clearly and with superb authority. Includes 
the possible complications, newest techniques and 
tests, psychological dangers, much more. $14.50 


67880. BASIC NUTRITION AND DIET 
THERAPY. Second Edition/PERCEPTUAL AND 
MOTOR DEVELOPMENT IN INFANTS AND 
CHILDREN. Diets for everything from Addison’s 
disease to acute kidney malfunction — fascinating, 
helpful, surprising— PLUS the new and surprising 
discoveries about the developments in children 
from babyhood to age 12 that can be warning signs 
or causes for comfort. The two books count as 
one. $9.20 


61930. MEMOIRS: Half a Century in Nursing. 
Stella Goostray. Revealing recollections of one of 
the profession’s most dedicated nurses and spunki- 
est leaders—a major figure in the battle to give 
nursing professional recognition. $6.00 


39620. THE COMPLETE HANDBOOK FOR 
MEDICAL SECRETARIES AND ASSISTANTS. 
Robert L. Dennis, M.D. and Jean Monty Doyle, 
R.R.L. Covers everything from general duties to 
how to keep financial records and what’s what in 
medical terminology. $9.50 
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35820. BEHAVIOR CONTROL/PHYSICAL CON- 
TROL OF THE MIND. Computer psychotherapy 
...Yadio-activated brain — ... psycho-surgery— 
will these and other technological advances lead 
to an era of human puppetry or greater freedom? 
The authors answer some vital questions. The 2 
count as one book. $14.90 


85880. VIRUSES AND COLDS/YOUR SIGHT. 
Wonderfully informative report on the truth about 
colds. Answers many age-old questions and shatters 
many myths about how to treat colds. Plus an evalu- 
ation of the latest data on how we see, or fail to see. 
The 2 count as one book. $11.70 
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The Nurse’s Book Society 6-775 
Riverside, New Jersey 08075 


Upon acceptance of this order, please enroll me 
as a member and send the three books I have 
indicated. Bill me only 99c each, plus postage 
and handling. If not delighted, I will return all 
books within ten days and this membership will 
be cancelled. 


As a member, I need accept only three more 
selections during the next 12 months at reduced 
member prices, plus postage and handling. Sav- 
ings range up to 30% and occasionally even more. 
I understand that I will receive free advance 
Reviews which fully describe each month's Main 
Selection and Alternates. If I wish the Main 
Selection, I need do nothing; it will come to me 
automatically. If I do not wish to receive the 
Main Selection, or I wish an Alternate Selection, 
I will advise you by using the convenient reply 
card provided with the monthly Reviews. I un- 
derstand that I may choose a bonus book for 
every four selections purchased. (Introductory 
offer counts as first selection toward a bonus 
book.) Send no money. Members are billed when 
books arrive. Books used for professional pur- 
poses may be a tax deductible expense. 


3 Books for 99c each. (Write in numbers) 





Name 





Address 


City Zip 
(Offer good in Continental U.S. and Canada only.) 
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State. 























museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 


Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84:104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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in Lewistown, Montana; superior and 
hospital coordinator with the Daughters 
of Jesus Religious Community in Ed- 
monton; and an assistant in a hospital 
research project at Laval University in 
Quebec City from 1970 to 1971. 

In Montana, Sister Martin was a 
member of the board of directors of 
the Montana Nurses’ Association, a 
member on committees of the Montana 
League for Nursing, and President of 
the Montana Hospital Association. She 
is president of the Catholic Hospital 
Conference of Alberta. 


Vivian Wood, associate professor on the 
Faculty of Nursing at The University 
of Western Ontario, London, has re- 
ceived a grant of $1,500 from the uni- 
versity’s research council. 

In 1969, Professor Wood (R.N., 
Hamilton General H., Hamilton, Ont.; 
dipl. teaching & superv., U. of Toronto; 
B.Sc.N., U. of Western Ontario; M.Ed., 
Boston U., Boston, Mass.) was granted 
$3,100 by the Richard Ivey Foundation 
to do a case research project in diploma 
schools of nursing in Ontario. This study 
was completed in the fall of 1970. With 
her $1,500 grant, Professor Wood will 
extend this research project to include 
schools of nursing and community 
colleges outside Ontario. 

Before she joined the faculty of 
nursing at The University of Western 
Ontario in 1966, she held positions 
in nursing service and education at the 
St. Catharines General Hospital in St. 
Catharines, Ontario, and at Mount 
Auburn School of Nursing in Cam- 
bridge, Massachusetts. 

Professor Wood has written articles 
that have appeared in The Canadian 
Nurse and in other nursing journals. 
As well as writing about teaching by 
the case method, psychometric tests 
and measurement in nursing education, 
she has conducted workshops in test 
construction for teachers in diploma 
programs. 


Ruth M. Martin has been appointed 
director of a project undertaken by 
the American Nurses’ Association to 
develop curriculum guidelines on drug 
abuse for use in continuing and basic 
nursing education programs through- 
out the United States. The ANA pre 
ject, which was launched November 1, 
1971, is funded by a one-year $40,000 
grant from the U.S. Public Health 
Service. 

As director of the project, Miss Mar- 
tin will gather information to identify 
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the knowledge and skills needed by 
practicing nurses in dealing with drug 
addiction, and will survey current 
courses having drug abuse content in 
U.S. schools of nursing and in contin- 
uing education programs. 

Before her ANA appointment, Miss 
Martin was a free-lance consultant and 
lecturer on family planning and abor- 
tion. She has organized and imple- 
mented an abortion information and 
counseling and referral service for the 
Planned Parenthood Federation of 
America, Inc. She also worked as a 
consultant to develop family planning 
programs in countries in West Africa 
and South America; as assistant atta- 
che for the U.S. Department of State 
in Iran and Egypt; as a nurse for the 
American Red Cross during World 
War II; and as assistant executive 
director of the American Nurses’ Asso- 
ciation, with responsibility for its in- 
ternational exchange program for 
nurses. 

Miss Martin received her diploma 
from the Emergency Hospital School 
for Nurses, George Washington Uni- 
versity, Washington, D.C. She also 
studied at the University of London, 
England. 


Ethel Marion Scott (S.R.N., Park H., 
Manchester, England) has been ap- 
pointed director of nursing at Roseway 
Hospital in Shelburne, Nova Scotia. 
Miss Scott, a native of Galt, Ontario, 
has had extensive nursing experience in 
Canada and overseas. She was a nurs- 
ing officer with Queen Alexandra’s 
Royal Army Nursing Corps from 1941 
to 1953; office supervisor at McKellar 
General Hospital in Thunder Bay, 
Ontario; superintendent at Geraldton 
District Hospital in Geraldton, Ontario, 
and at Mayo Hospital in the Yukon; 
and director of nursing at hospitals 
in British Columbia and Ontario. Be- 
fore her recent appointment, she was 
director of nursing at The Great War 
Memorial Hospital in Perth, Ontario. 
In 1953, Miss Scott received the 
British Nursing Service Decoration, 
R.R.C., at Buckingham Palace. 


Lorraine Miller, district director of the 
Victorian Order of Nurses in Saska- 
toon, Saskatchewan, retired in Decem- 
ber 1970. 

Miss Miller (R.N., The Winnipeg 
General H.) began working in 1939 
with the VON in Toronto. She later 
worked in Saskatoon, Vancouver, and 
Ottawa. In 1956 she moved back to 
Saskatoon as district director. 

In spite of the growing demands on 
her time and energy, she never missed 
on opportunity of explaining the kind 
of work the VON was doing in the 
community. e 






can do for e 
hospitalized © 
diabetics 


It’s not that you should 

do more. It’s just that 
KETO-DIASTIX* Reagent 
Strips require the /east 
amount of effort in testing 
for glucose and ketones in 
urine. Simply dip into urine 
and get a semiquantitative 
reading for glucose and 
ketones in 30 seconds. What 
could be easier and less 
troublesome for you and the 
patient? Useful all around 
the hospital. On wards, at the 
bedside, in patient teaching | 
centers, and in the O.P.D. 
Also, a good test to recom- 
mend for the patient to use 
at home after discharge. 
Obtain full details on 
KETO-DIASTIX by calling 
your Ames Systems Special- 
ist or by writing to the 
address below. It’s the /east 
work you can do in diabetic 
urine testing. 


Keto-Diastix 


Ames Company 


we wwe Division Miles Laboratories, Ltd. 
77 Belfield Road, Rexdale, Ontario 


“Chemical and biological information systems 
serving Medicine and Industry” . 
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It's nice when you can peel the metal cap off a glass bottle of 
intravenous solution with just your fingers. But all too often, it pre- 
sents a risk to the nurse who does it. The raw metal edge you 
leave behind can result in a cut finger. Painful? Of course, and 
time-wasting too. VIAFLEX plastic containers for intravenous solu- 
tions have abolished this hazard. You don't have to fumble with 
twist-off caps or risk the sharp edges of tear-off caps. This 
makes set-ups and changeovers easier, faster, safer. And the 
containers are shatterproof, so they may be dropped on the 
floor without danger of smashing. Since the containers are much 





BAXTER LABORATORIES OF CANADA 


DIVISION OF TRAVENOL LABORATORIES, INC. 
6405 Northam Drive, Malton, Ontario 
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lighter and easier to handle than glass bottles, one nurse can 
easily carry several containers. Sterility is easier to maintain with 
the VIAFLEX system, too, because the system is completely closed. 
Additives can be added swiftly, surely, without danger of con- 
tamination, with the VIAFLEX exclusive self-sealing ports. There 
iS no vent, so airborne contaminants cannot get 
into the system. VIAFLEX is the first and only 
plastic container for intravenous solutions. For 
easier, faster, safer procedures, it’s the first and 
only solution container you should consider using. 


Viafl 














Canadian Nurses’ Association 


TICKET OF NOMINATIONS 


Biennium 1972-1974 


President-Elect: (1 to be elected) 
Huguette Labelle 


Vice-Presidents: (2 to be elected) 
Beverly Du Gas, Madeleine Jalbert, 
Madge McKillop, M. Geneva Purcell 


Chairman Nursing Service Committee: (1 to be elected) 


Jean L. MacLean, E. Marie Rice, 
Sister M: Simone Roach, K. Marion Smith 


Chairman Nursing Education Committee: (1 to be elected) 


Carol J. Faulkner, Denise Lalancette, 


Joan C. Macdonald, Joyce Nevitt, Margaret J. Rosso 


Chairman Social and Economic Welfare Committee: (1 to be elected) 
Glenna Rowsell, Ann M. Sutherland, Margaret M. Wheeler 


President: Marguerite E. Schumacher 








Marguerite E. Schumacher. 


Victoria 
Hospital, Winnipeg; B.Sc., Western 
Reserve U., Cleveland, Ohio; M.A. and 
Ed.M., Columbia U., New York City. 


Present Position: Chairman, Nursing 
Department, Red Deer College, Red 
Deer, Alberta. 


Association Activities: vice-president 
AARN, 1961-63; president AARN, 1963- 
65; 2nd vice-president CNA, 1966-68; 
Ist vice-president CNA, 1968-70; pres- 
ident-elect CNA, 1970-72. 


I was at home for Christmas! For me 
this meant being in my native country, 
Switzerland. There, experiencing the 
joyous reunions with relatives and 
friends, | became aware of the richness 
of many cultures and languages. As I 
heard conversations among people flow 
easily from one language to another, 
I longed that we, in Canada, could do 
equally well. 

What reference have these thoughts 
to the Canadian Nurses’ Association? 
I believe that we, as an association, 
need to examine our commitment to a 
bilingual organization. Every Canadian 
nurse should feel free to participate 
in the association in either of the offi- 
cial languages. How can we meet the 
demands of the future if language bar- 
riers exist among our members? 

The role of a professional associa- 
tion in the 70s will change. One need 
only consider the agenda of a board 
meeting to realize what impact CNA 


can have on future health care for the 
people of Canada. CNA’s voice must 
be heard — through briefs, official 
statements, position papers, and invol- 
vement with other health groups. 

I perceive the role of the president 
as that of facilitator in group delibera- 
tions. One who is sensitive to the need 
for sufficient data in the process of 
decision making, using her skills to 
enhance the group’s discussion as it 
moves forward in its task. 

CNA involvement will not be con- 
fined within the borders of Canadian 
life. In the past, individual Canadian 
nurses have made contributions to 
other countries. In years to come, the 
organization will play a_ significant 
role on the international scene. A 
country such as ours, rich in material 
and human resources, must be prepared 
to involve itself with the needs of 
others. It is by sharing that we mature 
and grow to full stature. 
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Huguette Labelle. Reg.N., B.Sc.N.Ed., 
B.Ed., M.Ed., University of Ottawa 
School of Nursing. 


Present Position: Director, Vanier School 
of Nursing, Ottawa, Ontario. 


Association Activities: chairman, Com- 


mittee on continuing education, Ottawa, 


East Chapter RNAO (until 1971); 2nd 
vice-president, Canadian Nurses’ Associa- 
tion, 1970-72; chairman, ad hoc commit- 
tee on French textbooks; on committees 
for many community-centered activities 
in Canada’s capital. 


During the last year, consumers, gov- 
ernment, and various health workers 
have repeatedly been brought together 
to better identify mechanisms that 
would extend health services to the 
people of Canada in a more equitable 
and comprehensive way. At these con- 
ferences and meetings, there was a 
general consensus that the nurse was 
the most appropriate health profession- 
al to extend her/his role to better meet 
deficient areas within our current health 
care delivery system. 

During the next biennium, the CNA, 
along with its members, must respond 
to this trust from many and move swiftly 
to support the development of new 
demonstration models where nurses 
function in a modified role. Simulta- 
neously, much will need to be accom- 
plished in this field, from simple accu- 
mulation of data that may influence 
the development of improved services, 
to the modification of legislation affect- 
ing certain health workers, to the devel- 
opment of new areas of specialization 


. for nurses, and so on. 


While focusing on the role modifica- 
tion of the nurse and on specialization 
to better fulfill existing and emerging 


roles, the CNA must not lose sight of its 
many commitments, especially those 
relating to: 1. the development of nurs- 
ing research; 2. improved communica- 
tion and shared planning with other 
health professions and government; 
and 3. the provision of an organization- 
al framework that will readily adapt to 
the changing needs of its members and 
society, and permit a rapid response to 
issues affecting nurses and nursing. 
This must be done with a view to rep- 
resenting and rendering service to all 
CNA members from all parts of Canada. 
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Min ES 
Beverly Witter Du Gas. The Vancouver 
General Hospital School of Nursing; B.A., 
U. of British Columbia; M.S., U. of Wash- 


ington, Seattle; Ed.D., U. 
Columbia, Vancouver. 


of British 


Present Position: Nursing Consultant, 
Health Manpower Planning Division, 
Health Resources Directorate, Depart- 
ment of National Health and Welfare, 
Ottawa. 


Association Activities: member, commit- 
tee on nursing education, RNABC 1957- 
65; member, board of examiners RNABC, 


1957-65; collaborates with CNA research 





unit on studies of the distribution and 
utilization of nursing manpower. 


Canada today is in the midst of a revo- 
lution in health care, and change is the 
password for the ’70s. Traditional meth- 
ods of looking after the needs of people 
in health and illness are being challeng- 
ed, and innovative ways are being 
sought to provide better care for more 
people in our society. 

The road signs to change are already 
up. All point toward an expanded role 
for nursing in future health care ser- 
vices. Nurses are being asked to take on 
many tasks that have traditionally been 
considered medical practice, not only 
in rural and remote areas, but also in 
crowded metropolitan centers. Many 
nurses already function in a collabora- 
tive role with physicians in family 
practice, where the nurse’s skills in 
health teaching and family counseling 
supplement the physician’s medical 
therapy to provide better care for indi- 
viduals and families. 

Canadian nurses, individually and 
collectively, are accepting the challenge 
of change. Collectively, it is through 
our professional nursing association 
that_we can, and should, participate in 
shaping these changes. 


Nursing must speak out with a strong 
and united voice. The 150,000 nurses 
in Canada, working together, can help 
to guide the direction of change so that 
the goal of better care is assured for all. 

If elected to office, I will work to 
implement this philosophy. 

















Madeleine Jalbert. Enfant-Jésus Hospital 
School of Nursing, Quebec City. 


Present Position: Director, Nursing Ser- 
vice, St. Augustin Hospital, Courville, 
Quebec. 


Association Activities: President of ANPQ 
1967-69. During her term of office the 
ICN Congress was held in Montreal. Be- 
tween 1967-69, the ANPQ management 
committee, assisted by education special- 
ists, had the responsibility of guiding the 
nursing education program in the 
CEGEPs. 


My philosophy in accepting this nomi- 
nation is to serve the nursing profession 
at all levels —local, provincial, and 
national. 


My particular objectives are: 

e to help attain the aspirations of the 
French-Canadian element in the admin- 
istrative structure of CNA; 

e to participate in achieving CNA 
goals while maintaining harmony, 








Madge McKillop. Moose Jaw Union 
Hospital School of Nursing; B.N., McGill 
U., Montreal; Cert. Hospital Organiza- 
tion and Management, Canadian Hos- 
pital Association. 


Present Position: Nursing Administrator, 
University Hospital, Saskatoon, Saskat- 
chewan. 


Association Activities: past president, 
SRNA; chairman, provincial joint com- 
mittee of the Saskatchewan Hospital 
Association, College of Physicians and 
Surgeons, and SRNA; member, ad hoc 
committee on functions, relationships, 
and fee structure for the CNA. 


When I was considering this nomina- 
tion, a friend, speaking of another 
organization, said: “If you believe in an 
organization, you have to be prepared 
to work for it.” That comment really 
decided me, because I believe that the 
CNA has a vital role to play in planning 
health services for the future, but this 
is only possible if each member makes 
her contribution. The association is 
each one of us working together. 

As a major professional component 
of the total health services, nursing must 
share the responsibility of identifying 
ways in which these services will be 
provided and in planning to meet these 


goals. Because of the widespread nature 
of nursing in many settings, we have a 
unique contribution to make in imple- 
menting change. At the same time, it 
must be recognized that nursing does 
not work in a vacuum separate from the 
social system of which it is a part, and 
thus must work with other health pro- 
fessionals, governments, and Canadian 
citizens to develop ways to meet the 
health needs of the country. 

New emphasis must be placed on 
identifying and encouraging quality in 
nursing practice. The professional 
association has made a major contri- 
bution in improving nursing education 
in this country. It now seems urgent 
to put the same kind of emphasis on 
assisting nursing service. 

It is an exciting and interesting time 
in the history of nursing as we look 
forward to the many developments of 
the future. It is a unique opportunity to 
share. in those developments and, in 
some ways, to influence them. 








M. Geneva Purcell. Royal Victoria Hos- 
pital School of Nursing, Montreal; B.N., 
nursing service administration, McGill 


_ U., Montreal; M.Sc.N., Boston U., Bos- 






Present Position: Director of Nursing, 
University of Alberta Hospital, Edmon- 
ton, Alberta. 


Association Activities: vice-president, 
AARN 1965-68; president, AARN 1968- 
71; chairman, nursing education commit- 
tee, AARN 1963-65; member, CNA 
board of directors 1968-72; president, 
CNF board 1971. 


I accept the nomination for vice-presi- 
dent with a humble desire to serve in 
the activities of the organized profes- 
sion. I believe in the unity of purpose 
of the CNA and its need to provide 
leadership in nursing — only the pro- 
fession can define the future direction 


for the nursing care of all people. 





There are many controversial social, 
economic, and health issues confronting 
society that in turn affect the future of 
nursing. I therefore believe the nursing 
association has a responsibility and 
challenge to shape the destiny of nursing 
in society. I feel a very definite convic- 
tion to be involved with the group that 
sets the goals for improved educational 
programs and excellence in nursing 
practice. My experience in nursing and 
my association with nurses in the prov- 
inces has broadened my perspective, and 
I offer any contribution withm my 
capabilities. 











Jean MacLean. Victoria Public Hospital 
School of Nursing, Fredericton, N.B.; 
B.N., McGill U., Montreal. 


Present Position: Nursing Service Advi- 
sor, Registered Nurses’ Association of 
Nova Scotia, Halifax, N.S. 


Association Activities: Has been member 
of RNANS provincial committees on 
nursing education, hursing service, and 
socio-economic. welfare; president, Ca- 
nadian Nursing Sisters’ Association, Ha- 
lifax Unit. 


I believe that the unique contribution 
of the professional nurse is urgently 
needed in society today. Her role as an 
important member of the health team 
must be better communicated to the 


public, to the other members of the 
health team, and to government. 

A function of a professional associa- 
tion is to protect and assist its members 
so that practice can be adjusted in ac- 
cordance with changing needs. Never 
has the cohesiveness of our association 
been more necessary. 

Participation and involvement of all 
nurses must be encouraged; there must 
be wide representation on national 
committees; only then will the profes- 
sion be strong enough to carry out its 
protective and helping function. 








E. Marie Rice. Wellesley Hospital School 
of Nursing, Toronto; cert. clinical super- 
vision, U. of Toronto; B.N., McGill U., 
Montreal, Quebec. 


Present Position: Assistant Administrator, 


New Mount 
Toronto, Ontario. 


Nursing, Sinai Hospital, 


Association Activities: President, RNAO 
1965-66; RNAO representative on Pro- 
visional Council of College of Nurses; 
member of CNA nominating committee, 
1970-72; CNA observer to CCHA stand- 


ards committee. 


I see nursing service as the milieu where 
nursing practice is carried out in a 
variety of agencies. 

In this service there is evidence of: 
1. continuity of service for every pa- 
tient; 2. responsibilities clearly defined 
for workers, and authority commensu- 
rate with that responsibility given the 
individual; 3. manpower being utilized 
at the highest level of competence; 4. 
nursing being responsible for action in 
areas that include health maintenance 
and promotion (the detection and pre- 


vention of illness, the care of common 
illness and the management of long 
term illness); 5. the nurse as coordina- 
tor of the health plan of the individual 
patient. 








"Sister M. Simone Roach. Sr. Joseph's 
agi! « of caine Glace aie N. S. : 


a 










B.Sc.N., St. Francis Xavier U., Anti- 
gonish; M.Sc., Nursing Administration, 
Boston U.; Ph.D., Catholic U. of Ame- 
rica, Washington, D.C. 


Present Position: Chairman, Department 
of Nursing, St. Francis Xavier University, 
Antigonish, N.S. 


Association Activities: Active in Affairs 
of RNANS. Former chairman of its 
committee on nursing service; member, 
CNA special committee on nursing re- 
search. 


I am willing to accept the nomination 
because lam SEs aah ts in 


proving the quality of health care to 
Canadian citizens and concerned about 
the need for new health care delivery 
systems. 

















K. Marion Smith. B.Sc.N., U. of British 
Columbia, Vancouver; M.Sc.(A), McGill 
U., Montreal, Quebec. 





Carol J. Faulkner. St. Joseph’s General 
Hospital School of Nursing, Thunder 
Bay, Ontario; Cert. Nursing Education, 
U. of Toronto; B.Sc.N., Lakehead U., 
Thunder Bay. 


Present Position: Lecturer, School of 
Nursing, Lakehead University, Thunder 
Bay, Ontario. 


Present Position: Assistant Director of 
Nursing, Surrey Memorial Hospital, 
Surrey, B.C. 


Association Activities: Honorary secre- 
tary, RNABC executive committee 1967; 
was member of committees on nursing 
education and nursing service, and BCHA 
IRNABC joint committee; now member 
of RNABC committee to develop criteria 
for staffing the O.R.; chairman, RNABC 
committee on mandatory registration. 


Nursing service as we know it today is 
enmeshed in many complexities, ham- 
pered by many myths, caught in the 
middle by too little money on the one 
hand and too much work on the other, 


IDATES FOR CHAIRMAN OF NURSING EDUCATION Co 


Association Activities: first vice-president 
Lakehead chapter, RNAO 1964-65, 1971- 
73; chairman, Lakehead chapter educator 
committee, RNAO_ 1971-73, member, 
provincial educator committee, RNAO 
1970-72. 


The seventies have often been referred 
to as the decade of change. Nursing is 
becoming well aware of those factors 
within society that are influencing its 
role in the delivery of health care to 
the public. I believe those involved in 
nursing education, directly or indirect- 
ly, must be willing, not only to assess 
these factors realistically, but also to 
provide an educational climate that will 
prepare the practitioner to assume her 
role within this society. 

As never before, it is necessary for 
those in all areas of nursing practice, 
be it service or education, to commu- 
nicate effectively and objectively in 
relation to those issues affecting our 


and, in many instances, retarded in its 
growth by lack of research. 

I believe we need to put ever increas- 
ing emphasis on making nursing service 
available to all who need it by providing 
competent practitioners with adequate 
resources and ways of measuring re- 
sults. There is a need not only to solve 
current problems, but also to be vision- 
ary in our efforts to meet future needs 
of tomorrow’s patients. 

New ideas come from many sources, 
not the least of which include individ- 
uals, experience, and research — all 
must be considered in developing logi- 
cal, rational, and practical solutions. 
The nationai committee on nursing 
service can and should provide leader- 
ship of this nature. 





profession, and the preparation of the 
practitioner. Nursing must speak with a 
unified voice to enable the profession 
to act as a decisive influence in the 
development of decisions, within and 
without the profession, which affect not 
only the practitioner, but also the 
quality of care she will delzver. 

The Canadian Nurses’ Association, 
as our national professional body, is in 
a unique position to serve as this in- 
strument of change. As nurse, educator, 
and member of my professional organi- 
zation, I believe that to affect and 
effect change, one must become both 
informed and involved. 

It is for this reason that I am pleased 
to accept the nomination for chairman 
of the CNA committee on nursing 
education. 








_ Joan C. Macdonald. Toronto Western 
Hospital School of Nursing, Toronto; 





B.N., McGill U., Montreal; M.A., U. of 
Toronto, Ontario. 


Present Position: Director, College of 
Nurses of Ontario, Toronto, Ontario. 


In accepting this nomination I am 
committing myself to further involve- 
ment in the development of standards 
for nursing practice in Canada. To 
provide appropriate nursing care to 
meet changing requirements, “basic 
and continuing education for nursing 
personnel must be developed on a 
sound foundation within an educational 
system that is responsive to individual 


needs, is available to all, and meets 


standards accepted across the country. 
The roles of nursing personnel must 
be defined within the broad context of 
the health care delivery system with a 
built-in capability for adaptation, so 
that health workers function in com- 
plementary ways, using the specific 
skills of each to best advantage. 

If elected, I will endeavor to give 
leadership in activities to foster the 
development of an educational system 
in Canada that will provide nursing 
personnel with the prerequisites for 
efficient and effective nursing practice 
within the evolving health care delivery 
system. 


¢ 











Denise Lalancette. Hotel Dieu School of 
Nursing, Gaspe, Quebec; B.N., Margue- 
rite d’Youville Institute, Montreal; M.S. 
in Nursing, Boston University. 

Position: — Clinical 


Present nurse — 


maternal and child care, University of 
Sherbrooke Clinic, Sherbrooke, Quebec. 


Association Activities: French-speaking 
co-president, committee on nursing educa- 
tion, ANPQ; member of CNA committee 
on nursing education. 


I accept this nomination because I 
believe our profession is now experienc- 
ing a turn in its history, due chiefly 
to important changes occurring in the 
distribution of health services in our 
country. CNA must guide the profes- 
sion in the service to be offered to 
society and individuals, the unique role 
of the nurse in the field of total care, 
the role to be played in the promotion 
of the health of Canadians. The com- 
mittee on nursing education can play a 
strategic role to this end in that its very 


function is based on the changing con- 
ception of nursing services among 
practitioners of the profession. 








Joyce Nevitt. B.Sc.N.. MacMaster U., 
Hamilton; Cert. Public Health Nursing, 
Toronto U.; M.A., Teachers College, 
Columbia U., New York. 


Present Position: Director, 
Nursing, Memorial U. of Newfoundland, 
St. John’s, Newfoundland. 


Association Activities: vice-president 
ARNN; chairman, ARNN finance and 
scholarship committees; president, St. 
John’s chapter, ARNN; president, New- 
foundland-Labrador branch, CPHA. 


The nursing profession has long been 
aware of the need for clear goals and 
sound curricula to pes for service. 
The rising cost of health care is as 
much a concern for the nursing profes- 
_ sion as for the medical or other para- 
_ medical professions. Proliferation of 

categories of health personnel confuses 


ee 





School of 


the issue by creating conflict of roles 
and functions, and compounding the 
problem of cost. I am convinced that 
future needs in nursing require the 
preparation of two distinct groups of 
nurses: 

1. Experts in the practice of nursing 
in institutions, which house and care for 
the sick and needy, who understand and 
use the community agencies in the 
referral of patients for the provision of 
continuity of care. 

2. Experts whose broad general edu- 
cation and professional acumen enable 
them to serve in and through the 
community, homes, and agencies and 
to serve as liaison between the hospital 
and community on the patient’s behalf, 
with all that this implies, as well as in 
clinical practice. I believe that em- 
ployers would be wise to look for, and 
make provision for, the imaginative 
creative contribution of graduates from 
all schools of nursing, keeping in mind 
the goals of the profession and purposes 
of the educational experience. 

I believe that the education of these 
two groups of nurses should be differ- 
ent, because the roles differ, and be 
soundly built on curricula which reflect 
that difference. Duplication of curricula 
and methods denies a belief in the 
difference between roles. 

My acceptance of the nomination as 
chairman of the committee on nursing 
education of the CNA is based on a 
desire to be in a position to become 
more closely involved in the discussion 
regarding the preparation of nurses on 
a national scale, for I have strong 
convictions about nursing education 
and a real desire to do what I can to 





influence change through working with 
others whose concerns are as deep as 
my own. 

Nursing education has always been 
of real concern to me, and I accept the 
nomination believing that I can continue 
to serve the goals of the profession 
more effectively if elected. 


















Margaret (Peggy) J. Rosso. Providence 
Hospital School of Nursing, Moose Jaw, 
Saskatchewan; Dipl. Teaching and Super- 
vision, U. of Manitoba, Winnipeg; B.N., 
McGill U., 
Western Ontario, London, Ontario. 
Present Position: 


Program Consultant 


Montreal; M.Sc.N., U. of 


of 


(Nursing Education), Department 
Education, Regina, Saskatchewan. 


Association Activities: chairman, nurs- 
ing education committee, SRNA 1958- 
60; SRNA curriculum committee, 1958- 
65; has chaired registration committee; 
member, career information committee. 


I believe nursing 1s a service, the 
quality of which is directly dependent 
upon the interest, effort, and conunit- 
ment of the individual practitioner. This 
service will only be enhanced as nurses 
gain in skills based on knowledge. 

The association provides leadership, 
direction, and support for its members 
and bears responsibility for public 
accountability. The excellence with 
which these tasks are accomplished 
bears a direct relation to the degree of 
participation of the nurses in Canada. 


By accepting the nomination, I 
express a willingness to share this 
responsibility. Active participation 
in activities of the association will 
provide a personal enrichment, which 
should make my contributions to nurs- 
ing more significant. 








Glenna S. Rowsell. St. John’s General 
Hospital School of Nursing, St. John’s, 


Newfoundland; Dipl. clinical supervision, 
Dipl. nursing education and administra- 
tion, U. of Toronto; Dipl. public health 
nursing, U. of Ottawa. 


Present Position: Employment Relations 
Officer, New Brunswick Association of 
Registered Nurses, Fredericton. 


I accepted nomination as chairman of 
the CNA social and economic welfare 
committee because I believe we must 
become more deeply involved in the 
social and economic factors that affect 
the delivery of health care for Cana- 
dians. 

As CNA consultant in social and 
economic welfare for four years, I 
became aware of many problems fac- 


ing provincial associations and the 
Canadian Nurses’ Association that still 
need to be resolved. Therefore, I 
believe that the CNA has a vital role 
to play in research, policy develop- 
ment, and action in the area of social 
security and welfare. 

In most provinces nurses have assum- 
ed responsibility for collective bargain- 
ing and many have become deeply 
involved in the process. If CNA is to 
be effective in attaining its goals, the 
relationship between CNA and _ its 
individual members must change. The 
CNA must be recognized and accepted 
by its members as the national nursing 
body responsible for initiating and 
implementing changing trends in social 
and economic welfare. 








Margaret M. Wheeler. The Montreal 
General Hospital School of Nursing, 





Montreal; Dipl. public health nursing 
and industrial nursing, U. of Toronto. 


Present Position: Assistant Secretary, 
Association of Nurses of the Province 
of Quebec, Montreal, Quebec. 


Association Activities: former president, 
ANPQ; has been member of various 
committees of ANPQ, CNA, and ICN; 
currently, member, council on discipline, 
ANPQ. 


Many aspects of social and economic 
welfare have barely been touched upon. 
To date, emphasis has been placed on 
attaining improved salaries and work- 


ing conditions for nurses in Canada, 
and the establishment of collective 
bargaining procedures in all provinces. 

A real challenge awaits the committee 
to study all aspects of social and eco- 
nomic welfare and to make the neces- 
sary recommendations or initiate ap- 
propriate action in the best interest 
of. Canadian nurses and the public 
whom we serve. 











Ann Mary Sutherland. Saskatoon City 
Hospital School of Nursing, Saskatoon; 
Dipl., administration of hospital nursing 
service, and B.Sc.N., U. of Saskatchewan, 
Saskatoon. 


Present Position: Employment relations 
officer, Saskatchewan Registered Nurses’ 
Association, Regina. 


Association Activities: president, Swift 
Current chapter SRNA; member and 
consultant to Chairman, SRNA committee 
on social and economic welfare. 


I believe nurses must have a voice 
in determining the social and economic 
conditions of their everyday lives, 
both at the provincial and national 
level. 

At the provincial level the concerns 
of nurses are more immediate; but at 
the national level they should include 
the far-reaching effects of such areas 
as federal government policy. 

It is at the national level that there 
should be an awareness of trends and 
developments that will eventually affect 





the provinces. 

My concerns for the social and 
economic welfare of nurses provincially 
has prompted my willingness to partic- 
ipate at the national level. 






















































CANADIAN NURSES’ ASSOCIATION 
STATEMENT OF REVENUE AND EXPENDITURE AND SURPLUS 
year ended December 31, 1971 
(with comparative figures for year ended December 31, 1970) 








Revenue: 1971 
Whermbberalibes Boca 0.56.2. oo oid es. sh, x peer Mi tee e-gold ape $ 760,866 
RCH sole meh than Sin agp ha tp - ge el oe Rona. geared percent onde te 38,732 
Podvertamimng «23. e foend noose ech Ge Sah apa, RE earn as pen ages oo aeoe 239,996 
Sundry fevenite: 2.5.5. hick ak ste tse og a es eh ee lpn ns 7,637 

1,047,231 

Expenditure: 

rating expenses: 

Salaries si SESE Vee rie het go ae en eee 417,439 
Pirpeetieny Otel UN aa oi a ee a eee ee 226,076 
Postage om jouirmalls :...-..<-..-..:-.------se0ecssesteseenielslssitteccscnshueamsecasevnecncoaseaansatnanntnensenpae 110,752 
ee ey ee ee ONO RE BASCDME IES faba OW Fh FELT tan ema rpes  Ay B55 2,/7 os 70,080 
eee REE AA i =) GE ceRSS ai pee IOS IR I PARED AMER LSES SEE re eo eS Bo ae PUR eas SNE a, ES el 14,289 
e+ BES ee eae SEN LEE SEN Ey OMe irene bee auc ta | 34,579 
TAS PEO 6 alto a eS Re See eee ee Pena Lena ems 33,986 
Commitesion: on-advertising sales | :7.:./.3:).).2oRs Nae a eee ek a eae 20,992 
CROMER: MONEE 80s aire 2... Rare eee oct ee ced a he 17,376 
MTTACE OR PCTISE 550 ase to a, SE I eck pete oleae 22,020 
Re WO BOE is oh bec one cee a ey 7,052 
Translation: Services sco 6. 8 cial cea ee a eee ee 1,063 
ASORISWIGHTNE ECCS oc oa ia ooo oo Pcie oh EU TE aan Gc sae ae 9,943 
ny TS ERE GARAGE eNO ISIN ETE RUG RAN 6 mS st IS Bey PERRI Ses a OF 2,760 
Production:of: film-and:-readership: sutweys 33.) cc | 11,098 
Purnitute and (fixtures 2s. ine oe ee ae ae nee 13,370 
Landscapingsand, improvements 247520... ol ie een aap cea eee 5,785 
Erorweciaties 55M A, WR Oe iets donne ions icon ctvcdk ye taectem Blok Shenae eee 31,867 31,867, 





1,050,527 974,014 





Non-operating expenses: Bs 
C.N.A. Testing Service — per’ statement... 22255-5660 o6sia ies acne ee gta py anaes (54,020) 67,492 
1970-Biennial convention: 5.52.06) oa Se ee a ae ss ee — 12,276 
S075 Cereal weedeat e 1,430 — 
PONG Sepia 5: 0h gaye gin toes Tabs ae uy eae ea eae Cann _— 

Canadian: Nurses Foundation <):72.64.280) jaan Aa ee ee Bo ee go Anes 5,163 
Commonwealth: Foundation. umd oc. -)-: ish step 2 ass Wi od se —_— 








(47,427) 87,13 
1,003,100 





Excess of revenue over expenditure (expenditure over revenue) 
elore: investment AnCoMe 660s ee a om ee es eee ee Nad 44,131 
TRACT TY TULARC 1 (te C1 a Oe ele GR Rte ey WP TN oa 32 beg HENRY ILS UERNLE REN RR Baty a tga Ate 









































ne 
CANADIAN NURSES’ ASSOCIATION 
a BALANCE SHEET 
oe as at December 31, 1971 
(with comparable figures at December 31, 1970) 
ASSETS 
Current Assets 1971 1970 
Gish an banks —— Current. account: si ati hese: Re ee $ 96,664 $ 32,480 
Sree, NERS. COMUNE ae I ies. chases MMMM occa rmand ssh rane 140,871 186,705 
— short term deposits plus accrued interest ............000..ceb ees 359,705 104,060 
Bre reicmPenelvatsle 2 cre breech en oe ee Uae Ame ek i a emt 15,659 ~ 32,760 
Membership fees receivable... 9,794 = 141,932 
Pecvanr Wapensee ee LOST Jaa 9,398 
633,010 507,335 
Sundry Assets 
memoir Gecirmnes at Costs hc RR cee ecage acs Yai, 3,779 
(Quoted value $13,794; 1970 — $10,981) 
TOG, Ta IHCHADOE IIESES fois oo oe ee i ee ain Re ORC Cia iey, Tae icine re teens [5435 18,465 
r 18,914 22,244 
Fixed Assets 
--—-—-«C.N.A. House — land and building — at cost less epibititnsy Barinn 
FS : accumulated depreciation on building 20.0. 615,534 647,401 
: Furniture and fixtures — at nominal value... he eae ce oar dae eum 1 1 
615,535 647,402 
i * . 4 e 
ie MeMMepMinatae VI. es) wie ek 














i CANADIAN NURSES’ ASSOCIATION 
BALANCE SHEET 
as at December 31, 1971 
(with comparable figures at December 31, 1970) 


LIABILITIES 





Current Liabilities 
Accounts payable and accrued liabilities 2.002... 


Deferred subscription revenue .................0::cc cece ites eee e serene eee eee reset etre 


Deferred taembership fees: ........:.....f0. Rpg a RE te 


Mortgage payable — 6 | % due 1976 — repayable in blended monthly installments of 
$3,548 including principal and interest ......0.0000....-..ste et eee tiie 


1971 1970 
$ 24,346 $ 36,448 
27,300 24,900 
41,600 ee 











93,246 61,348 


he 
ie 





398,001 413,479 © 
776,212 702,154 
$1,267,459 $1,176,981 











We have examined the balance sheet of the Canadian Nurses’ Association as ‘ 
at December 31, 1971 and statement of income and surplus for the year then cea 
ended. Our examination included a general review of the accounting procedures : 
and such tests of accounting records and other supporting evidence as we 


considered necessary in the circumstances. 


In our opinion, these financial statements present fairly the financial position Rees 
of the association as at December 31, 1971 and the results of its operations for a 
Ae the year then ended, in accordance with generally accepted accounting principles 


applied on a basis consistent with that of the p ig year. 








| GEO. A. WELCH & COMPANY, OTTAWA, 











CANADIAN NURSES’ ASSOCIATION 
pe STATEMENT OF REVENUE AND EXPENDITURE 
C.N.A. TESTING SERVICE 
year ended December 31, 1971 
(with comparative figures for year ended December 31, 1970) 





Revenue: 1971 
Examination fees 


1970 


Bg 8.545 cyl Pp eh VM Metres Be PALS 4b se Sma Sh on ck de RRM ct ec $ 263,762 $ 127,264 













EO aie ER NAR wt cf a ot pI PEA BERRI Ce POR rc Ris 0 GREER ONCE he cn 76,552 37,119 
avavel- aud cotamittes meetings .—— general \..1.4. 3 fan oe os ee 32,507 23,043 
Tea sai lack SEEM RSE ST 7  REORTERENG. ONION Cor ainge 1,672 9,839 
Paya 40 R.N.ALO. for testing service. .........2 <6) ce tno — 60,000 
Operations (data processing, printing, warehousing) 67,317 16,359 
System design and programming 2,000 19,133 
Consultants 8,454 — 
nL ae Se 7,525 5,644 
Translation 3,021 626 
Office supplies and stationery 2,988 2,324 
MOM ARSraNnGeXDIese 40814 eke 2,477 972 
helennane and teleprapn 4.5 c.. ec sccel he ee aa 1,928 660 
CTS Rte | Ge a meter te React SC ae AD eres 387 41 
GOK and. DETIOGIGANS 25.02) ee BS eke on ate eat ro a Ue Fee 716 430 
PiGritine .aNl fixtures 56s ae Ore AG, 1 ema ese me ae ses no oa a 1,405 15,792 
MAOVIND CERPENSES ceo iN itern, lle ie D etitog Gat Nar ey eesegh gag ges" 774 2,088 © 
MRIS COMING CHIN’ 2 tees ees eho RoR cod yur Rmmea ii i Seceaunitrel Ante Resmi aye 19 686 
209,742 194,756 





Excess of revenue over expenditure 


Pememdttare omer teens) Soe Oar... ici. hcghger nue sobndaianchroueteeempeniacae’ ieee $ 54,020 





$ (67,492) 
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CANADIAN “NURSES' ‘ASSOCIATION 


ANNUAL °SMEETING & CONVENTION 
“Northern “Alberta Jubilee “Auditorium ,“Edmonton, ‘Alberta 


June 25-29, 1972 


“PROGRAM 






SUNDAY, JUNE 25 


1200 hours - Registration - Jubilee Auditorium 





1600 hours - Interfaith Folk Service 
- McDougall United Church 


1930 hours - Opening Ceremony - Jubilee Audito- 
rium 
Chairman - Miss E. Louise Miner, Pres- 
ident 
Greetings 
The Honorable E. Peter Lougheed, 
B.A., M.D.A., LL.B., Premier of Alberta 


Alderman C.J. Purves, 
City of Edmonton 


Representatives of ICN, WHO, ANA 


President’s Address - 

Miss E. Louise Miner 

Welcome - Mrs. Roseanne Erickson, 
President, Alberta Association of 
Registered Nurses 

Social Highlights and Hello Neighbor: 
AARN 


2100 hours - Reception - Lister Hall 





0700 hours - 


0900 hours - 


1030 hours - 
1100 hours - 


1230 hours - 
1400 hours - 


1830 hours - 


“MONDAY, SJUNE 26 


0700 hours - 


Registration 
Jubilee Auditorium 


Chuckwagon break fast- Jubilee 
Auditorium Parking Lot 


General Session - Jubilee 
Auditorium 
Chairman - Miss E. Louise Miner 


Roll Call 


Report - AARN Arrangements 
Committee 


Report - Executive Director 

Coffee recess, visit to exhibits 
Report - Committee on Nominations 
Nominations from the assembly 
Report - Treasurer 

Report - Auditor 

Appointment of Auditor 

Lunch - Lister Hall 


General Session 
Jubilee Auditorium 
Chairman - Miss E. Louise Miner 


Reports of Standing Committees 
Nursing Service 

Nursing Education 

Social & Economic Welfare 


Reports of Special and Ad Hoc 
Committees 

Committee on Research 

Committee on Standards of Nursing 
Care 

Committee on French Textbooks 


Stampede BarBQ - Derrick Golf and 
Country Club 





TUESDAY, JUNE 27 


0800 hours - 


0900 hours - 


1200 hours - 
1400 hours - 


1500 hours - 


1600 hours - 


1800 hours - 


1900 hours - 


Registration 
Jubilee Auditorium 


General Session 
Jubilee Auditorium 
Chairman - Miss M.E. Schumacher 


PEOPLE PROBLEMS OF TODAY 


Moderator - Dr. Robert E. Hatfield 
Panel: Selected participants 


Lunch - Lister Hall 


General Session 
Jubilee Auditorium 
Chairman-Miss M.E. Schumacher 


INTEGRATION OF COMMUNITY 
HEALTH CENTERS 

Dr. Graham Clarkson, 

Health Services Administration, 
University of Alberta, Edmonton 


Discussion 
CONCERNS 


Unstructured discussions on current 
topics, including: 

-research in nursing 

-specialization in nursing 


-practice problems 


Voting - election of officers 
Assembly Room - Jubilee Auditorium 


Reception-Social Hour-Alberta Room, 


Chateau Lacombe 


Banquet - Chateau Lacombe 

Host - Government of Alberta 
Chairman - Mrs. Peggy Garrett 
Speaker-The Honorable J.W. Grant 
MacEwan, B.S.A., M.Sc., LL.D., D.U.C., 
Lt. Governor of Alberta 








°WEDNESDAY, JUNE 28 


0800 hours - 


0900 hours - 


0945 hours - 
1015 hours - 
1045 hours - 
1100 hours - 
1115 hours - 


1130 hours - 


1145 hours - 
1215 hours - 
1400 hours - 


1530 hours - 


1800 hours - 


Registration 
Jubilee Auditorium 


General Session-Jubilee Auditorium 
Chairman-Miss K.G. DeMarsh 


MANY FACES OF NURSING 
Moderator-Mrs. Fernande Harrison 


The Nurse’s Role in the Implementatior 
of New Health Systems 

-Miss Lisette Arcand, Nursing Consul- 
tant, Government of Quebec 


Discussion 

Coffee recess 

Developing Nursing Expertise 
Nursing Unit Assignment 


Mental Health Care of the 
Adolescent 


Rehabilitation of Geriatric 
Patients 


Discussion 
Lunch - Lister Hall 


General Session-Jubilee Auditorium 
Chairman - Miss E. Louise Miner 


Canadian Nurses’ Foundation 
10th Anniversary 
Participants: CNF Fellows 


Canadian Nurses’ Foundation annual 
meeting - Jubilee Auditorium 
Chairman-Miss M. Geneva Purcell, 
President 


Klondike Extravaganza 
Tonquin Room, MacDonald Hotel 





THURSDAY, JUNE 29 


0900 hours - General Session-Jubilee Auditorium 


Chairman- Miss E. Louise Miner 


Report of Resolutions Committee 


1030 hours - Coffee recess 
1100 hours - Other business 


Report of Scrutineers 


1230 hours - Lunch - Lister Hall 


1500 hours - General Session - Jubilee Auditorium 


Chairman-Miss E. Louise Miner 
Installation of Officers 
President’s remarks 
Adjournment 


Presidents’ reception-Lister Hall 





“EXPLORE “ALBERTA - POST CONVENTION TOURS 


Tour 1 


Tour 2 


V's 


Fixe 


day Mountain Tour to Jasper, Lake Louise 
and Banff, arriving in Calgary in time for 
the opening of World Famous Calgary 
Stampede. 


day Tour of Alberta’s Badlands, via Drum- 
heller. Visit Medicine Hat, Lethbridge, 
Waterton Lakes, arriving in Calgary in time 
for the opening of the World Famous Calgary 
Stampede. 





Tour 3 


Tour 4 


Tour 5 


Tour 6 


Tour 7 


Tour 8 


Tour 9 


Tour 10 


- day Tour of Banff National Park, including 


a snowmobile tour of the Columbia 
Icefields. 


- day Tour of Banff National Park, including 


visits to Lake Louise, Emerald Lake, Yoho 
Valley,and Takakkow Falls. 


- day Tour of Jasper National Park, including 


a visit to Mount Edith Cavell and snowmobile 
tour of the Columbia Icefields. 


- day Tour of Banff National Park, including 


launch trip on Lake Minnewanka and 
snowmobile tour of Columbia Icefields. 


- day Tour of Jasper National Park, including 


tour of Mount Edith Cavell and snowmobile 
tour of Columbia Icefields. 


- day bus tour to Ponoka to attend the Ponoka 


Stampede, reputed to be the largest of its 
kind other than the Calgary Stampede. Leave 
Edmonton at noon on Friday, June 30th, 
return later that evening. 


Deluxe tour of City of Edmonton on Friday, 
June 30th, only. Approx. 2-1/2 hours. 


Alberta Game Farm-Something special during 
your Edmonton visit is a tour to the world 
renowned Al Oeming’s Game Farm. Departs 
Hotels 1.00 p.m., Friday, June 30th, returns 
approximately 3-1/2 hours later. 


For further information on any of the above tours, you are asked to contact Don LaBelle, Public Relations Officer, A.A.R.N. 
10256 - 112 Street, Edmonton. 














Ketamine — 
a new anesthetic 


A new anesthetic, ketamine, came into general use in Canada on January 1, 1972, 
after many clinical trials. The author, who was involved in a study of this 
anesthetic, describes its postoperative effects on patients and the nursing care 


required. 


Isabel J. Corrigan 


Ketamine (Ketalar, CI-581), a non- 
barbiturate general anesthetic with 
rapid action, is administered by intra- 
venous or intramuscular injection. It 
may be used alone, as an anesthetic for 
short procedures; as an induction agent 
for other anesthetics; or as a supplement 
to other anesthetic agents of low po- 
tential.’ 

The advantages claimed for ketamine 
are: short duration of action, minimal 
nausea and vomiting, a wide margin of 
safety, the maintenance of pharyngeal 
and laryngeal reflexes with minimal 
depression of respiration, and mild 
stimulation of the cardiovascular sys- 
tem. However, this anesthetic may be 
a disadvantage in a patient with existing 
high blood pressure or cardiac decom- 
pensation because of the hypertension 
and tachycardia resulting from such 
cardiovascular stimulation. 

Lack of muscle relaxation and the 
relatively high incidence of postopera- 
tive psychic side effects are other 
disadvantages. 


Clinical study done 

The Toronto General Hospital car- 
ried out a clinical study on the use of 
ketamine as the sole anesthetic for 





Mrs. Corrigan, a graduate of the Cornwall 
General Hospital, Cornwall, Ontario, is 
head nurse of the recovery room, Toronto 
General Hospital, Toronto, Ontario. She 
played an active role in the study conduct- 
ed by Dr. S. Galloon of the Department 
of Anaesthesia, University of Toronto and 
Toronto General Hospital, Toronto, Ont. 





dilatation and curettage of the uterus.? 
All 322 patients in this study were 
admitted to the recovery room following 
the procedure. Here they were monitor- 
ed at regular 10-minute intervals and 
observed closely by our recovery room 
staff. 

To ensure the careful recording of 
observations, special study sheets were 
designed. These were time-oriented. 
Nurses had to record when the patient 
left the operating room, when she open- 
ed her eyes, when she responded to a 
command, and when she left the recov- 
ery room. These observations were also 
recorded in terms of the time interval 
from the final dose of the anesthetic. 

At 10, 20, and 30 minutes from the 
end of the operation, the nurse noted 
pulse, systolic and diastolic blood pres- 
sure, and whether or not ventilation 
was adequate. 

Space was assigned on the sheet for 
noting nausea, vomiting, headache, 
mental state and orientation, other 
complications, and postoperative 
analgesia. 

The study sheets also carried a re- 
minder to describe disturbances and 
to note the time of their occurrence. 
Information in this format facilitated 
the daily follow-up of each patient by 
the doctor conducting the study of 
ketamine. 


Findings 
Once in the recovery room, many 
patients were confused—they did 





not know where they were. Others woke _ 


up screaming — this was most upsetting 








~ to other patients in the room. Some felt 


they possessed only part of their body 


—they thought the other parts had 


been removed. Many felt they were 
suspended in mid air and were not in 
bed at all. All these feelings were de- 
scribed as dreams— some pleasant, 
some unpleasant. 

On waking, these patients had a 
startling appearance, for they looked 
more like psychotic patients than nor- 
mal beings. Their eyes were often glaz- 
ed, staring into space, unable to focus. 
Their speech was often slurred. They 
were generally in an agitated state. 
Five patients were so disturbed and 
restless during recovery that we had to 
request sedation for them. They were 


: given 3 to 5 mg of diazepam intrave- 


nously and became quiet within a few 


- minutes. 


However, some patients awoke in a 
subdued, somewhat melancholy, almost 
euphoric state. Others would awaken 
laughing, and continue to laugh and 
smile for their entire stay in the recovery 


room. 


It seemed to our staff that patients 


‘ _ in the early part of the study were more 
_ disturbed upon waking and also tended 
to hallucinate more than those in the 


latter part of the study. This was un- 
_ doubtedly because the anesthetist in 


: charge of the study had changed the 


_ premedication for these later patients 





from the more conventional drugs to 
our opinion this had a definite, quieting 
hal on their behavior in the recovery 


sted that the recovery room staff 
the ketamine patients to awake 


postoperative period if allowed to awake 
in a dark, quiet room. This was a phys- 
ical impossibility in our recovery room 
as, | am sure, it would be in most recov- 
ery rooms. 

A number of the patients were nau- 
seated during their stay in the recovery 
room. Although they usually vomited 
only once or twice, a few of them had 
to be given Gravol to settle down. The 
incidence of nausea and vomiting did 
not seem to differ appreciably from 
that for patients who had had other 
anesthetics. 

About one in every three patients 
complained of headache or double vi- 
sion after waking up, but did not require 
medication. 


Conclusions 

Apart from some nausea and vomit- 
ing, the main problem in the recovery 
room with patients who have had ket- 
amine is the occurrence of disturbances, 
such as restlessness, and dreams that 
sometimes are frank hallucinations. 
Such complications can be reduced to 
some extent by appropriate premedica- 
tion,3 and they can be cured in the 
recovery room by the intravenous 
injection of a small dose of diazepam. 
There is no question that these patients 
wake up in a manner that differs from 
that of patients receiving other anes- 
thetics, and that it takes a little time to 
get used to this! 

Close monitoring of the status of the 
respiratory and cardiovascular systems 
in the postoperative period revealed 
no complications, and both systems 
remained stable and normal throughout 
the patient’s may in the recovery room. 
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Teaching insulin administration — no 


Long ago, this story made the rounds: 
A patient with diabetes had been shown 
how to give himself insulin, using an 
orange for practice sessions. Once he 
was on his own, he was not quite able 
to remember what happened after he 
had demonstrated his success at the 
clinic. 

He fell upon what he thought was the 
brilliant idea of injecting the practice 
orange with insulin, then eating the 
ie} e. Simple, wasn’t it? But. 

na Barron, of the diabetic day 
clinic in St. Rita’s Hospital in Sydney, 
Nova Scotia, has devised a more real- 
istic demonstration using a four-inch 
square of sponge rubber, one-half inch 
thick, to simulate cutaneous tissue, 
and an eight-inch square of plastic or 
Saran to protect a patient’s clothing. 

Other items for teaching purposes 
remain the same: an empty insulin 
vial bearing a label showing the same 
variety and strength of insulin to be us- 
ed by the patient (now filled with water 
and clearly marked “water — un- 
sterile’); an insulin syringe; a needle 
No. 26 G 4; absorbent swabs; and a 
bottle of alcohol. 

Once the patient has drawn the 
correct amount of medication (water) 
into the syringe, he is ready to “adminis- 
ter’ it. The plastic square is placed on 
the thigh at the site of the injection, the 
sponge rubber square over it. The pa- 
tient now pinches the sponge between 
the thumb and forefinger of his left 
hand, just as if it were his own skin. 
He inserts the needle at a 45 de 


+4 angle, and withdraws the plunger of the 





oranges, please 




















syringe as if really testing for an un- 
desirable drop of blood. He then injects 
the “insulin,” which drips off the plastic 
protection without soiling his clothing. 
Mrs. Barron states that using a 


sponge right on the site simulates actual 
self-administration of subcutaneous 
i: and allows a patient earlier 

ndence in giving himself the 
oe in so vital to his life. 
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Rubber ball joins 
Rehab team 


How can an oversized rubber ball help 
anyone recover muscle control? The 
answer is not known, but the method 
often works, according to Nanw M. 
Roger of the physiotherapy department 
of Gorge Road Hospital, Victoria, B.C. 

“We have employed neuro-muscular 
facilitation techniques for some time,” 
writes Mrs. Roger. “Rocking in prone 
lying on the ball is but one of many 
exercises used during a_ treatment 
period, and is a small part of the total 
approach to the treatment of cerebro- 
vascular accidents and head injuries.” 
It is used by Mrs. Roger and her staff 
only in cases where flaccid iy i 
is combined with sensory deficit. The 


46 THE CANADIAN NURSE 


main aspect of this part of the treat- 
ment is the patient’s fairly comfortable 
prone position coupled with the gentle 
rocking that allows the postural muscles 
of the neck and back to respond to 
gravity. 

Few patients are apprehensive after 
their first experience atop the five- 
foot ball, and most of them enjoy this 
10- to 15-minute portion of their treat- 
ment, which usually lasts 45 minutes. 
Rocking on the ball is continued on a 
daily basis for three to four weeks to see 
if it is beneficial. 

As to results, Mrs. Roger comments: 
“We don’t really know if there is spon- 
taneous recovery of some movements 
and sensation in the affected side, or 
if the treatment has contributed to im- 
provement. We can only say that sever- 
al patients who had not shown im- 
provement previously did so after three 


weeks of rocking on the ball, when no 
other aspect of the treatment had been 
changed.” 

Most important in the total approach 
to treatment, however, are the good 
communication and teamwork requir- 
ed of the nurses and therapists. It falls 
to the nurse to position the patient at 
frequent intervals during a 24-hour 
period, using the specific positions and 
sequence planned by the physiothera- 
pist to best suit a patient’s individual 
needs. “These positions,” Mrs. Roger 
concludes, “may be quite different 
from those usually taught to nurses.” ¢ 


APRIL 1972 | 


a 


ea. ne Sn is oe  ® e 





Two or more drugs administered simul- 
taneously can produce an action differ- 
ent from, or more intense than, that 
produced separately. The resultant 
altered action is called drug interaction. 
In addition, materials in the patient’s 
diet and environmental influences may 
alter response to drugs, and will also be 
referred to here as drug interactions. 
Drug interactions may be beneficial or 
harmful, but this article will limit itself 
to those that can prove harmful. 


The number of potent drugs used in 
clinical medicine has greatly increased 
in recent years, and a patient in hospital 
is often exposed to several drugs at the 
same time. Thus, his chances of en- 
countering drug interactions have in- 
creased markedly, and the problem has 
attained considerable practical impor- 
tance. 

For our purpose, drug interactions 
may be classified as occurring between 
prescribed drugs and any of the follow- 
ing: other prescribed drugs; clinical 
laboratory tests; household remedies; 
and dietary and environmental factors. 

Interaction among prescribed drugs 
is the particular province of the clini- 
cian and the hospital pharmacist, who 
should have available a number of 
compendia that summarize information 
on such interactions." 2: 3 4 As medica- 
tion is often prescribed for the patient 
by several physicians, the pharmacist 
should monitor the patient’s drug profile 
to detect possible risks of drug inter- 
action and bring them to the attention 
of the physician concerned. 

_ The interference of drugs with clinic- 
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Drug interactions 


Drugs can interact, and do — often adversely. To know how they interact with 
one another, foods, and other elements may save a patient from the discomfort 
and dangers of adverse interactions of drugs. 


W. J. O'Reilly, B.Sc., Ph.D. 


al laboratory tests is an important prob- 
lem for the pathologist.§ 

Interaction among prescribed drugs 
or with dietary and environmental fac- 
tors require the nurse to be aware of 
these problems. Having many opportu- 
nities to observe and converse with the 
patient, the nurse can obtain informa- 
tion not easily available to the clinician 
or pharmacist. 

The rates of absorption into the 
bloodstream, distribution in organs 
and tissues, and elimination largely 
determine the duration and intensity 
of a drug’s action. If any of these three 
processes is modified by another drug 
or dietary constituent, drug interactions 
may occur. 


Change in drug absorption 
Medications administered orally are 
most likely to involve drug interactions. 
As food may influence their absorption, 
they are often given after meals. The 
presence of food may help or hinder 
drug absorption, but may allow drugs 
to be more easily tolerated by the pa- 
tient. The presence of food in the gas- 
trointestinal tract often increases G.I. 
motility, secretion of acid and digestive 
juices, and promotes a more rapid 
emptying of stomach contents into the 
duodenum. These factors tend to aid 





Dr. O'Reilly is a graduate of the University 
of Sydney and the University of Califor- 
nia at Berkeley. He is professor of phar- 
mraceutics at the University of Manitoba, 
Winnipeg, and carries out research in 
pharmacokinetics and drug interactions. 


drug absorption, but food intake some- 
times inhibits this process. 

Eating one-half to one hour before 
drug administration reduces the blood 
levels obtained with some oral penicillin 
preparations (crystalline penicillin K, 
benzylpenicillin G, oxacillin and 2- 
biphenylpenicillin).® These drugs should 
therefore be administered well away 
from mealtimes. 

Another antibiotic that gives lower 
blood levels when administered with 
meals is erythromycin (Erythrocin).’ In 
this case, the release of hydrochloric 
acid in the stomach in response to the 
food causes decomposition of the anti- 
biotic. This interaction is overcome by 
using enteric-coated antibiotic prepara- 
tions to delay release of the drug until it 
reaches the less acidic duodenum. 

The composition of a meal may alter 
the absorption of some drugs. If whole 
milk or buttermilk is ingested along 
with tetracyclines (Tetracyn, Tetrex, 
Tetrosol), the blood levels of these 
drugs are reduced.® As these antibiotics 
interact with milk to form an insoluble 
product that is not available for absorp- 
tion, they should not be administered 
with milk or milk-containing meals. 

Addition of fatty material (butter, 
margarine) to a meal eaten before the 
administration of griseofulvin (Gris- 
actin) results in higher blood levels of 
this antibiotic. Indeed, many prepara- 
tions of griseofulvin are not absorbed if 
the patient is on a fat-free diet. 

Most drug absorption occurs in the 
duodenum and, if the constituents of a 
meal slow the stomach’s emptying rate, | 
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absorption will be delayed. Meals hav- 
ing a high sugar content tend to have 
this effect. 


Laxatives or foods with cathartic 
action (prunes, figs) tend to accelerate 
the expulsion of intestinal contents, 
with a possible reduction in the effec- 
tiveness of some drugs, particularly 
those formulated for sustained action. 


Some patients request antacid prep- 
arations for heartburn. Common antacid 
preparations reduce the absorption of 
the tetracyclines,'? lincomycin (Linco- 
cin),"’ and iron preparations, ’2 by react- 
ing with these drugs to form insoluble 
compounds that are not absorbed. 

Many anticholinergic drugs are given 
to decrease peristalsis in patients with 
duodenal ulcer and other disorders. The 
resultant reduced movement of the gut 
may inhibit drug absorption because of 
less efficient mixing in the intestine. 


In hospitals, medications added to 
intravenous fluids may become a source 
of drug interaction. The hospital phar- 
macist should therefore monitor such 
solutions to ensure that they are both 
safe and therapeutically active. 


Most drug interactions involving 
absorption effects may be overcome 
by a relatively simple adjustment in 
time of dosage or in diet. 


Change in distribution 

Drug interactions resulting from 
effects on distribution or elimination 
frequently involve profound and serious 
alterations in drug action. 

Distribution of a drug in the body 
is affected by its ability to bind itself 
to proteins in the blood and tissues. 
Most drug interactions involving 
changes in distribution are linked with 
protein-binding effects. ‘rhe binding 
of a drug to protein, for example, the 
albumin in blood, may be represented 


as a chemical reaction: 
Drug + Protein => Drug-protein-complex 


_ This reaction is reversible and, with 
‘many drugs, lies far to the right in that 
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the greater part of the drug in the blood 
is bound to protein. Usually the pro- 
tein-bound drug is therapeutically inac- 
tive, and the activity of the drug then 
depends on the unbound drug available. 
If another drug that binds with protein 
is given, it may compete with the first 
drug for the available protein. In such 
a competition, two drug molecules vie 
for attachment to the protein. The victor 
then takes over the protein to become 
bound, and the loser is unable to attach 
itself. Since it is the free form that is 
pharmacologically active, the drug’s 
activity may increase, sometimes to a 
dangerous degree. Such interaction may 
equate to an overdose of the released 
drug. 

The coumarin anticoagulants (Cou- 
madin, Sintrom, and so on) exhibit 
protein-binding _interactions.’2 At 
ordinary blood levels, dicumarol is 
bound so strongly to plasma proteins 
that only 0.25 percent of the drug in 
the blood is free, while 99.75 percent 
is bound. If phenylbutazone (Butazoli- 
din) is given toa patient on dicumarol, 
the two drugs compete for the blood 





protein;'* the phenybutazone displaces 
the dicumarol from the protein and 
increases the level of free active dicu- 
marol in the blood. The increased blood 
level of this anticoagulant may then 
cause hemorrhage in the patient. 

The anticoagulants, when given to 
patients on sulfonamides, tend to dis- 
place the protein-bound sulfonamide 
and raise the free sulfonamide level in 
the blood, with a consequent increased 
antimicrobial effect.'° Several sulfona- 
mides displace the oral antidiabetic 
agent tolbutamide (Orinase, Rastinon) 
from its protein-bound state, and this 
interaction often results in hypoglyce- 
mia.'® 


Change in drug elimination 

Elimination of a drug includes its 
metabolism and excretion, the usual 
route of excretion being through the 
kidney. Some drug interactions are 
due to competition between drugs for 
special excretory mechanisms in the 
kidney. 

A drug interaction may occur when 
drugs that alter the urinary pH are 





Drug Inhibitor 


oral anticoagulants 


diphenylhydantoin 
warfarin 


tolbutamide A.S.A. 


MAO inhibitors barbiturates 


phenylbutazone androgens 


oxyphenbutazone 





TABLE | 


Some Drug Interactions Due to Inhibition of Drug Metabolism* 


anabolic agents 
(Dianabol, Durabolin 
Nilevar, etc.) 


bishydroxycoumarin 


bishydroxycoumarin 


tyramine (cheese, 
chicken livers, etc.) 
methyldopa (Aldomet) 


* Based on E.W. Martin, Hazards of Medication, Philadelphia, J.B. Lippincott, 1971, and 
1H. Stockley, Mechanisms of Drug Interaction in the Pharmacokinetic doe ye ap 
Activity, Amer. J. Hosp. Pharm., 27: 12:977-985, 1970. sor A 


Result 


risk of 
hemorrhage 


potentiates 
Dilantin effect 


hypoglycemia 


hypertensive 
crisis 


increased 
plasma levels 




















given. Many drugs are weak acids or 
bases, and changes in urinary pH will 
alter their rate of renal excretion. If 
urine is rendered alkaline by adminis- 
tration of sodium citrate, many mildly 
acidic drugs, such as phenobarbitone 
(Luminal, Gardenal), are excreted more 
rapidly, thus reducing the duration of 
pharmacological action. For barbiturate 
overdose, this drug interaction can 
expedite removal of the drug from the 
body. Alternatively, acidification of 
the urine (e.g., with ammonium chlo- 
ride) will retard the excretion of mildly 
acidic drugs and prolong their action.!7 


Drug metabolism is important in 
controlling duration and intensity of 
drug action. Most drugs are converted 
to inactive metabolites, usually in the 
liver, prior to excretion by the kidney. 
Interactions that involve drug metabo- 
lism are among the most common exam- 
ples of drug interaction. 


For many drugs, metabolism in the 
liver requires special enzymes whose 
function is normally to protect the 
body from toxic constituents of the 
environment. The activity of these 
enzymes is increased or “induced” by 
a wide variety of agents. Many constit- 
uents of our environment may induce 
drug-metabolizing enzymes. DDT and 
other insecticides have this effect, and 
so do many drugs. For example, barbi- 
turates, diphenylhydantoin (Dilantin), 
chloral hydrate (Chloralixir), or phenyl- 
butazone (Butazolidin) will cause hepat- 
ic drug metabolizing enzymes to in- 
crease.'§ Patients who have been receiv- 
ing these drugs will metabolize many 
other drugs more rapidly. If a further 
drug is given, it may produce lower 
blood levels than expected and exhibit 
decreased pharmacological response. 


Enzyme induction has been shown 


~ to have clinical effect only with anti-— 


_ coagulants, anticonvulsants, and cardiac 
glycosides.'® The effect of sedatives on 
: activity of 2 nticoag 


* 











ants is particu-_ 


Drug 


alcohol 


some antibiotics 

e.g., gentamycin 
kanamycin 
polymyxin B 


anticoagulants 
(Coumadin, 
Sintrom, etc.) 


antidiabetic drugs 
antihistamines 


digitalis 


epinephrine 


furosemide (Lasix) 


MAO inhibitors 


TABLE Il 


Interactant 


sedatives and depressants 


amethopterin 
(Methotrexate) 


anesthetics 
muscle relaxants 
quinidine 


analgesics 

oral antidiabetics 
indomethacin (Indocin) 
oxyphenbutazone 
(Tandearil) 
phenylbutazone 
(Butazolidin) 


phenylbutazone 
some sulfonamides 


sedatives and 
depressants ~ 


chlorothiazide 
(Diuril, etc.) 
reserpine 


halothane 
isoproterenol (lsuprel) 
phenylephrine 
(Neo-synephrine) 


muscle relaxant 


amphetamines, antide- 
pressants, Dextromor- 


phinan, Dopa, ephedrine, 


guanethidine (Ismelin) 
isoproterenol (Isuprel) 
meperidine (Demerol) 
propanolol (Inderal) 


reserpine 


Some dangerous drug interactions* 


Result 


Enhanced z 
depression 


Neuromuscular 
paralysis with 
respiratory 
depression 


Blood 
coagulation 
irregularities 


Hypoglycemic 
reaction 


Enhanced 
depression 


Cardiac 
arrhythmias 


Enhanced 
pressor 
activity 


Prolonged paralysis of 


respiratory muscles 


Hypertensive 
crisis 




















time. If the sedative is withdrawn, 
hepatic drug metabolism will return 
to normal within a few days, and the 
anticoagulant will become more active 


because of reduced metabolism. During 


such transitions, dosage must continue 
to be carefully regulated in relation to 
prothrombin times. 


Some drugs have an effect opposite 
to enzyme induction and inhibit the 
drug metabolizing enzymes. Inhibition 
of drug metabolism enhances the activi- 
ty of many drugs, as their rate of remov- 
al from the body will be reduced. Some 
drugs involved in this type of interac- 
tion are shown in Table I. 


The well-known drug interaction 
involving the monoamine oxidase 
(MAO) inhibitors is also included in 
Table I. These antidepressant com- 
pounds are powerful inhibitors of 
MAO, an enzyme involved in the me- 
tabolism of several highly potent com- 
pounds called tyramines. When MAO 
is inhibited, the tyramines are not des- 
troyed in the body and may cause a 
serious hypertensive crisis. The inter- 
action can be precipitated by adminis- 
tration of tyramine-like drugs or inges- 
tion of tyramine-containing foods, 
notably certain types of cheese.2° A 
number of other interactions that in- 
volve severe toxic manifestations in 
man are shown in Table II. 


Control of drug interactions requires 
strict supervision of the drug regime 
of each patient. To ensure safe and 
effective use of medication, nurses, 
physicians, and pharmacists must be 
well informed about the possibilities 
and risks of drug interactions. 
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Few who crowded Canada’s north in Klondike days found the pot of gold they 
sought. The four Victorian Order nurses whose travels are described in this 
article found theirs — an opportunity to serve their fellowman. 


Thora Mcllroy Mills 


“Let me help you, Miss Scott.” They 
had been traveling together for three 
months, but he still called her Miss 
Scott. “Climb up behind me. My horse 
will get us over the worst of this bog.” 
The horse thought differently and flip- 
ped her into four feet of water. 

Amy Scott was one of four Victorian 
Order nurses sent to the Klondike at the 
time of the Gold Rush. She was origi- 
nally from London, England, where 
she had learned her nursing. The others 
were: Georgina Powell, who was in 





Mrs. Mills, a free-lance writer in Toronto, 
expresses her thanks to those who helped 
her piece together this story. She would 
like to hear from anyone who has informa- 
tion on these and other nurses and doctors 
who served during the Gold Rush. Cor- 
respondence should be sent to the Editor, 
The Canadian Nurse, 50 The Driveway, 
Ottawa K2P 1E2. It will be forwarded 
to the author in Toronto, Ontario. 


charge of the group, a girl from Buctou- 
che, New Brunswick, and a graduate of 
the Waltham Training School for 
Nurses in Waltham, Massachusetts; 
Margaret Payson of Weymouth, Nova 
Scotia, who had also trained at Wal- 
tham; and Rachel Hanna of Port Carl- 
ing, Ontario, an 1891 graduate of the 
Toronto General Hospital. 

Lord and Lady Aberdeen had a fare- 
well dinner at Government House in 
Ottawa on April 19th, 1898, when it 
was announced that the nurses would 
travel to the Yukon under the care of 
Colonel T.D. Evans and 200 men of 
the Yukon Military Force. “By this ex- 
cellent arrangement,” said Lady Aber- 
deen, “we are assured of the nurses’ 
safety en route, and we hope there 
will be as few delays as possible in 
their getting to work. The nurses are all 
fully trained and of great experience 
and have splendid testimonials from 
leading physicians under whom they 
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have worked. They are aware of the 
hardships they will have to face, but 
count the opportunity a joy and an 
honour.” 

The troops could not prevent delays 
or mishaps but they could, and did, 
protect the nurses from serious harm, 
if protecting meant pulling them out of 
bogs and retrieving their baggage from 
mudholes. The nurses, in return, did 
their share of protecting, for not a day 
passed without need of their nursing 
skills, not only by the militia, but by 
miners and packers along the way. “I 
don’t know what we would have done 
without them,” Col. Evans was to report 
later. 


Stamina needed 

No past experience could have pre- 
pared these nurses for their four sum- 
mer months of exhausting travel. The 
press had described in harrowing detail 
the ordeals of the men on the Chilkoot 
and White Pass Trails during the pre- 
vious winter —the scurvy, the gan- 
grene, the snowslides, and frostbite. 

But these nurses were not traveling 
in winter, nor were they going over the 
Chilkoot or White Pass Trails. Because 
they were attached to a military expe- 
dition and because the boundary be- 
tween Canada and Alaska was in dis- 
pute, particularly in the area of Skagway 
and the Lynn Canal, the nurses would 
not take the usual route through Skag- 
way and Lake Bennett, but go through 
British Columbia. 

They were to follow the coast from 
Vancouver as far as Wrangell and go 
up the Stikine River to Glenora and 
Telegraph Creek. Then they were to 
walk 150 miles over a high pass in the 


_ Cassiar Mountains to Lake Teslin, and 


from there on to Fort Selkirk. The 
nurses did not know that Colonel Evans 


. 180 mil extend their journey a further 





Dawson had in one year grown from a 
town of 500 to a city of 20,000 and 
needed nurses more urgently than Fort 
Selkirk. 

The walk of 150 map miles proved to 
be an actual 200. It was a grueling 
experience for the men, but accomplish- 
ed with equal courage by the women. 
The contingent had been divided into 
five pack trains of men, horses, and 
mules, with Nurses Hanna and Payson, 
and Faith Fenton (special correspond- 
ent of the Toronto Globe) attached to 
one pack train, under a senior officer, 
whose name is unknown.Nurses Pow- 
ell and Scott, and Mrs. Stearns (whose 
presence was not explained lin the re- 
port) were under Major Talbot. Each 
group of three women shared a pack- 
horse. 

When Lake Teslin was finally reach- 
ed, Miss Powell, instead of collapsing 
or complaining, wrote a report to Lady 
Aberdeen: 

“Through deep forest we went, where 
branches threatened our eyes. Through 
tracks of burnt or blackened country 
we trudged, in some places the ashes 
still hot, and dust rising from our boots 
in choking clouds. Gnarled roots made 
footing insecure and painful, and we 
climbed over sharp, jagged rocks where 
slipping would be dangerous.” 

And she could see the funny side, 
such as it was. “I think the best fun of 
all was when we had to ford a river. We 
had to take turns on the horse behind 
the Major. As the saddle took up a good 
deal of room and the Major likewise, 
there was not much for me to stick on 
behind; besides, the horse objected to 
extra weight, and as the river was quite 
deep and the current very strong, the 
horse struggled and lost her footing, 
and it was with difficulty, and frantically 
hugging the Major, that I kept from 
sliding off into the water. 

“Nurse Scott was not as 





time the horse thought she would take 
a bath with Nurse Scott on her back, 
and she tumbled over into four feet of 
water. We were frightened but there 
were three men to pull them both out, 
wet but unhurt. Another time the horse 
came near dragging Miss Scott in the 
mud — dangerous and serious for the 
nurse, but beyond a bad twisting and 
nervous shock, she came out unhurt.”* 

Miss Powell added: “We walked 
fourteen days and made a fraction over 
eleven miles a day. We would get up at 
2:00 A.M., breakfast at 3:00 A.M., tents 
down and everything packed at four, 
ready and all on the trail before five. 
Our lunch consisted of two hard biscuits 
and a cup of water from the nearest 
spring, and I’m glad to say good water 
was plentiful, the only good thing on the 
trail.” 

Those were not eight-hour days! Nor 
were they the days of slacks and mini- 
skirts. 

A real concession to necessity had 
been made in planning the nurses’ 
wardrobe —a man was responsible, 
and a bachelor and minister at that! 
When the Reverend R.M. Dickey sent 
an urgent plea from Skagway for nurses 
for the Klondike, he added some sugges- 
tions about their costume and equip- 
ment. He had experienced the trail 
and spoke with conviction. 

The ankle-length skirt of the VON 
uniform was replaced by a brown duck 
suit with a short skirt, bloomers and 
gaiters, styled like a bicycle suit. A 
waterproof suit and tarpaulin hat, and 
a winter suit of heavy blue blanket cloth 
with quilted silk lining and 4 hood to 
match, were designed for rain and 
snow. A canvas sleeping bag, lined | 
with flannel and interlined with eider- — 
down, was something new for women, 








It was shaped like a big old-fashioned 
bolster-case, but buttoned halfway 
down its length, and had a hood of the 
same material that fastened across the 
face to leave only the eyes and mouth 
uncovered. Hob-nail boots completed 
the outfit. 

Would not a picture of Miss Powell 
“frantically hugging” Major Talbot 
be a priceless memento? There were 
no pocket cameras in those days but 
we know at least one nurse, Miss Han- 
na, kept a diary. This has been cherished 
all these years by a niece, who hopes 
to publish it and give the proceeds to 
the VON. Until that is available, Miss 
Powell’s word pictures are all that we 
have. 


Georgina Powell at Dawson 

Miss Powell’s first report from Daw- 
son tells that she and Nurse Scott had 
arrived with the first pack train on 
August 8, at the height of a typhoid 
epidemic. St. Mary’s Hospital had been 
reinforced by the arrival from Alaska of 
three Sisters of St. Ann, and Nurse 
Scott was needed immediately at the 
Barracks. 

“Fortunately this hospital was fairly 
well-equipped and had a sergeant expe- 
rienced in fever nursing, and an orderly 
for heavy lifting. Miss Scott was not 
strong enough to undertake the more 
laborious nursing.” 

Nurses Hanna and Payson were de- 
layed by a boat wreck 300 miles back, 
at Hootelinqua, and did not arrive at 

_ Dawson until September 15. 

Miss Powell had to carry on alone. 

i | Technically lady superintendent, she 
was actually matron, teacher, nurse, 

i. and maid-of-all-work when she took 
_ charge of the Good Samaritan Hospital 

a on August 11. Having arrived without 

t 
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buildings 50 feet apart, with 18 pa- 
tients the first week and 36 the second. 
She had some untrained help, but she 
said they needed as much watching as 
the patients. 

“I thought I had seen something of 
typhoid fever — but nothing like this. 
Of severe hemorrhage cases, we had 
six at one time. Typhoid with malaria, 
congestion of the liver, rheumatism, 
neuralgia, sore throat, discharge from 
the ears, and sore eyes. Such sick men! 
And the filth and the vermin! And we 
had so little to do with. The few mat- 
tresses we had were taken from the 
convalescing men and given to the 
very sick. Often a patient lay for days 
with only a blanket between him and 
the boards, thankful if we could give 
him a sack of shavings. Yet I must say 
not one of these patients had a bed 
sore ...” she reported to Ottawa. 

“There were no disinfectants, no 
sheets, no gowns, no pillows. Each man 
rolled up his mackinaw or overalls to 
put under his head. A few towels — no 
materials for dressings or bath cloths. 
Of dishes we had a few cups and plates 
for the patients; they all drank in 
turn) 

“In the space between the two build- 
ings was a large, rough board table, 
and here, rain or shine, we made poul- 
tices, cut out garments, held consulta- 
tions, drew charts, wrote records and 
often swallowed a hasty bite while 
watching a delirious patient inside 
the ward. On the left was a tent for 
kitchen, dining-room and store-room. 
The ground was covered with shavings 
to keep our feet from dampness. The 
cook-stove was small enough to carry, 
and our only utensils were two baking 
pans and some butter cans. The atmos- 
pee was anything but appetizing.” 

another tent, so small that 





with shavings and boards—slept — 
when she had a chance! By the end of 
the fourth week, worn out and weak for 
want of rest and nourishing food, she 
fell victim to typhoid herself. On Sep- 
tember 15, when she had been ill three 
days, her nurses arrived and Miss Hanna _ 
took charge. 

When Miss Powell recovered, she 
and Miss Hanna each took one ward. 
The next report from Dawson said: 
“Nursing scurvy patients at best is 
disgusting work; under these circum- 
stances, doubly so. The scrubbing and 
cleaning of these miserable creatures — 
— how some would fight against a bath! 
The surgical cases were Miss Hanna’s 
work also; of these there were not a 
few, as amputation often followed 
frostbite and here her services to the 
surgeon were invaluable.” 


Margaret Payson at Grand Forks 
Meanwhile, Miss Payson had been 
sent to the hospital at Grand Forks, 
“if,” as she said, “the miserable building 
could be called a hospital, even though — 
it had ten patients, very bad cases, and 
simply no conveniences.” And her next 
comment echoed Miss Powell’s descrip- _ 
tion of the Good Samaritan Hospital, 
“Not enough blankets, no sheets, no 2 
towels, no cloth save a few flour sacks; 
a slop-pail, a hand basin, and a soap 
box for furniture. No fresh meat, ape 
butter or milk, the patient’s food being * 
chiefly boiled rice and gravy. Yet they é 
recovered.” 
That tender loving care is more : heal 
ing than material help was proven 
hundred times in those few months of 
trained nursing in Dawson in 1898. 
At Grand Forks, Miss Sot eb 
po eg Renta me tet ee 
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who doubled as minister at Dawson, 
built the hospital and church and gave 
back his salary during the eight years 
he was there. Speaking of salaries, these 
nurses received the handsome sum of 
$300 a year. They had to sign up for a 
two-year period, anywhere in Canada 
and, if they married, the bridegroom- 
elect had to pay the travel expenses of 
the replacement. 

Miss Payson had need of the “cheer- 
ful disposition” that had been one of 
the requirements in Dickey’s plea for 
nurses for the Yukon. Faith Fenton’s 
report to the Globe from Teslin had 
called Miss Hanna and Miss Payson 
“cheery nurses.” Miss Payson could 
see humor in almost any inconvenience. 
The night she arrived at Grand Forks, 
September 21, 1898, after the first fall 
of snow, she had tramped the 12 miles 
from Dawson over the Bonanza Trail 
through slush and mire, accompanied 
by the same Reverend Dickey. 

The only hotel was more flophouse 
than hotel. The landlord took Miss 
Payson to a dark room, but enough 
light came from the hall for her to see 
a row of men all asleep. When she 
protested, he said: “Lor, Miss, there’s 
a row of women on the floor on the 
other side (the men had beds) and 
there’s room for you. Just wrap a blan- 
ket around you and leave your skirts 
on the stair-rail. I’ll see that your clothes 
are dry by morning.” 

Her sense of humor made her good 
company off duty. The bars and dance- 
halls were not the only bright spots, 
although no one seems to have written 
about the “respectable” fun. Dr. Mosh- 
er, an unmarried woman doctor from 
Boston, Mass., had several parties in 
her home (a mere shack) to which the 
Victorian Order Nurses were invited. 
And in December 1898, in that tiny 


room in Canada’s farthest northwest, 





Margaret Payson from Weymouth, 
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Nova Scotia, met an American doctor 
whose patient she had nursed in Wash- 
ington, D.C., the year before! 


Official record 

An excerpt from the 1899 annual 
report of the VON is tantalizing, be- 
cause of what it omits. “More than a 
year ago Nurse Scott became invalided 
and last summer was brought to Toron- 
to, from which city she returned to her 
home in England. The expenses inci- 
dent to her illness and arrangement for 
her journey to Toronto were under- 
taken by the Board. 

“As it has been found that district 
nursing cannot be carried on to any 
extent in the Yukon and hospital work 
is alone available, one of the nurses 
[Miss Hanna] decided to retire from 





the Order to do hospital work. Another 
[probably Miss Payson] resigned to 
accept a position in the Post Office. 
Miss Powell alone remains, at her own 
request, in the service of the Order. 
Unless a local committee can be organ- 
ized to take responsibility there, Miss 
Powell will be withdrawn and given 
service in another post, unless she pre- 
fers to remain in Dawson at her own 
risk.” 

The 1900 Annual Report said: “In 
May, 1900, the work of the VON in the 
Klondike was finally brought to an 
end by the retirement of Miss Powell. 
Her salary was paid to May, 1900, and 
an allowance of $250 made to her in 
lieu of travel expense to the East. She 
decided to remain in Dawson at her own 
charges.” & 
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April 23-28, 1972 

Intensive seminar in evaluative health 
care research, sponsored by the De- 
partment of Social and Preventive 
Medicine, University of Saskatchewan. 
To be held in the Health Sciences Build- 
ing at the university's Saskatoon cam- 
pus. For further information, write to: 
Mrs. Marjorie Bricker, Seminar Coordi- 
nator, Dept. of Social & Preventive 
Medicine, University of Saskatchewan, 
Saskatoon. 


April 27, 1972 

Nova Scotia Medical-Legal Association, 
seminar on “Venereal Disease and the 
Law,”’ Isaac Walton Killam Hospital, 
Halifax, N.S. Nurses are invited to at- 
tend. 


April 27-29, 1972 

Registered Nurses’ Association of 
Ontario, annual convention, Royal York 
Hotel, Toronto, Ontario. Convention 
theme: “The Nurse in the ’70s.”’ 


April 30-May 5, 1972 

American Nurses’ Association, 48th 
national convention, Detroit, Michigan. 
For more information, write to: Mrs. 
Anne R. Warner, Public Relations Dept., 
American Nurses’ Association, 10 Co- 
lumbus Circle, New York, N.Y. 


May 7-9, 1972 

Homecoming reunion to be hosted by 
the alumnae association, Royal Victoria 
Hospital, Montreal, to mark the gradua- 
tion of its last class of hospital trained 
nurses. For further information contact: 
Mrs. T.B. Catterill, 507 Claremont Ave., 
Montreal 217, Quebec. 


May 7, 1972 

Canadian Hemophilia Society annual 
meeting, Toronto, Ontario. For further 
information write to: Miss Allard, CHS, 
Suite 303,165 Bloor St. E., Toronto 285. 
Ontario. 


May 8-12, 1972 
Ontario Medical Association, Shab 
meeting, Royal York Hotel, Toronto. 


May 8-19, 1972 

Two-week course in analysis of the 
process of psychiatric nursing, Sun- 
nybrook Hospital, Toronto, Ontario. 
Fee: $125. Enrolment: 10 participants 
For further information, write to Con- 
tinuing Education Program for Nurses, 
47 Queen's Park Crescent, E., Toronto. 


May 8-26, 1972 

Three-week intensive course in devel- 
oping human resources for improved 
nursing care, designed to assist the 
nurse to improve her skills in fostering 
development of the abilities of individ- 
uals and work groups giving nursing 
care. For information write to the Con- 
tinuing Education Program for Nurses, 
University of Toronto School of Nursing, 
50 St. George St., Toronto 5, Ontario. 


May 11-12, 1972 

Canadian Tuberculosis and Respiratory 
Disease Association, annual meeting, 
University of Montreal. For further 
information write to: Miss Lorette Mo- 
rel, Canadian Tuberculosis and Respir- 
atory Disease Association, 343 O’Con- 
nor Street, Ottawa, Ontario. 


May 15-17, 1972 

Conference for Operating Room 
Nurses, Skyline Hotel, Toronto. Enquir- 
ies may be directred to: Miss Jean Wat- 
son, 3 DuMaurier Blvd., Apt. 111, To- 
ronto. 


May 24-26, 1972 

Saskatchewan Registered Nurses’ 
Association, annual meeting, Hotel 
Saskatchewan, Regina, Saskatchewan. 


May 24-26, 1972 

Diamond Jubilee, 60th annual meeting, 
Registered Nurses’ Association of 
British Columbia, Community Centre, 
Vernon, B.C. 


May 24-26, 1972 

Canadian Hospital Assoctation, annual 
convention and assembly and Manitoba 
Health Conference, Manitoba Centen- 
nial Centre, Winnipeg, Manitoba. 


May 25-26, 1972 

Registered Nurses’ Association of Nova 
Scotia, first annual nursing seminar 
and sixty-third annual meeting, New 
Glasgow, Nova Scotia. 


May 28-30, 1972 

Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg, Manitoba. 


May 28-29, 1972 

Conterence on “Crisis —Theory and 
Intervention,’ sponsored by the Alumni 
Committee, The University of Western 


Ontario, London. Principal Speaker: 
Dr. Gerald Caplan, Director & Clinical 
Professor of Psychiatry, School of 
Public Health, Harvard University. Fee: 
$30. For further information write to: 
Alumni Committee, Faculty of Nursing, 
University of Western Ontario, London 
72, Ontario. 


May 28-June 2, 1972 

National seminar on health care evalua- 
tion, supported by a national health 
grant from the Dept. of National Health 
& Welfare, University Hospital Center, 
Sherbrooke University, Sherbrooke, 
P.Q. Further information may be obtain- 
ed from: Mrs. Lyse Delorme, Coordina- 
tor, Dept. of Behavioural Sciences, 
University of Sherbrooke Hospital 
Center, Sherbrooke, P.Q. Deadline for 
registration: April 1, 1972. 


May 31-June 2, 1972 

New Brunswick Association of Register- 
ed Nurses, annual meeting, College 
Saint Louis, Edmunston, N.B. Theme: 
“Community Health Care.” 


June 2-4, 1972 

Graduation and reunion weekend, 
Whitby Psychiatric Hospital, Whitby, 
Ontario. For further information, write 
to: Mrs. E. Harris, School of Nursing, 
Whitby Psychiatric Hospital, Whitby, 
Ontario. 


June 8, 1972 

University of Manitoba, School of Nurs- 
ing Alumni will honor Dr. Margaret E. 
Hart on her retirement as director of 
nursing at a dinner at the Fort Garry 
Hotel, Winnipeg. The Margaret Elder 
Hart Award Fund for Graduate Study 
has been established in recognition of 
her contribution to nursing. Donations 
may be sent to: Professor C.E. Henry, 
Student Awards Office, University Cen- 
tre, University of Manitoba. Tickets for 
the dinner may be obtained from Miss 
Heather Wilberforce, Lecturer, School 
of Nursing, University of Manitoba, 
Winnipeg R3T 2N2. 


June 25-29, 1972 

Canadian Nurses’ 
Association annual 
meeting andconven- 
tion, to be held in the 
Northern Alberta 
Jubilee Auditorium, 


Edmonton. Alberta. Sea: 
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research abstracts 








The following are abstracts of studies 
selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Shannon (Gould) Julia. Nurses’ notes: 
content and value to nurses. Ann 
Arbor, Mich., 1970. Thesis (M.Sc.) 
U. of Michigan. 


An exploratory study was undertaken 
to investigate the hypothesis that the 
amount of specifically descriptive 
content in nurses’ notes will vary direct- 
ly with the perceived value of these 
notes to nurses. 

Patients’ records used in the study 
were drawn from a medical and surgical 
unit of four general hospitals. Nurses’ 
notes covering a 72-hour period were 
analyzed, using a content analysis guide 
developed by the researchers. 

Following this analysis, 74 register- 
ed nurses who had done the charting 
completed a questionnaire (also devel- 
oped by the researchers) so that their 

erceived value of nurses’ notes, could 

e measured. The score of 10 seven- 
point scales with evaluative bipolar 
adjectives was used to measure value. 
Other questions elicited further inform- 
ation about the value of the notes. 

The results of the study failed to 
support the hypothesis. Nurses tended 
to place a slightly positive value on 
nurses’ notes, regardless of the quality 
of charting. The impression that no one 
else reads the notes and lack of time 
to write them are the major factors 
interfering with the writing of them. 


MacKay, Ruth C. The nurse as a phy- 
sician’s associate in paediatric prac- 
tice. Kingston, Ont. 1971. Research 
project, School of Nursing, Queen’s U. 


A two-year project was carried out at 
the Family Care Unit of Kingston 
General Hospital to develop and ex- 
amine the role of a generalist in nurs- 
ing prepared at the baccalaureate level, 
but without additional education or 
experience, practicing with a pediatri- 
cian in a comprehensive family care 
unit. 

The study was divided into three 
phases. The first phase dealt with an 
examination of the health care system 
as depicted within the selected unit. 
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Introduction of the nurse practitioner 
with the development of an appropriate 
role constituted the second phase. The 
third phase, carried out over a 10- 
month period, evaluated the effect of 
the nurse on the health care system. 

The evaluation phase determined: 1. 
family utilization of the skills of health 
professionals. 2. the acceptability of 
a pediatrician-nurse practitioner team 
approach to health professionals and 
to families who sought primary health 
care for their children, 3. the impact 
of the nurse on the health status of 
patients. 

Two groups of 100 families were 
randomly selected from the pediatri- 
cian’s practice. The nurse practitioner 
gave nursing care to one group. The 
control group received the traditional 
nursing services made available to 
families gaining health care at the Unit. 
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Evaluative measures obtained from 
both groups when compared revealed 
effects of introducing comprehensive 
nursing care by a nurse practitioner. 

The most important finding was that 
the provision of comprehensive nurs- 
ing care by a baccalaureate nurse practi- 
titioner through a physician-nurse team 
approach was acceptable by patients, 
by the pediatrician, and by the two 
nurses involved in the project. Families 
saw both the pediatrician and nurse 
practitioner as involved in helping 
them solve their central health prob- 
lems. Families who had not experienc- 
ed care by the nurse practitioner tended 
to see a nurse dealing with a different 
and less important area of health care 
than that handled by the pediatrician. 

Telephone contact with parents was 
an effective way of providing continuity 
of care, in checking progress, and offer- 
ing support to families with health 
problems. The study also demonstrated 
that the nurse practitioner is capable of 
relieving the physician in some ways 
with his contact with patients outside 
the Unit. 

Although morbidity was studied to 
determine the effect of the nurse’s 
service on sickness patterns, very few 
differences were found. 


Mitchell, Professor Sam H. A woman’s 
profession, a man’s research. Calga- 
ry. Study supported by Alberta Asso- 
ciation of Registered Nurses. 


This study is based on a large-scale 
sample of nurses in western Canada 
who responded to a survey and follow- 
up interviews. Seventy-one percent of 
the over 1,300 nurses randomly selected 
actually Selig conae: in the survey. The 
results of the study include both practi- 
cal concerns of nursing and broad in- 
terests for sociology. In addition, com- 
parisons are made with a previous 
study of teachers, which was based on 
a similar sample in the same province. 

Three practical concerns focused 
upon were career turnover among 
nurses, participation by nurses in their 
professional organization, and the im- 
plications of varying nursing roles for 
patient care. 

High career turnover was shown to 
be related to the age structure of nurs- 


ing, to the expectations held by nurses, q 


and to a personality pattern among 
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some nurses involving probably a high 
achievement motivation. In contrast to 
the multiple of “causes” involved in high 
career turnover rates, professional 
participation was related above all else 
to the individual’s integration into 
society and to the profession. The 
importance of alienated nurses was 
traced for its likely meaning, and 
alienated nurses, unlike more inte- 
grated ones, seemed to treat patients 
more as objects to be ordered about. 

The conclusions for these three 
practical problems were based on 
weighing a large number of possible 
factors by the quantitative techniques 
of regression analysis and the canonical 
correlation. 

Broader theoretical questions explor- 
ed by the study involved the analysis 
of role expectations, satisfactions, val- 
ues, and alienation. 

Role expectations were studied in 
terms of the “may-be” for the future. 
The often found distinctions between 


the “getting-by” expectation and the 
“getting-ahead” expectation were 
found, though “getting-ahead” for 


female nurses was shown to include a 
sense of idealism, sociability, and a 
search for variety that is different 
from this role pattern among men as 
found in other studies. 

Satisfactions were, like expectations, 
separated into component factors; but 
theories of a hierarchy of needs and 
two factor kinds of motivators were 
also tested by the satisfaction measures. 
Neither theory accounted for the evi- 
dence found, and a more dialectical 
theory was developed to fit the evidence 
instead. 


Values, like expectations and sat- 
isfactions, were broken into components 
by factor analysis. Strong evidence was 
found that value differences influence 
the relation between expectations and 
satisfactions in such a way that values, 
under specified conditions, act more 
as a source of energy for change than 
as a criterion or justification for the 
status quo. 


The alienation measure was found 
unexpectedly in answers to questions 
about conversations with other pro- 
fessionals; but the measure does seem 
to bring out both withdrawal reactions 
and authoritarian assertations that the 
concept involves, as well as demograph- 
ic characteristics that others have 
anticipated. 


Expectations, satisfactions, values, 
and alienation were interrelated in 
combined factor analyses and canonical 
correlations, and four personality or 
socialization patterns were shown to 
be pinpointed. 

Comparisons with the previous 
teacher study showed that turnover 
among nurses was higher because of 
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the unbalanced age structure character- 
istic.of the profession. Overall profes- 
sional participation rates were similar, 
but hospital staff nurses participated in 
their organization more than did female 
elementary teachers. Teacher-student 
relations seemed to suffer from the 
career preoccupation of male teachers, 
but patient care appeared to be affect- 
ed by the alienation of nurses from 
bedside care. 

Stability expectations were greater 
among nurses, while advancement plans 
were substantially higher among teach- 
ers. The difference between the two 


professions showed most clearly in the 
satisfaction measures; women in high 
schools could positively define their 
career concerns, while no group of 
nurses or elementary teachers could 
do so to the same degree. Common 
value measures taken on both groups 
yield virtually identical scores, since a 
common culture was shared. 
Unfortunately, no comparison was 
possible between teachers and nurses 
with respect to the alienation measures 
or the socialization patterns, since 
comparable work had not been done in 
the teacher study. e 
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Countdown 1971: Canadian Nursing 
Statistics by Canadian Nurses’ As- 
sociation. 165 pages. Ottawa, Cana- 
dian Nurses’ Association, 1972. 
($5.50) 


Health manpower is a topic of growing 
concern to governments and profes- 
sions, as the cost and quality of health 
services come under public scrutiny. 
The need for and value of nursing man- 
power statistics have been demonstrated 
repeatedly over the years, and the series 
of Countdown have served this need 
superbly. 

In response to new needs, Countdown 
1971 includes 15 new tables, 11 of 
which relate field of employment with 
highest level of educational preparation 
and position, nationally and provincial- 
ly. The other four reflect the change of 
initial diploma nursing programs from 
hospital-based schools to the general 
educational system at the postsecondary 
level. 

Even at the increased cost, Count- 
down 1971 is a must for all individuals 
and institutions concerned with nursing 
and health services. 


Instructional Television: A Method 

for Teaching Nursing by Dorothea 
H. Roth and Donal W. Price. 186 
pages. Toronto, C.V. Mosby Com- 
pany, 1971. 
Reviewed by R. Roslyn Klaiman, 
Chairman, Nursing Department, 
Ryerson Polytechnical Institute, 
Toronto, Ontario. 


This small paperback deserves shelf 
space in the library of every nurse edu- 
cator, among others, who wishes to 
enlarge her knowledge of the utiliza- 
tion of educational technology. 

In the words of the authors, the pur- 
pose of text is “to help teachers utilize 
television successfully” within a con- 
text where teaching by television is re- 
served for difficult instruction, where 
other methods have been tried and 
found wanting. “The benefits of the 
television medium to instruction will 
not be realized by using it to present a 
teacher’s classroom lecture or a subject 
quickly read or easily understood in a 
book.’ 

The entire text is devoted to demon- 
strating when and how television may 

be used in the presentation of such 
instruction. Difficult instruction is 
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interpreted as ““. . . any subject matter, 
concept, sequence, or unit that is not 
satisfactorily learned under present 
conditions by contemporary students”. 
The authors point out that causative 
factors for lack of learning will vary 
among educators and curricula. Such 
factors may include too little allotted 
classroom time for the content to be 
learned, poor teaching locale, or con- 
tent matter difficulty. 

It is realistic to assume that over- 
hauling curricula or other, less major, 
changes may positively affect learning 
in these situations; however, the text 
adequately demonstrates how instruc- 
tional television may be used to remedy 
the problems within the confines of the 
academic environment. Detailed infor- 
mation for the selection of learning 
situations to instructional television 
can serve as a model on which to build 
an entire curriculum. 

In the first three chapters the au- 
thors outline a monumental summary 
of current learning and _ instruction 
theory to emphasize each point in se- 
lecting and developing content for tele- 
vised presentation. Definitions, termi- 
nology, and main points are italicized 
for added emphasis. 

The book is predicated on the belief 
that instructional television is aptly 
suited for “transactional” situations, 
that is, learning which must be present- 
ed in the laboratory or classroom but 
is used in the real-life (clinical) envi- 
ronment. A model of such a televised 
teaching sequence is used to demon- 
strate the progression from selection of 
the content through the filmed 
sequence. Chapters include all necessary 
information from the acquisition of 
hardware, development of software, 
required technical and professional 
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personnel, to an estimated budget, the 
script model, and an evaluation of the 
televised sequence. 

This text is seen as an invaluable 
reference in the arsenal of resources 
to be used by new or experienced tea- 
chers alike. Readers may disagree with 
the theory of instruction presented as 
a model, but will find the content on the 
use of instructional television generally 
covers material included in a lengthy 
program of studies. It would appear 
possible to actually select, develop and 
prepare an effective televised teaching 
sequence through use of this text. 


Intensive and Rehabilitative Respir- 

atory Care by Thomas L. Petty. 
294 pages. Toronto, Macmillan 
Company, 1971. 
Reviewed by Jo-Ann Tippett Fox, 
Assistant Professor, School of Nurs- 
ing, Dalhousie University, Halifax, 
Nova Scotia. 


With the increasing incidence of res- 
piratory failure in our society, it is 
gratifying to encounter a book empha- 
sizing the health team approach to the 
management of the acute and rehabil- 
itative phases of this condition. The 
contributors to this book represent 
a health team that includes two chest 
physicians, a surgeon, a clinical phys- 
lologist, a nurse, and a physiothera- 
pist. Each of the contributors empha- 
sizes the team approach for better 
patient care. They feel that the use of a 
team also adds to the support of its 
members. 

Although one aim of this book is 
“to show how respiratory failure may 
be efficiently managed in general hos- 
pitals,” the emphasis appears to be on 
the need for establishing special res- 
piratory units with well-informed staff. 
In fact, the authors have included as 
an appendix an equipment inventory 
that includes catalogue numbers, man- 
ufacturers’ addresses and price lists. 

The causes and results of physiolog- 
ical disturbances due to respiratory 
failure are well documented and are 
supplemented by numerous case his- 
tories. The authors make a strong case 


for the Merton of up-to-date, accur- — 


ate arterial blood gases and pH deter- 


minations to individualize the care of 
the patient. They feel that each mem- 
ber of the team should be able to 








in a patient’s condition may be rapidly 
interpreted. Among many of the detail- 
ed descriptions of procedures, the 
section on postural drainage is one of 
the best available. 

A further aim of this book is to stress 
the rehabilitation of the patient. The 
photographs and tables showing the 
success of their various programs are 
remarkable. How many existing units 
are geared for allowing the patient with 
ventilatory assistance to be ambu- 
latory? The picture of the gentleman 
raking leaves with his portable oxy- 
gen equipment in use demonstrates 
that such a program works. Their sta- 
tistics reveal that, with a planned reha- 
bilitation program, the exercise tol- 
erance of these individuals can be 
greatly increased. 

Nurses interested in respiratory prob- 
lems should find this an excellent 
reference book; therefore, it will be a 
useful addition to libraries. Its content 
and clarity make it a must for respira- 
tory units. 


Laboratory Tests in Common Use, 
Sed., by Solomon Garb. 252 pages. 


New York, Springer Publishing 
Go; 197k. 

Reviewed by Dianne Clements, 
former nursing teacher, Toronto 


East General Hospital School of 
Nursing, Toronto, Ontario. 


This text is a concise and practical ref- 
erence book for graduate nurses and 
nursing students. It has been updated 
and revised to provide basic facts con- 
cerning most commonly used labora- 
tory tests. 

Tests are arranged according to the 
type of specimen, for example, blood, 
urine, with supplemental tables that 
group the tests according to the organ 
or system being studied: heart, urin- 
ary system. The significance of each 
test and the physiological rationale un- 
derlying its use are described. This is 
followed by discussion of the food and 
drink restrictions necessary, brief ex- 
planation of the procedure for collect- 
ing the specimen, summary of the 
laboratory procedure itself, statement 
of possible interfering materials and 
conditions, and the normal adult range 
for the test. Normal values for infants 
and children are covered in a separate 
chapter. 

The specific role of the nurse and 
nursing care measures used in relation 
to each test are not within the scope of 
this book. The introduction to the 
book and the beginning of the first two 
chapters discuss the general signifi- 
cance of tests and the collection of spe- 
cimens; these sections, as well as the 
chapters on units of measurement and 
venipuncture, would be of particular 
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interest to nursing students and 
teachers in schools of nursing. 

There are three main changes in this 
book from the last edition: obsolete 
tests have been deleted and new ones 
added; the listings of drugs and foods 
that may give misleading results to 
tests have been expanded; a seperate 
section for food and drink restric- 
tions has been added. The latter pro- 
vides a quick reference, since this in- 
formation was previously included in 
the general discussion of the test. 

Dr. Garb’s book is a good source of 
reference for summary information on 
common tests. 


The Team Plan: A Manual for Nurs- 
ing Service Administrators, 2ed., by 
Dorothy P. Newcomb and Russell 
C. Swansburg. 182 pages. Toronto, 
Macmillan Company, 1971. 
Reviewed by Mrs. Margaret Gail 
Hamblin, R.N., B.Sc.N., formerly 
Project Coordinator for Team Nurs- 
ing, Toronto General Hospital, 
Toronto, Ontario. 


The second edition of this book deals 
with principles of developing and 
maintaining team nursing as a concept 
of managing patient care. This edi- 
tion updates the material of 1953 to 
include content concerning the func- 
tions of newly developed categories of 
personnel within the organizational 
structure of the team plan: the clinical 
nursing specialist, the unit manager, 
the head nurse as manager of the nurs- 
ing team, and the clinical nursing coor- 
dinator. 

The strength of this book lies in the 
practical manner with which the au- 
thors deal with current issues. They 
emphasize the need to develop support 
systems, such as unit management, to 
remove nonnursing management func- 
tions from the sphere of nursing, thus 
facilitating the movement of nurses 
back to the bedside. 

The nurse administrator is provided 
with a step-by-step procedure for im- 
plementing the team plan. 

The authors describe fully the role 
of the clinical nurse coordinator as one 
who is responsible for clinical supervi- 
sion of nursing practice. The concept 
of supervision described is the establish- 
ment of a helping relationship by ex- 
perts who are able to diagnose nurs- 
ing needs and prescribe nursing inter- 
vention. These experts are responsible 
for developing team members to their 
full capacity so that nursing talents are 
used, personnel are satisfied, and nurs- 
ing care improves at less cost to the 
patients. 

An entire chapter is devoted to the 
involvement of the student nurse first 
as a team member and later, in her 
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senior year, as a team leader. Educa- 
tors and administrators will find it use- 
ful to evaluate this section in the light 
of their own objectives for student 
learning. 

Much of the book is devoted to the 
decentralization of the authority of the 
head nurse through delegation of re- 
sponsibility of patient care to the staff 
nurse-team leader. In conjunction with 
this aspect, the authors devote consid- 
erable attention to the development of 
an atmosphere that enhances creativity 
in nursing team leadership. 

The authors state that among the 
many reasons for developing the team 
plan is the need for patient-centered 
care. Their book deals primarily with 
the means of achieving this end. In 
doing so, they meet the needs of many 
who require specific information to 
develop the team plan. However, the 
major weakness of this book is the fact 
that it tends to subordinate the devel- 
opment of a philosophy of individualiz- 
ed or comprehensive patient care to 
that of organizational concerns in the 
planning aspects, as outlined in proce- 
dures for making the team plan work. 

This book will be helpful to educa- 
tors and administrators charged with 
the responsibility for implementing 
organization changes, if it is supple- 
mented with other readings emphasiz- 
ing the development of the philosophi- 
cal basis for the team plan. 


Human Anatomy and Physiology by 
James E. Crouch and J. Robert 
McClintic. 646 pages. Toronto, 
John Wiley & Sons, Inc., 1971. 
Reviewed by Margaret Moncricff, 


School of Nursing, University of 


Calgary, Calgary, Alberta. 


It is refreshing to find an anatomy and 
physiology text that goes beyond the 
fringe of pure recount of human struc- 
ture and function as if man the organ- 
ism were but an ‘island unto himself.’ 
While the core concept is not new, 
this book attempts to study man’s 
structure and function within a ho- 
listic framework. The pervasive theme 
conveyed by the authors is that the 
whole process of life involves the deli- 
cate interplay and integration of two 
ecological systems—man and _his 
environment. This approach to human 
function is of particular significance 
in order to understand and appreciate 
some of the current health and illness 
_ problems. 
The body of the text emphasizes 
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gross anatomy and its function, but 
continuity and flow of ideas is achiev- 
ed through the use of basic biologic 
concepts which are progressively de- 
veloped in both depth and breadth on 
an ascending spiral. The concepts used 
emerge from knowledge of the cellular 
unit and its behavior. By using this 
approach, the typical cellular unit 
reflects the activity of the total organ- 
ism and, in a like fashion, the organism 
as a whole reflects the activity of its 
individual cells. The authors introduce 
some embryology and comparative 
anatomy, and the phylogenetic linkage 
is made with man’s primitive past to 
form a foundation for understanding 
developmental anomalies. 

One of the major strengths of this 
book lies in the abundant and skillful 
use of summary tables, diagrams, and 
illustrations to add meaning to identi- 
fied facts and principles. Another di- 
mension is added because the authors 
draw appropriate relationships between 
facts and principles. This provides a 
foundation for the subsequent study of 
pathophysiology. 

In order to appreciate this book’s 
value, even though it is a basic text, 
some knowledge of first university 
biology and organic chemistry should 
be desirable. This is a text upon which 
a core course could be structured at 
the university level for beginning 
students in the health science disci- 
plines. 


Human Physiology: A Programmed Text, 

by Certified Medical Representatives 
Institute, Inc., Roanoke, Virginia. 
227 pages. Toronto, John Wiley & 
Sons, Inc., 1969. 
Reviewed by Elizabeth Young, 
graduate nurse student, McGill 
School for Graduate Nurses, Mont- 
real, Quebec. 


This text is aimed at providing a clear, 
concise review of the elements of phys- 
iology. It is designed to be covered 
in approximately 12 hours and thus 
can be a valuable time-saver. 

The format of this programmed text 
not only facilitates concentration and 
learning, but insures grasp of the ma- 
terial by self-questioning. 

The text is by no means a detailed 
physiology reference; study of this text 
would be enhanced if a more complete 
physiology text were at hand as a ref- 
erence for any questions other than 
the elementary. 

All aspects of basic physiology are 
covered in the text and it would serve 
as a helpful study guide for organiza- 
tion hae review of physiology for the 
nursing student or graduate nurse. It 
would also be an excellent basic review 
for the nurse returning to practice after 
an absence. SRR, 4 
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C1 In 1970, the directors of The Cana- 
dian Nurses’ Association commissioned 
a special film, “The Leaf and the 
Lamp,” to explain and illustrate the 
work of the association. In the first 
year of its existence, this film has 
been viewed by almost 10,000 nurses. 
It can be borrowed without charge from 
Modern Talking Picture Service Inc., 
1875 Leslie Street, Don Mills, Ontario. 
In Quebec and the Maritime provinces, 
write to Modern Talking Picture Ser- 
vice Inc., The McGill Building, 485 
McGill, Montreal. Borrowers are asked 
to pay shipping charges. 


UO) “Billy Va All’Ospedale” is an Italian 
version of The Hospital for Sick Child- 
ren’s coloring book “Billy Goes To 
Hospital.”” The book prepares children 
for the potentially frightening experi- 
ence of entering the hospital for the 
first time. For copies of this book, write 
to The 555 Shop, The Hospital for 
Sick Children, 555 University Avenue, 
Toronto 2, Ontario. 


C “Directory of Sources of Free 16mm 
Sponsored Films” is available from 
Crawley Films Limited, 19 Fairmont 
Street, Ottawa; 1260 University, Mont- 
real; or 93 Yorkville, Toronto. 


O1 The Kenny Rehabilitation Institute 
of Minneapolis, Minn. has a wide range 
of publications and visual aids available 
for use in nursing schools, hospitals, 
rehabilitation centers, nursing homes, 
and public health agencies. One new 
publication is “Communication Prob- 
lems After Stroke” by Lillian Kay 
Cohen. This 24-page guide for families 
and health personnel explains the dif- 
ferent kinds of speech and language 
problems that may occur and offers 
suggestions for dealing with them. For 
more information, write to A/V Publi- 
cations Office, Kenny Rehabilitation 
Institute, 1800 Chicago Avenue, Min- 
neapolis, Minnesota 55404, U.S.A. 


(1 The Association of Nurses of the 
Province of Quebec has been working 
on a series of 13 English-language 
cablevision programs, called “Nursing 
In Quebec.’ 
























Conn: Current Therapy 1972 


Here is a vital book to assist the profes- 
sional nurse in keeping up with the rapid 
advance of medical therapeutics. This 
unique physician’s reference contains up- 
to-the-minute therapeutic advice on more 
than 300 commonly encountered diseases 
and disorders. This 1972 edition will help 
you understand why the physician pre- 
scribes a certain treatment and will help 


Nursing Clinics 


Here is genuine help for practicing nurses 
and students who want to keep up with 
the newest concepts and techniques—The 
Nursing Clinics of North America. Each 
issue contains two symposia that focus on 
topics of current interest, written and edited 
by leading authorities in the field. 

The March issue is typical of the pertinent, 
professional, and useful information sub- 
scribers receive four times each year. The 
first symposium, Family Centered Care in 
a Pediatric Setting, Edited by Audrey Beatty, 
R.N., discusses the latest ideas about the 
nurses role in dealing with family members 
and about dealing with death and family 
reactions. Other articles discuss the special 


you determine the most effective mode of 
nursing care. Current Therapy also provides 
explicit advice on many common problems 
you often manage on your own—colds, 
poison ivy, prickly heat, bed sores, minor 
burns, special diets for particular diseases 
—to name just a few. 


Edited by Howard F. Conn, M.D. 
345 contributors. 892 pp. 


of North America 


needs of adolescents and the effects of 
illness of one child on other children in the 
family. 

The second symposium, Occupational 
Health, edited by Majorie Keller, R.N., 
presents broad-based articles of interest to 
nurses outside industry as well as industrial 
nurses. Combatting alcoholism in the in- 
dustrial plant, the role of the visiting nurse 
empoyed by a large industry, and a re- 
ferral system for keeping track of the 
health of migrant workers are a few of 
the topics covered. 


Feb. 1972. $17.00 


Averages 185 pp. Hardbound. 
Yearly subscription $12.40 


Published quarterly. 
No advertising. 


Falconer: Current Drug Handbook 1972-74 


Revised regularly every two years, this 
Handbook gives concise clinical data on 
more than 1500 drugs in current use. Pa- 
rallel columns list name, source, synonyms, 
preparations, dosage and administration, 
use, action, side effects and contraindica- 
tions, and remarks about each drug. New 
drugs that are in general use have been in- 


cluded, and the information has been up- 
dated throughout. Canadian trade names 
are given when they differ from those 
used in the United States. 


By Mary W. Falconer, R.N., M.A.; H. Robert Patterson, 
B.S., M.S., Pharm.D.; and Edward A. Gustafson, B.S., 
Pharm.D. 


About 270 pp. Softcover. March 1972. About $5.95 


Shackelton: Practical Nurse Nutrition Education 3rd Edition 


This revised manual covers virtually every- 
thing the practical nurse needs to know 
about nutrition. Emphasis is on the import- 
ance of maintaining or improving nutrition 
as an integral part of total care of the 
patient. How to plan and modify diets to 
meet the treatment needs of the patient 
is fully described. The basic principles of 
food preparation and service are demon- 
strated in detail. This new 3rd edition has 


been revised throughout, and includes new 
or updated material on vitamins, absorp- 
tion and metabolism, family meal plan- 
ning, low-calorie diets, amounts of various 
nutrients in different foods, and_protein- 
modified diets. 


By Alberta D. Shackelton, 
About 350 pp. _ Iilustd. 
About $4.90 


B.S., M.S., 
Softcover. 


M.Ed. 


March 1972. 


Saunders Company Canada Ltd., 833 Oxford Street, Toronto 18 


publishers of the great new Miller & Keane encyclopedia 


Please send me on approval: 


[] Miller & Keane: Encyclopedia and Dictionary of Medicine and Nursing — $9.95 
[] Conn: Current Therapy 1972 — $17.00 

(J) Falconer: Current Drug Handbook 1972-74 — About $5.95 

(1 Shackelton: Practical Nurse Nutrition Education — 3rd Ed. — About $4.90 
[Please enter my subscription to the Nursing Clinics of North America — $12.40 





{beginning with the March Issue) 0 Bill me [) Check enclosed (Saunders pays postage) 
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AV aids 











(Continued from page 60) 


the work they do in the various health 
fields in the province. Eva Corker, 
who acts as moderator, has been in 
charge of preparing the programs. 

The English programs, which have 
been videotaped on half-inch tape, 
are available on request for circulation 
in Quebec. For more information, 
contact Maria Jean, Public Relations 
Officer, ANPQ, 4200 Dorchester 
Blvd. West, Montreal 215, Quebec. 


OA Case Against Rubella (16mm, 
sound and color, 10 min.) has been 
produced by Smith Kline & French Ltd. 
to alert lay audiences to the dangers 
of rubella and motivate them to support 
immunization programs. Children 
with physical or mental defects caused 
by this disease are shown being treated 
and educated. The history of rubella 
is discussed briefly and the role of 
newly-developed vaccines is described. 
The film can be used in group discus- 


sions or for education purposes. For 
further information, write to Smith 
Kline & French Canada Ltd., 300 
Laurentian Blvd., Saint-Laurent, Mont- 
real 379, Quebec. 


O The Time of Growing (16mm, 
b & w, 29 min.) is a one-reel version of 
the two-reel motion picture, /f These 
Were Your Children. The film is 
designed to help people understand 
basic principles of good mental health, 
recognize early signs of emotional 
difficulties, and find ways of meeting 
emotional needs of children. 

This film, prepared in cooperation 
with the Newton, Massachusetts, pub- 
lic schools, is available for loan without 
charge. Write to the Health and Wel- 
fare Division, Metropolitan Life In- 
surance Company, 180 Wellington 
Street, Ottawa 4, Ontario. 

Other films available from Metro- 
politan Life include A Song Of Arthur, 
a lighthearted musical film with the 
purpose of checking overweight; Emer- 
gency 77, a film to encourage people 
to learn what to do to prevent and 
handle medical emergencies; and Mr. 
Finley’s Feelings, an animated color 
film about emotions and behavior. 


(Advertisement) 








om 


INCREDIBLE! AFTER COMBANTRIN,*! DIDNT THINK WE 
} PINWORMS COULD EVER FIND HAPPINESS AGAIN! 











Do pinworms know of Combantrin’s 
one dose anthelmintic action? Proba- 
bly not, because new Combantrin is 
non-staining so there’s no warning evi- 
dence, and even if they like the caramel 
taste they will not live to tell the tale. 
To eliminate pinworms from the entire 
family, recommend Combantrin sus- 
nsion (pyrantel pamoate). A 30 ml. 
ttle treats 300 Ibs. combined weight, 


complete prescribing information, con- 


kids and parents. One teaspoon per 50 
pounds is all you really need. Side ef- 
fects are infrequent with Combantrin. 
Avoid use in pregnant women and chil- 
dren under the age of one year. For 


sult the product monograph, available 
on request. Pfizer Pharmaceutical Di- 
vision, 50 Place Cremazie, Montreal 
Kb Quebec. ‘Trademark Authorized User. 
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Material on this list, except reference 
items may be borrowed by CNA mem- 
bers, schools of nursing and other in- 
stitutions. Reference items (theses, 
archive books and directories, alma- 
nacs and similar basic books) do not 
go out on loan. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 


1.ANA_ clinical sessions, 1970, Miami. 
New York, Appleton-Century-Crofts for 
American Nurses’ Association, 1971. 259p. 


2. An atlas of nursing techniques, by Norma 
Greenler Dison. 2d ed. St. Louis, Mosby, 
1971, 312p. 

3. Basic maternity nursing, by Persis Mary 
Hamilton. 2d ed. St. Louis, Mosby, 1971. 
244p. 

4. Comment on devient infirmitre; Hélene 
Ropert répond aux questions de Claire Oli- 
vier. Verviers, Belgique, Gérard, 1969. 155p. 
5. Comprehensive cardiac care: a handbook 
for nurses and other paramedical personnel, 
by Kathleen G. Andreoli et al. 2d ed. 
St. Louis, Mosby, 1971. 209p. 

6. Deschooling society, by Ivan Illich. New 
York, Harper & Row (Toronto, Fitzhenry 
& Whiteside) 1970. 116p. (World Perspec- 
tives, v.44) 

7. A dictionary of economics, by Harold S. 
Sloan and Arnold J. Zurcher. 4th ed., rev. 
New York, Barnes & Noble, 1961. 37Ip. 
(Everyday handbooks, no.266) 

8. The discovery of grounded theory; strat- 
egies for qualitative research, by Barney G. 
Glaser and Anselm L. Strauss. Chicago, 
Aldine, 1962. 271p. 

9. Drug abuse and available resources for 
treatment in Hamilton county; a planning 
study. Prepared by class on comprehensive 
health planning, winter quarter, 1970-71. 
Cincinnati, Ohio, University of Cincinnati, 
Dept. of Community Health Organization 
and Administration, College of Community 
Services, 1971. 87p. 

10. L’évolution de SERENA @ la lumiére des 
statistiques annuelles et autres documents. 
Hull, P.Q., SERENA, 1971. 1 vol. 

11. Exposés schématiques de soins pré et 
post-opératoires. 2. ed. Paris, Maloine, 1971, 
1965. 288p. 

12. Family planning. Edited by Jean Me- 
dawar and David Pyke. Harmondsworth, 
Eng., Penguin Books, 1971. 256p. 

13. Geriatric contentment; a guide to its 
achievement in your home, by Shirley G. 
Desnick. Springfield, Ill., Thomas, 1971. 
6lp. 


~h 


14. The gift of reldiihiaiin: from human | 


blood to social policy, by Richard Morris — 


Titmuss. London, Allen & rege: pedir! 
339 pages. 


i 









15. Health education guide: a design for 
teaching kindergarten through grade twelve, 
by Morris Barrett. Wynnewood, Pa., Health 
Education Associates, 1971. 410p. 

16. Larousse médical illustré édition entie- 
rement refondue et augmentée d'un supplé- 
ment du Larousse médical illustré. Publié 
sous la direction du Dr. Galtier-Boissiére. 
Paris, Larousse, 1971. 1237p. R 

17. Libraries for the handicapped; 1967 
Sevensma prize essay, by M. Joy Lewis. 
London, Library Association, 1969. 48p. 
(Library Association pamphlet no.33) 

18. The mental hospital library, by David 
Boorer. London, Library Association, 1967. 
43p. (Library Association pamphlet no.31) 
19. A national mental retardation manpower 
model; a comprehensive planning and or- 
ganization programme for training personnel 
in the field of mental retardation. Toronto, 
National Institute on Mental Retardation, 
1971. 1 vol. 

20. National Science Film Library catalogue. 
Ottawa, Canadian Film Institute, 1970. 1 
vol. 

21. New ways in first aid, by Joel Hartley. 
New York, Hart, 1971. 320p. 

22. Nursing and the social conscience, by 
Frances Storlie. Contributions by Elizabeth 
Rambousek et al. New York, Appleton- 
Century-Crofts, 1970. 222p. 

23. Nursing care of the unconscious patient, 
by Pamela Mountjoy and Barbara Wythe. 
Ist ed. London, Bailligre, Tindall & Cassell, 
1970. 97p. 

24. Nursing of people with cardiovascular 
problems, by Sister Catherine Armington 
and Helen Creighton. Boston, Little Brown, 
1969. 310p. 

25. The one-parent family; report of an in- 
quiry on one-parent families in Canada. 
Ottawa, Canadian Council on Social Devel- 
opment, 1971. 167p. 

6. Photographic anatomy of the human 
body, by Chihiro Yokochi. Baltimore, 
University Park Press, 1971. 101p. 

27. Readings in health science. Edited by 
Benjamin A. Kogan. New York, Harcourt 
Brace Jovanovich, 1971. 352p. 

28. Report 1970. Ottawa, Victorian Order of 
Nurses for Canada, 1971. 78p. 

29. Self-teaching tests in arithmetic for 
nurses, by Ruth W. Jessee. 8th ed. St. Louis, 
Mosby, 1971. 21 1p. 

30. Surgery for nurses, by James Moroney. 
12th ed. Edinburgh, Churchill Livingstone, 
1971. 632p. 

31. Urban problems; a Canadian reader. 
Edited by Ralph R. Krueger and R. Charles 
Bryfogle. Toronto, Holt, Rinehart and Win- 
ston, 1971. 408p. 

32. Who shall live? Medicine, technology, 
ethics. Edited by Kenneth Vaux. Phila- 
delphia, Pa., Fortress Press, 1970. 199p. 


PAMPHLETS 

33. Basic list of guides and information 
sources for professional and patients’ li- 
braries in hospitals, by Council of National 
Library Associations, Joint Committee on 
Library Service in Hospitals. 7th ed. Chica- 


APRIL 1972 


go, American Hospital Association, 1971. 
21p. 

34. By-laws as amended 1971. New York, 
National League for Nursing, 1971. 45p. 

35. NLN 1971 business meeting book; re- 
ports for the biennium 1969-70. New York, 
National League for Nursing, 1971. 36p. 

36. Report of Ad Hoc Committee on Na- 
tional Organizations. Ottawa, Canadian 
Nurses’ Association, 1965. 22p. 

37. Statement on employee relations for 
health care institutions. Chicago, American 
Hospital Association, 1971. pam. 

38. Statement on licensure of health care 
personnel. Chicago, American Hospital 
Association, 1971. pam. 

39. The status of women at McMaster uni- 
versity. Hamilton, Ont., Group for Equal 
Rights at McMaster, 1971. 20p. 

40. What you can do about your breathing. 
New York, National Tuberculosis and Res- 
piratory Disease Association, 1967, 44p. 


GOVERNMENT DOCUMENTS 

Canada 

41. Bureau of Statistics. Occupational clas- 
sification manual census of Canada, 1971; 
based on Canadian classification and dic- 
tionary of occupations. Ottawa, Informa- 
tion Canada, 1971. 2 vols. 

42. Commission royale d’enquéte sur la si- 
tuation de la femme au Canada. Etude sur 
certains aspects du droit familial au Canada, 
par Bérengére Gaudet. Ottawa, Information 
Canada, 1971. 380p. (Its Etude no.11) 


43.—.La participation politique des femmes 





Elastoplast 


du Québec, par la fédération des femmes du 
Québec. Ottawa, Information Canada, 1971. 
166p. (Its Etude no.10) 

44.—.Commission royale d’enquéte sur le 
bilinguisme et le biculturalisme. La dualité 
culturelle dans les activités internationales 
du Canada, par Louis Sabourin. Ottawa, 
Information Canada, 1970. 136p. (Its Do- 
cument no.9) 

45.—.Les sociétés pluriculturelles et le fé- 
déralisme, par Ronald L. Watts. Ottawa, 
Information Canada, 1971. 203p. (Its 
Etude no.8) 

46. Dept. of National Health and Welfare. 
Papers presented at National Conference on 
Health Manpower, 2nd, Ottawa, Oct. 19-22, 
1971. Ottawa, 1971. 1 vol. R 

47.—.Posture and rest positions for expec- 
tant mothers. Ottawa, Information Canada, 
1971. 11p. 

48.—. Your old age pension: a program of 
the government of Canada. Ottawa, In- 
formation Canada, 1971. 8p. 

49.—.Division of Medical Services. Mother 
and baby. Ottawa, Queen’s Printer, 1967. 
72p. 

50.—.Research and Statistics Directorate. 
Salaries and wages in Canadian hospitals 
1962 to 1970. Ottawa, 1971. 70p. 

51. Laws and statutes. Canada cooperative 
associations act. S.C. 1970-71, c.6. Ottawa, 
Queen’s Printer, 1971. 102p. 


$2.—.Copyright act. R.S.C. 1970, c.C-30. 
Ottawa, Queen’s Printer, 1970. 52p. 
53. Minister of Veterans Affairs. Pensions 


for disability and death related to military 


dressing strip. 
Cut the cloth 
to suit the wound. 


Smith & Nephew Ltd. 
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service. Ottawa, Information Canada, 1971. 


26p. 


54. Ministére de la Citoyenneté et de I’Im- 
migration. Direction de la Citoyenneté ca- 
nadienne. L’étude du préjugé et de la dis- 
Information 


crimination, 1968. Ottawa, 
Canada, 1971. pam. 


55. Parlement. Sénat. Comité de la politique 
scientifique. Rapport: une politique scienti- 
fique canadienne. Ottawa, Information Ca- 


nada, 1971. 1 vol. 


56. Royal Commission on the Status of 
Women in Canada. Attitude of union work- 
ers to women in industry, by Renée Geof- 
froy aid Paule Sainte-Marie. Ottawa, In- 
137p. (Its Study 


formation Canada, 1971. 
no.9) 
57. Treasury Board Secretariat. 


Canada, 1971. 26p. 
Ontario 


58. Dept. of Labour. Women’s Bureau. Law 
and the woman in Ontario. Toronto, 1971. 


United States 


59. Dept. of Health, Education, and Wel- 
fare. Public Health Service, Division of 
Nursing. Report of Conference on Future 


Personnel 
Policy Branch. Alcoholism: a guide for pub- 
lic service managers. Ottawa, Information 





Directions of Doctoral Education for Nurses, 
Bethesda, Md., Jan. 20, 1971. Washington, 
U.S. Govt. Print. Off., 1971. 157p. 

60. Dept. of Labor. Manpower Administra- 
tion. Job descriptions and organizational 
analysis for hospitals and related health 
services. Prepared in cooperation with the 
American Hospital Association, by USS. 
Training and Employment Service. Rev. ed. 
Washington, U.S. Govt. Print. Off., 1970. 
732p. 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

61. Deux études sur la situation de l'emploi 
chez les infirmieres. Montréal, P.Q., Asso- 
ciation des Infirmiéres de la Province de 
Québec, 1969. 17p. R 

62. The effect of viewing videotape replay 
of a first subcutaneous injection on sopho- 
more students’ accuracy in self-assessment 
and _ skill on the second performance, by 
Mary Elizabeth Robertson. Seattle, 1971. 
73p. (Thesis (M.N.) — Washington) R 

63. Marital integration and husband's sup- 
port in pregnancy, by Louise Migneron. 
Cleveland, Ohio, 1970. 49p. (Thesis (M.Sc. 
N.)— Case Western Reserve) R 

64. The mental health component in a pub- 
lic health nursing caseload, by Leora R. 
Wright. Toronto, School of Nursing, Uni- 
versity of Toronto, 1970. 67p. R 


65. Nurse-patient interaction: an analysis of 


intellectual, emotional, and physical  re- 





sponses chosen by nurses, by Margarette — 
Isabell Sheppy. Edmonton, 1971. 129p. 
(Thesis (M.Ed.) — Alberta) R 

66. Nursing education in Ontario univer- 
sities; an historical sketch, by Isabel Black et 
al. Toronto, Research and Planning Branch, 
Ontario Dept. of Health, 1971. 14p.R 

67. Regards sur les bachelitres de base en 
nursing, par Nicole David. Ottawa, Asso- 
ciation des infirmiéres canadiennes, 1971. 
26p. (Association des information. Echange 
d'information 71-1) 

68. A study of the self perceptions of a 
selected group of recently widowed older 
people concerning physical health and use 
of community health resources, by Ada 
Madeleine Butler. Vancouver, B.C., 1971. 
182p. (Thesis (M.Sc.N.) — British Colum- 
bia)R 

69. Survey of performance characteristics 
related to program objectives for diploma 
nursing. Regina, General Hospital, School 
of Nursing, 1971. 20p.R 

70. Two studies on the employment pattern 
of nurses. Montreal, P.Q. Association of 
Nurses of the Province of Quebec, 1969. 
17p.R 


AUDIO-VISUAL AIDS 

71. The art of heart auscultation, by GW. 
Manning. From the Faculty of Medicine, 
Cardiovascular Unit, Victoria Hospital, 
London, Ont. (Phonodisc) Montreal, P.Q., 
Hoffmann-LaRoche, M-8448. e 





Request Form for “Accession List” 
CANADIAN NURSES’ ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 


LIBRARIAN, Canadian Nurses’ Association, 50 The Driveway, Ottawa, Ontario. K2P 1£2. 


Please lend me the following publications, listed im the 0... ssssssecesseseesessecnesuesesesseeneeneees issue of The 
Canadian Nurse, or add my name to the waiting list to receive nah when available: 


Item Author Short title (for identification) 
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Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 


Borrower 
Position 
Address 
Date of request 


Registration No. 












































classified advertisements 








ALBERTA 








BRITISH COLUMBIA 











BRITISH COLUMBIA 











FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute IIIness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





REGISTERED NURSE required for an 18-bed hospital 
in the Town of Mundare, 45 miles East of Edmonton. 
Salaries according to A.H.A. schedule. Apply to: 
Administrator, Mary Immaculate Hospital, Mundare, 
Alberta. 





BRITISH COLUMBIA 











SUPERVISOR for 87-bed modern hospital with plans 
for expansion, 6 certified specialists on attending 
staff; 3-bed |.C.U. Must be eligible for B.C. registra- 
tion. Salary $723.00 to $958.00 per month depending 
on education and experience. Apply to: Director of 





Nursing, Mills Memorial Hospital, 2711 Tetrault 
Street, Terrace, British Columbia. 

Modern 700-bed hospital offers positions for: 
HEAD NURSE: for Pediatric Department. B.S.N. 
referred. Experience essential. REGISTERED 
URSES: for general duty in specialty areas— 


O.R., Emergency, Recovery Room, Psychiatry. B.C. 
Registration required. RNABC policies in effect. 
Apply: Director of Nursing Royal Jubilee Hospital, 
Victoria, British Columbia. 





ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are interested 
in working. 


INTENSIVE CARE UNIT TRAINED NURSE and 
OPERATING ROOM TRAINED NURSE required for 
120-bed General Hospital. Salary as per RNABC 
contract. Nurses Residence accommodation available. 
Apply to: Director of Nursing, Powell River General 
Hospital, 5871 Arbutus Street, Powell River, British 
Columbia. 





REGISTERED NURSES with intensive care or operat- 
ing room experience required for 126-bed active 
treatment hospital expanding to 232-beds. Residence 


accommodation. Apply to: Director of Nursing, 
Penticton Regional Hospital, Penticton, British 
Columbia. 





TWO R.N.’s required for new 26-bed hospital in the 
sunny Interior of British Columbia. Salary and hours 
of work in accordance with RNABC policies. Room 
and board for $75.00 per month in T.V. equipped 
residence. Apply to: Director of Nursing, Princeton 
General Hospital, Princeton, British Columbia. 





REGISTERED NURSES for GENERAL DUTY in 
specialt areas — PSYCHIATRY, OBSTETRICS 
and SURGERY required for a 238-bed Regional 
Referral Hospital located in the West Kootenay 
Area of British Columbia. Salary: $590.00 rising to 
$740.00; 37% hour week. Registrability in B.C. 
a condition of employment. Apply to: Director of 
Nursing, Trail Regional Hospital, TRAIL, British 
Columbia. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, St. Joseph's Hospital, Victoria, British Co- 
lumbia. 





¢ progressive 314-bed acute General Hospital situated 
in the ‘‘Interior of British Columbia” invites applica- 
tions from GRADUATE NURSES (eligible for BC 
registration). Placement in area of preference will 
be given every consideration. Please reply to: Direc- 
tor of Personnel Services, Royal Inland Hospital, 
Kamloops, British Columbia. 





EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $590. — 
$740. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





MATRON required immediately for a 21-bed hospital 
in the Southern Interior of British Columbia in one 
of the most beautiful areas of the Province. Living 
in accommodation available if required at $50.00 per 
month. Salary as per RNABC rates. Previous nursing 
administrative experience desirable and applicant 
should be able to use the x-ray machine. Registra- 
tion with the RNABC required. Recreational facilities 
such as swimming, boating, goiting. hiking, skiing 
and skating are close by. Climate is moderate. 
Nearest cities are Nelson and Trail, both within 
1¥%2 to 2 hours driving time. Apply, giving full particu- 
lars, to the: Administrator, Slocan Community Hos- 
pital, P.O. Box 129, New Denver, British Columbia. 


GENERAL DUTY NURSES and LICENSED PRACTICAL 
NURSES for modern 100-bed accredited hospital on 
Vancouver Island, B.C. Resort area— home of the 
Tyee salmon. Four hours travelling time to City of 
Vancouver. Collective agreements with Provincial 
Nursing Association and Hospital Employees’ Union 
in effect. Residence accommodation available. 
Please direct inquires to: Nursing Service, Campbell 
River Hospital, Campbell River, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $605.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





MANITOBA 











REGISTERED NURSES required for general duty in 
15-bed hospital in Northern Manitoba. Salary range 
— $629 — $745 depending on experience. Accommo- 
dation available. Unique opportunites for nursing 
experience in maternity, pediatrics, emergency, 
O.P.D. and medicine. Community of young people 
near the site of an expanding Hydro Electric project. 
Excellent recreational facilities. Apply to: D.O.N., 
Miss B. Rawlings, Box 130, GILLAM, Manitoba. 





NOVA SCOTIA 











REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and In-Service Program provided. 
Excellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 














ONTARIO 
IN-SERVICE SUPERVISOR responsible for staff 
development — required for modern, accredited 


242-bed General Hospital. Good personnel policies, 
recognition for éxperience and post-basic prepara- 
tion. Experience in teaching necessary. Apply: Direc- 
tor of Nursing, Sudbury Memorial Hospital, Regent 
Street, S., Sudbury, Ontario. 





NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 





SUPERVISOR — PUBLIC HEALTH NURSING for 
generalized program in the Oshawa-Ontario County 
District Health Unit for September 1, 1972. Good 
personnel policies and en schedule. Position 
requires Diploma in advanced Public Health Nursing 
and Supervision or a Baccalaureate Degree with 
Administration. Apply to: Miss Elizabeth A. Schaefer, 
Director, Public Health Nursing Services, Oshawa- 
Ontario County District Health Unit, Community 
Pee Services Centre, 301 Golf Street, Oshawa, 
ntario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$560.00-$670.00, allowance for experience. Shift 
differential, annual increment, 40 hour week. O.H.A. 
Pension and Group Life Insurance, O.H.S.C. and 
OHSIP plans in effect. Good personnel policies. 
For particulars apply: Director of Nursing, Lady 
Minto Hospital at Cochrane, Cochrane, Ontario. 





Address correspondence to: 


The 
Canadian 
Nurse 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 














GENERAL DUTY NURSE required immediately for 
21-bed hospital in the Southern Interior of British 
Columbia. Salary as per RNABC rates. Training in 
obstetrics required. Good working conditions, living- 
in arrangement at $50.00 per month if required. 
Recreational facilities such as_ skating, skiing, 
swimming, boating and golfing close by. Moderate 
climate, nearest cities are Nelson a Trail both 
within 1% to 2 hours driving time. Apply, giving full 
particulars and references in first letter, to: Adminis- 
trator, Slocan Community Hospital, P.O. Box 129, 
New Denver, British Columbia. 





GENERAL DUTY NURSES required immediately for 
hospital in central B. C. New hospital to ye Frey 





year. R a’ 
policies in effect. ly to: Director of Nursing, St. 
John Hospital, Vanderhoof, British Columbia. : 


REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





REGISTERED NURSES needed for 81-bed General 
Hospital in bilingual community of Northern Ontario 
French language an asset, but not compulsory. R.N. 
salary-$605 to $720. monthly with allowance for 
Past experience, 4 weeks vacation after 1 year and 
18 sick leave days, Unused sick leave days paid at 
100% every year. Master rotation in effect. Rooming 
accommodation available in town. Excellent per- ; 
sonnel policies. Apply to: Personnel Director, | 

Notre-Dame Hospital, P.O. Box 850, Hearst, Ont. bas 
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REGISTERED NURSES required for a 12-bed Intensive 
Care-Coronary Care combined unit. Post basic 
preparation and/or suitable experience essential. 
1971 salary range $570-$680; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary’s General Hospital, 911-B 
Queen's Bivd., Kitchener, Ontario. 


REGISTERED NURSES required for Nursing Home. 
Good chance for advancement. Contact: Baker Nurs- 
ing Home Ltd., P.O. Box 520, Mount Forest, Ontario. 








REGISTERED NURSES required immediately fo 
General Duty in Active and Chronic Units, 1.C.U. 
and C.C.U. Modern fully accredited 400-bed General 
Hospital. Pleasant, progressive, industrial city 
of 25,000 located in Southwestern Ontario. Excellent 
benefits. Apply: Personnel Office, St. Thomas-Elgin 
General Hospital, St. Thomas, Ontario. 





CANADIAN FORCES MEDICAL SERVICE: Army 
‘Reserve, Toronto. Vacancies now exist for FULLY 
(REGISTERED NURSES attached to units of _ the 
Toronto garrison. Inquiries: Miss A. Meijers, R.N., 
York Central Hospital, Richmond Hill, Ontario, (416) 
884-1171 Ext. 239. 





Two REGISTERED NURSES, preferably friends, for 
oe private camp, rye 6 to 16. Camp located at 

undridge, Ontario, 175 miles north of Toronto. Dates 
of camp, June 26 to August 26. Salary for season, 
$600.00, room and board. Write to: Mrs. John W. 
Gilchrist, 6-A Wychwood Park, Toronto 4, Ontario, 
Phone: 532-3403. 





REGISTERED NURSES, for GENERAL DUTY and 
1.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel percies: Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary 
commensurate with experience, excellent fringe 
benefits and gracious living in the Festival City of 
Canada. Apply in Writing to the Director of Person. 
nel, Stratford General Hospital, Stratford, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
nee age District Memorial Hospital; Leamington, 
intario. 


REGISTERED ‘NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. R.N.'s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraldton, Ontario. 








REGISTERED NURSES FOR GENERAL DUTY AND 
OPERATING ROOM: for 107-bed accredited, acute 
care General Hospital. Basic salary $610.-$710./mo. 
with remuneration for past experience. Shift differen- 
tial and yearly increments. A modern, well-equipped 
hospital amidst the lakes and streams of North- 
western Ontario. Apply to: Mrs. L. DeGagne, Direc- 
oe Nursing, LaVerendrye Hospital, Fort Frances, 
intario. 





GENERAL DUTY REGISTERED NURSES with at least 
one year's experience required for 175-bed accredit- 
ed hospital. Recognition given for experience and 
ostgraduate education. Orientation and _ in- 
ervice _ Educational « Programmes are_ provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
Hospitals, Haileybury, Ontario. 





REGISTERED NURSES FOR GENERAL DUTY. 80 bed 
Hospital. Good Salary and personnel policies. Resi- 
dential accommodation available. Apply: Director of 
Nursing, Huntsville District Memorial Hospital, Box 
1150, Huntsville, Ontario. 





EXPERIENCED GENERAL STAFF NURSES FOR 
OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personnel policies, recognition for experience 


and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street 
$.Sudbury, Ontario. 





CHILDREN’S SUMMER CAMPS — Are you interested 
in a vacation with pay?Six of our camps require 
r nurses for this summer. Interviews in 
Toronto are necessary. For further information: Camp 
Services Co-operative, c/o W. Bertram Danson, 
24 Cheval Drive, Don Mills, Ontario. 
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Looking for a Job OVERSEAS — Overseas Guidance 
International, Canada Ltd.; 203 College Street; 
Toronto; Tel.: 416-964-1380. 





QUEBEC 











REGISTERED NURSES required for a 20-bed Clinic 
for Addictions. Government approved. Apply to: 
Administrator, P.O. Box 119, St-Philippe de Laprai- 
rie, Quebec. 





RESIDENT CHILDREN’S CAMPS IN THE LAUREN- 
TIANS REQUIRE: Graduate Nurses for the summer. 
Apply: Jewish Community Camps, 6655 Cote des 
Neiges Road, Suite No. 260, Montreal 249, Quebec, 
Phone: 735-3669. 








NORTH WEST TERRITORIES 








OPERATING ROOM SUPERVISOR: | mmediate opening 
for R.N. with O.R. supervisory experience in a modern 
acute care hospital expanding from 45-beds to 65- 
beds. Liberal fringe benefits. Salary commensurate 
with experience and education. For further informa- 
tion apply to: Director of Nursing, Stanton Yellow- 
knife Hospital, Yellowknife, North West Territories. 





SASKATCHEWAN 











DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





DIRECTOR OF NURSING (MATRON) and REGISTERED 
NURSES required for active 7-bed Hospital in South- 
ern Saskatchewan. Salary range for D.O.N. $650. to 
$735. and for R.N.’s $550. to $650. Experience and 
qualifications considered. Residence accommodation 
available. For further particulars apply to: Mrs. 
Dorothy L. Knops, Sec. Treas., Rockglen Union Hos- 
pital. Rockglen, Saskatchewan. 





UNITED STATES 











STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55°a month including all utili- 
ties. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 





STAFF NURSES — Here is the opportunity to further 


develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 


33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-4, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





TEXAS wants you! If you are an RN, experience or 
a recent | shape come to Corpus Christi, ‘Spar- 
kling City by the Sea’... a city building for a better 
future, where your opportunities for recreation and 
studies are limitless. Memorial Medical Center, 
500-bed general, teaching hospital encourages 
career advancement and provides inservice orienta- 
tion. Salary from $630.00 to $802.00 per month, 
commensurate with education and _ experience. 
Differential for evening shifts, available. Benefits 
include holidays, sick leave, vacations, paid hospital- 
ization, health, life insurance, pension program. 
Become a vital part of a modern, up-to-date hospital, 
write: John W. Gover, Jr., Director of Personnel, 
Memorial Medical Center, P.O. Box 5280, Corpus 
Christi, Texas. 





NURSES your services are needed by U.S. hospitals 
at your choice. Salary in accordance with State 
Board of Nursi scale, full frin benefits, visa 
and moving assistance available. No fee to register. 
Philcan Personnel Consultants Ltd., (Medical Place- 
ment ialists) 5022 Victoria Drive, Vancouver 16, 
British Columbia, Canada. 





INTERNATIONAL GRENFELL 
ASSOCIATION 


invites applications from 


DEPUTY ASSISTANT 
ADMINISTRATOR OF 
NURSING SERVICES 


The work involves responsibility for su- 
pervisory control over our Northern Nurs- 
ing Stations, including evaluation and 
maintenance of standards, consultative 
responsibility and determining nursing 
requirements for the stations. The success- 
ful applicant will report directly and be 
responsible to the Assistant Administra- 
tor of Nursing Services. 


A Bachelor of Nursing Degree with nurs- 
ing administration experience is desirable. 
Applications to: Mrs. Ellen E. McDonald, 
International Grenfell Association, 701 - 88 
Metcalfe Street, Ottawa, Ontario. K1P 5L7. 








PUBLIC GENERAL HOSPITAL 


SCHOOL OF NURSING 
Chatham, Ontario 


announces the position of 
ASSISTANT DIRECTOR 


Curriculum — Two Year Diploma Pro- 
gramme offers a challenge for teachers 
interested in -developing a progressive 
curriculum 

Enrolment — annual enrolment of 60 
students 

Position — available in April, 1972 
— offers experience in teaching, in 
clinical supervision and in administra- 
tion 

Qualifications — Bachelor of Science in 
Nursing with experience in teaching 
and administration. 


For further information write to: 
Miss Sandra J. Tomney, Director, 
SCHOOL OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
Chatham, Ontario. 











ST. JOSEPH’S 
SCHOOL OF NURSING 


Faculty Positions 


in a two-year program 
with a dynamic, progressive faculty. 


1. Minimum Requirements: 
1.1. Bachelor of Nursing Degree or 
its equivalent. 
1.2. Experience in bedside nursing. 


Annual student enrollment — 125 
For further details apply: 


Director, 
ST. JOSEPH’S 
SCHOOL OF NURSING 
301 James Street South 
Hamilton, Ontario. 
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SOUTH WATERLOO 
MEMORIAL HOSPITAL 


announces 


FACULTY POSITIONS 
in a two-year programme. 


1. Minimum requirements: 
1.1 Registered nurse with 
university 
1.2 Experience in bedside 
nursing 


45 students enrolled annually 
For further details apply: 


Director 
School of Nursing 
SOUTH WATERLOO 
MEMORIAL HOSPITAL 
Galt, Ontario 








EXPERIENCED 
NURSE PRACTITIONER 


required for 


COMMUNITY HEALTH CLINIC 


Job to begin around May 15th, 
1972. 


Bilingualism an asset. 
Apply before April 20th: 
PRIMROSE HEALTH CENTRE 
JOB APPLICATION 


151 Primrose Avenue 
Ottawa, Ontario 





FACULTY POSITION 


July 1, 1972 opening for a faculty posi- 
tion in a new four year baccalaureate 
program to teach General Nursing (Med- 
ical-Surgical). 
Preference given to applicants with a 
doctoral degree. Post master’s or master’s 
degree will receive consideration. 
Major in nursing content, previous uni- 
versity teaching, research, and nursing 
practice desirable assets. 
Salary negotiable. 
CONTACT: 
Shirley R. Good, R.N., Ed.D. 
Director, School of Nursing 
The University of Calgary 
Calgary 44, Alberta 
Canada 








PUBLIC HEALTH NURSES 


required for 
INTERNATIONAL 
GRENFELL ASSOCIATION 


Public Health Nurses are re- 
quired for Northern Newfound- 
land and Labrador. Programme 
based on Newfoundland Depart- 
ment of Health requirements. 
Vehicle provided. Fringe benefits 
include annual leave, sick leave 
with pay and pension plan. 


Apply: 

Mrs. Ellen E. McDonald 
INTERNATIONAL 
GRENFELL ASSOCIATION 
701 - 88 Metcalfe Street 
Ottawa, Ontario K1P 5L7 


NURSE — TEACHERS 


Baccalaureate Degree prepara- 
tion required. 

Teaching experience desirable 
for an expanding two year pro- 
gram with a present enrolment 
of approximately 200 students. 


Positions available in _ late 
spring. 


Apply to: 


Enlarged School of Nursing of 
OSHAWA GENERAL HOSPITAL 
Box 385 
Durham College of Applied 
Arts & Technology 
Oshawa, Ontario 


NURSING COORDINATOR 


Required for Cardiovascular and Thorasic 
Unit Holy Cross Hospital. 


Desirable qualifications should include 
a Masters Degree in Clinical Nursing 
with administrative and supervisory ex- 
perience. Baccalaureate may be con- 
sidered. 


Apply in writing to: 


Personnel Director 
METRO-CALGARY & RURAL 
GENERAL HOSPITAL 
District No. 93 
2nd Street & 22nd Avenue S. W. 
Calgary 3, Alberta 











MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 


Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 








INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourteen 
nursing stations and six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Care Unit. Orientation 
and Active Inservice Program for staff. 
Salary on ment scales. 40 hour 
week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
eave. 


Apply to: 

Mrs. Ellen E. McDonald 
International Grenfell Association 
Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 








GENERAL DUTY NURSES 


required immediately 


— for 360-bed acute General Hospital; 


— clinical areas include: — medicine, 
surgery, obstetrics, paediatrics, psy- 
chiatry, physical medicine, extended 
care and coronary care; 


— B.C. registration preferred but not 
manditory during initial employment; 


— Personnel policies in accordance with 
RNABC contract. 


Please contact the: 


Director of Nursing 
NANAIMO 
REGIONAL GENERAL HOSPITAL 
Nanaimo, British Columbia 
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REGISTERED NURSES 


Required for 115-bed hospital 
for chest diseases situated 55 
miles North of Montreal in Lau- 
rentian Winter and Summer re- 
sort area just outside Ste. 
Agathe. Excellent Salaries and 
Fringe Benefits. Modern Nurses 
Residence. 


Apply: 


DIRECTOR OF NURSING 
Box 1000 

Ste. Agathe des Monts 
Quebec 


PROVINCE OF 
PRINCE EDWARD ISLAND 


General Supervisor - Nurse IV - 
required for Hillsborough Hos- 
pital - 270-bed provincial psy- 
chiatric hospital. Shift work 
involved. Salary $7,026 - $8,965. 


Must have a Bachelor of Nursing 
degree and considerable experi- 
ence in supervisory positions. 


Apply: 


CIVIL SERVICE COMMISSION 
Charlottetown, 
Prince Edward Island 








WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


TIMMINS DISTRICT 
SCHOOL OF NURSING 


requires 


TEACHERS 


RESPONSIBILITIES: 
Classroom and Clinical Instruction and 
Supervision 
QUALIFICATIONS: 
Baccalaureate Degree in Nursing 
Diploma in Public Health or Teaching 
SALARY: 
Commensurate with Education and 
Experience 


Apply to: 


Miss Evelyn McKey 
Director 
TIMMINS DISTRICT 
SCHOOL OF NURSING 
c/o St. Mary’s Hospital 
Timmins, Ontario 


DIRECTOR OF NURSING 


Applications are invited for the 
position of DIRECTOR OF NURS- 
ING at a 73-bed Active Treat- 
ment Hospital. This position will 
be available June Ist, 1972. 
University Diploma in Nursing 
Administration required with 
preference given to applicants 
having a Baccalaureate Degree 


in Nursing Administration. 


Apply in writing stating 
experience, qualifications and 
references to: 


Morley A. R. Young, M.D. 


Administrator 


ARCHER MEMORIAL HOSPITAL 


Lamont, Alberta 














INTERNATIONAL 
GRENFELL ASSOCIATION 
requires 


PSYCHIATRIC NURSE 


180-bed General Hospital situ- 
ated at St. Anthony, Newfound- 
land. Excellent personnel poli- 
cies, fringe benefits and accom- 
modation. Applicants should 
have formal post basic prepara- 
tion in psychiatric nursing and 
at least one year practical ex- 
perience. 
Apply: 

Mrs. Ellen E. McDonald 
INTERNATIONAL 
GRENFELL ASSOCIATION 
701 - 88 Metcalfe Street 
Ottawa, Ontario K1P 5L7 











REGISTERED NURSES 
& 
REGISTERED NURSING ASSISTANTS 


Required for a large Home for the Aged 
in Toronto. 40 hour week working all 
shifts with a shift allowance for after- 
noon and night shifts. Excellent fringe 
benefits. Salary for R.N. $7308 — $8301 
and for R.N.A. $5554 — $6222. 


New home presently under construction 
across from presently operating older 
centre. 


Please apply, in person, only, 


METROPOLITAN TORONTO 
PERSONNEL DEPARTMENT, 
67 Adelaide Street E., 
Toronto. 








REGISTERED NURSES 


and 


REGISTERED 
NURSING ASSISTANTS 


required for 84-bed General 
Hospital in Ontario’s Northland. 
Sensenbrenner Hospital is a fully 
accredited active treatment hos- 
pital with modern equipment 
and facilities. 


O.H.A. Pension, Group Life In- 
surance and O.H.I.P. in effect. 
Good personnel policies. 


For particulars, apply to: 


Director of Nursing 


SENSENBRENNER HOSPITAL 


Kapuskasing, Ontario 
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DUTIES: As a member of the Region Management Team, plans the nursing 
service to meet the health needs of the population of the Yukon Territory and 
Northwest Territories and coordinates the work of Medical Services nurses located 
at 5 hospitals, 14 Health Centres and 39 Outpost Nursing Stations, with other 
Community Health Services, advises on the training of nurses for northern 
establishments and assists in their evaluation 
development. 


REGIONAL NURSING 
OFFICER 


recruitment, and career 


Salary to $14,414 


QUALIFICATIONS: Eligibility for registration as a nurse in a province of Canada; 
Baccalaureate Degree in Nursing Sciences with specialization in Public Health, 
or a certificate in Public Health and Nursing Service Administration and/or super- 
vision and teaching; evidence, through training and work history, of management 
and advising capability and willingness to travel extensively. A Master’s Degree 
in Nursing Science or Public Health is desirable. 


Medical Services 
Branch, Northern 
Region 


Department of 
National Health Ee 
and Welfare 





Forward “Application for Employment” (Form PSC 367-401) available at Post 
Offices, Canada Manpower Centres and Offices of the Public Service Commission 





EDMONTON, 
Alberta. 


of Canada, to the: 


PUBLIC SERVICE COMMISSION, 


300 Confederation Building, 10355 Jasper Avenue, Edmonton 15, Alberta. 





Please quote reference number 72-E-717. 














DIRECTOR OF 
NURSING SERVICE 


A vacancy is developing due 
to the retirement of our present 
Director. We are looking for a 
replacement who possesses skills 
in human relations and adminis- 
tration. Must have the ability to 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 


of 


NURSING EDUCATION 


ASSISTANT DIRECTOR 


Nursing Service 
Baycrest Hospital 


To have full functional 
responsibility. 

Reports to the Director of Nursing, Bay- 
crest Centre. 


and program 


REQUIREMENTS: 
@ Bachelor’s Degree. 


Requirements: e Senior nursing Administrative expe- 
organize, coordinate and direct rience. 
the Patient Care Program in a Master's degree HOSPITAL: 
progressive active treatment Experience in Nursing @ Fully Accredited 154-Beds__ offering 
1000-bed hospital Applicants education potion tea heey, terminal and 
r g sub-acute care. 


must have their Master’s degree. 


Please forward your 
complete resume to: 


Mr. M. M. Dyck 
Executive Director 
Administration 


CALGARY GENERAL HOSPITAL 


841 - Centre Avenue East 
Calgary 61, Alberta 








Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 








® Participant of Team Nursing project 
in Ontario. 


@ Medical Interns on Staff from Mount 
Sinai Hospital. 


@ Affiliated with Schools of Nursing. 


Position available June 1, 1972. 


Send Resume to: 


Mrs, Marcia Dodick, 
Director of Nursing, 
BAYCREST CENTRE, 


3560 Bathurst Street, 
Toronto 19, Ontario 
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ASSISTANT T0 
EXECUTIVE DIRECTOR 
CANADIAN NURSES’ 

ASSOCIATION 


Applications are invited for the 
position of Assistant to the Exe- 
cutive Director, Canadian Nurses’ 
Association. Extensive knowl- 
edge and experience in nursing 
and nursing organization activi- 
ties are necessary. A master’s 
degree and fluency in English 
and French are required. 


First letter of enquiry should 
give, in detail, qualifications, 
experience, and approximate 
date available, to be addressed 
to:— 


Executive Director 


CANADIAN NURSES’ ASSOCIATION 


50 The Driveway 
Ottawa, Ontario 
K2P 1E2 








SENSENBRENNER HOSPITAL 
DIRECTOR OF NURSING 


Applications are invited for the 
position of DIRECTOR OF NURS- 
ING for Sensenbrenner Hospital, 
an 84-bed General Hospital 
located in the heart of Ontario’s 
northland. 


Sensenbrenner Hospital is a fully 
accredited, active treatment, 
General Hospital with modern 
equipment and facilities. 


Kapuskasing is a modern bi- 
lingual, paper-making communi- 
ty of 12,500 with the finest 
facilities for both winter and 
summer sports. 

Preference will be given to ap- 
plicants with advanced prepara- 
tion in Nursing Service Admin- 
istration. 


Applications and enquiries should 
be directed in confidence to: 


Mr. M. B. Ord, 
Administrator, 


SENSENBRENNER HOSPITAL, 


Kapuskasing, Ontario. 





DIRECTOR OF NURSING 
SOLDIERS’ MEMORIAL HOSPITAL 


CAMPBELLTON, N.B. 


The Hospital is a modern 104-bed, fully 
accredited active treatment general hos- 
pital. 

The position requires a nurse with the 
ability to organize, delegate and direct 
as well as the ability to work in close 
co-operation with and gain the confidence 
of others and with enthusiasm for ini- 
tiating and following up new ideas 
and _ projects. : 
Applicants must be registered or eligible 
for registration in the province of New 
Brunswick. 

Qualifications preferred include a bacca- 
laureate degree with previous experience 
in an administrative capacity. 


Applications or inquiries 
should be addressed to: 


The Administrator 


THE RESTIGOUCHE AND BAY 
CHALEUR SOLDIERS’ MEMORIAL 
HOSPITAL 


Campbellton, N.B. 














FACULTY 


for 


MEDICINE HAT COLLEGE 


(New College Campus) 


Faculty required because of developments in a re- 
cently established two-year Diploma Nursing Pro- 
gram. 


Applications are invited for faculty in Medical-Sur- 
gical, Pediatric, Maternal Child and Psychiatric 
Nursing. 


Master's Degree in the clinical specialty preferred. 
Registered Nurses with Bachelor Degree and pre- 
vious teaching experience in a two-year Diploma 
Nursing Program considered. 


Salary: $9,600. - $16,550. depending on qualifica- 
tions and experience. (1971-72 scale). Extra salary 
for those chosen to teach summer session. 


Starting date: August 15, 1972. 


For additional information and/or application, 
please contact: 


Director, Diploma Nursing Program 


MEDICINE HAT COLLEGE 


Medicine Hat, Alberta, Canada 











CREDIT VALLEY 
SCHOOL OF NURSING 


Applications are invited for Faculty positions in 
both the first and second year of the programme. 


Applicants must have a baccalaureate degree. 


Experience in nursing and teaching preferred. 


For further information, write to: 


The Director 


CREDIT VALLEY 
SCHOOL OF NURSING 


2186 Hurontario Street 
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R.N. ‘s 


WORK AND PLAY 
IN SWINGING SUNNY 
CALIFORNIA 


Staff nurse starting to $860/month plus 
major benefits. Other positions pay ac- 
cording to experience and education. 
Choice openings in many U.S. locations 
also available. 

We arrange U.S. working permit, housing 
accommodations and _ licensure. 

Nothing to pay... Free Placement 





TRANS U.S. INC. 

(Professional Nurse Recruiters) 
1316 Wilshire Blvd., Suite 12 
Los Angeles, California 90017 


Without obligation: 


Please send me more information and 
an application form. 


Name 


Address 


Tel.: ( Oe 
Licenses: 
School of Nursing ....... 


Year Graduated .................. Prove wo... 








and Development. 





TORONTO 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANTS 
FOR GENERAL DUTY 


— Superior opportunities for Professional Growth 


— Progressive Personnel Policies. 


— Excellent opportunities for advancement in 
atmosphere of medical excellence. 


Please apply to:— 


Nursing Employment Office, 


TORONTO GENERAL HOSPITAL 


101, College St., 
Toronto 2, Ontario. 














UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


Invites 


Applicants for the following po- 

sitions on the faculty of the 

School of Nursing in: 

— Co-ordinator Basic Degree 
Program 

— Obstetrical Nursing 

— Pediatric Nursing 

— Mental Health Nursing 

Personnel policies and salaries 

in accord with University sched- 

ule and commensurate with aca- 

demic rank, qualifications, and 

experience. 


For further information 
please write: 


Dr. Shirley M. Stinson, 
Acting Director, 
School of Nursing, 


UNIVERSITY OF ALBERTA, 
Edmonton 7, Alberta. 








SCHOOL OF NURSING 
BRANTFORD GENERAL HOSPITAL 
BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


Total Student enrolment 110. 


Salary commensurate with pre- 


paration and experience. 
For further details apply: 


Director 


School of Nursing 


BRANTFORD GENERAL HOSPITAL 


Brantford, Ontario 











pose As 


~ 


ONTARIO SOCIETY 


FOR 


CRIPPLED CHILDREN 


requires 


@ Camp Directors 
© General Staff Nurses 
@ Registered Nursing Assistants 


for 


FIVE SUMMER CAMPS 


located near 
OTTAWA — COLLINGWOOD 
LONDON — PORT COLBORNE 
KIRKLAND LAKE 
Applications are invited from nurses in- 


terested in the rehabilitation of physically 
handicapped children. 


Apply in writing to: 


Miss HELEN WALLACE, Reg. N., 
Supervisor of Camps, 
350 Rumsey Road, 
Toronto 350, Ontario 
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THE MONTREAL 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


ACTIVE INSERVICE EDUCATION PROGRAM. 
PROGRESSIVE PERSONNEL POLICIES. 


For further information, 


Apply to: 


The Director of Nursing 


THE MONTREAL 
GENERAL HOSPITAL 


1650 Cedar Avenue 
Montreal 109, Quebec 


SHERBROOKE HOSPITAL 


SHERBROOKE, Que. 


has vacancies for 


GENERAL STAFF NURSES 


150-bed active General Hospital, fully accredited — 
situated in the picturesque Eastern Townships, 
approximately 80 miles from Montreal via new 
autoroute. Friendly community, close to U.S. border. 
Good recreational facilities. Excellent personnel 
policies, salary comparable with Montreal Hospitals. 


Apply to: 
Director of Nursing 
SHERBROOKE HOSPITAL 


Sherbrooke, Que. 











SELKIRK COLLEGE 


CASTLEGAR, B.C. 


Invites applications for teaching positions in a two-+ 
year Diploma in Applied Arts (Nursing) Program. 
Thirty students were enrolled in September 1971 
in the first class. A similar number of new students 
will be enrolled in September 1972. 


Selkirk College is a comprehensive college offering 
two years of university transfer courses and various 
career programs. It is located approximately 400 
miles east of Vancouver on Highway 3 in the scenic 
beauty of the West Kootenay region. 


Applicants must have teaching and nursing ex- 
perience and a minimum of one university degree. 
Appointments are for early July. Salary range from 
$9,000 - $15,000, according to qualifications. 


For further information write to the: Principal, 
Dr. W. Murison, or to the: Director of Nursing Educa- 
tion, (Miss) Jean Mackie, c/o Selkirk College, Box 
1200, Castlegar, B.C. 











THE MACK 
SCHOOL OF NURSING 


ST. CATHARINES 
ONTARIO 


Applications are invited from teachers interested in 
helping to develop a progressive educational pro- 
gramme in The Mack School of Nursing, a regional 
school located in the Niagara Peninsula. 


Applicants with baccalaureate degree preferred. 
Diploma in nursing education and working toward 
a degree accepted. 


Good personnel policies. 
Apply to: 


The Principal 


THE MACK 
SCHOOL OF NURSING 


178 Queenston Street 
St. Catharines, Ontario 
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PUBLIC HEALTH The Northern Health Services, which is responsible for the provision of total 


health care to the population of the Yukon Territory and Northwest Territories, 


NURSING SUPERVISOR requires an experience nurse capable of planning and maintaining a high 
FOR CANADA’S NORTH quality of nursing service for a specific area of the North. The successful nurse 


with the support of qualified medical staff will provide in-service education 
and supervision to nurses, located in isolated Nursing Stations, as well as Public 


Salary to $12,400 Health Centres located in the larger Northern Communities. 


(Plus Northern If you are willing to work and travel in Canada’s North, and possess a current 

Allowance and registration as a nurse in a province of Canada, a certificate in Public Health, 

: : Teaching & Supervision, or Nursing Service Administration, or, a Bachelors 

liberal fringe degree with specialization in Public Health, you will not want to miss this 

benefits) challenging opportunity. Further vacancies at other centres are anticipated later 
in the year. 





Medical Services 








Branch Forward “Application for Employment” (Form PSC 367-401) available at Post 
Offices, Canada Manpower Centres and Offices of the Public Service Commission 
Department of of Canada, to the: 
National Health 
and Welfare PUBLIC SERVICE COMMISSION, 
300 Confederation Building, 10355 Jasper Av , Edm 15, Alberta. 
INUVIK, 
N.W.T. Please quote reference number 72-E-713. 








& 





VANCOUVER DALHOUSIE UNIVERSITY 
GENERAL HOSPITAL SCHOOL OF NURSING 


Sipe ace AS FACULTY POSITIONS AVAILABLE 


Effective July 1972 positions are open for three (3) 


in connection with the opening of several faculty appointments, one each in the nursing con- 
te : tent areas of: “Community Health”, “Medical- 
new clinical areas in 1972. Surgical”, and “Fundamentals”. 


Masters degree required. Preference given to ap- 


; Pe plicants with previous teaching and nursing practice 
For details and application experience. 


lease write to: 
. Apply to: 


DEPARTMENT OF NURSING E. A. Electa MacLennan 
Director 


VANCOUVER GENERAL HOSPITAL SCHOOL OF NURSING 
Ost inetd: Mainthar Birdets DALHOUSIE UNIVERSITY 


Manievier 9, 4c: Halifax, Nova Scotia 
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DIRECTOR OF PUBLIC 
HEALTH NURSING 


for 


YORK REGIONAL AREA 
HEALTH UNIT 


Applicants must have at least five years 
experience as a Director or Supervisor 
of Nursing, holding a Certificate in 
Public Health Nursing in Supervision and 
Administration, preferably with a Mas- 
ters or Bachelors Degree. 


Will be responsible to direct a staff of 
45 - 50 Nursing personnel. 


This is an outstanding and challenging 
opportunity for a highly qualified person. 


Position is available 3 July, 1972. 
Attractive salary and fringe benefits. 


Applicants are invited to submit 
resumes to: 


Dr. J. O. Slingerland 
Medical Officer of Health 


YORK REGIONAL AREA 
HEALTH UNIT 


22 Prospect Street 
Newmarket, Ontario 


PROVINCE OF BRITISH COLUMBIA 


has openings for 


PUBLIC HEALTH NURSES 


Northern and Interior 


Starting salary up to $9,180 per annum, depending on qualifica- 
tions and experience. Interesting and challenging professional 
service with opportunities for transfer throughout beautiful British 
Columbia. 


Requires diploma or certificate in Public Health Nursing and eligible 
for registration in British Columbia. 


COMPETITION NO. 72:202 


STAFF NURSES 


Pearson Hospital, Vancouver 


Starting salary up to $7,944 per annum, depending on qualifica- 
tions and experience. Extended care with Re-activation; Post-Polio 
Respiratory and Tuberculosis services. 


Frequent promotional opportunities in both locations. 
COMPETITION NO. 72:203 


NOTE: Above salaries are subject to revision April 1, 1972. 
Applicants must be Canadian citizens or British subjects. 


Obtain applications from Civil Service Commission, 
544 Michigan Street, Victoria and return IMMEDIATELY. 








ONTARIO SOCIETY FOR 


CRIPPLED CHILDREN 


Public Health Nurses 
Experienced 


Several Locations in Ontario 


To work in a specialized Public 
Health Nursing Programme di- 
rectly with community and treat- 
ment resources on behalf of 
physically handicapped children 
and their parents in a_pro- 
gramme of rehabilitation. Full 
orientation. Car provided. 


Reply with Resume to: 


Director of Nursing, 


Ontario Society for 


Crippled Children, 


350 Rumsey Road, 
Toronto 350, Ontario. 











HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


e e e 
High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 
e oe e 


Orientation and on-going inservice educational pro- 


grammes are provided. 
s e e 


Furnished apartments are available temporarily, at sud- 


sidized rates. 
e oe e 


Write to: Director of Nursing for information concerning 
employment opportunities. 
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NOVA SCOTIA HOSPITAL 


Dartmouth, N.S. 


Post Graduate Course 
in 
Psychiatric Nursing 
for 
CERTIFIED NURSING 
ASSISTANTS 


DETAILS: 


Length of course 20 weeks, commencement date of 
next class, February 14, 1972. 


For further information write to: 
Director of Nursing Education, 
Nova Scotia Hospital, 
Dartmouth, N.S. 


% Public Service Fonction publique 


Canada 1 OF-Ta¥-[e-) 





Graduation from an approved school of 
nursing and current registration in a 
Province of Canada is required. Prefer- 
ence will be given to applicants seeking 
full-time employment, qualified to per- 
form on an active Clinical Service, in a 
300-bed chronic and active treatment 
hospital serving both veterans and com- 
munity patients. Applicants must be 
available for rotating periods of duty. 


NURSES 


Current Salary: 
$6,466 - $7,738 





Applications as received will be con- 
sidered against current and future va- 


Plus Shift cancies. 
Differential: diets ons 
$2.00 Evening PERSONNEL OFFICE, 


LANCASTER HOSPITAL, 
P.O. BOX 1406, 
SAINT JOHN, NEW BRUNSWICK. 


$1.50 Night 





Veterans Affairs, 
Lancaster Hospital, Please quote reference number 71-H980. 
Saint John, N.B. 











THE NEW BRUNSWICK NURSES 
PROVINCIAL COLLECTIVE BARGAINING COUNCIL 


Invites applications for the position of 


ASSOCIATE EMPLOYMENT 
RELATIONS OFFICER 


Candidates should be interested in the field of 
Employment Relations and Collective Bargaining. 
Bilingual and unilingual applicants will be con- 
sidered. Salary will be commensurate with experi- 
ence. Position vacant April 1972. 


Apply in writing, stating experience, 
qualifications and references to: 
Mrs. Phyllis Tebo, R.N. 
President, 


N.B.N. PROVINCIAL COLLECTIVE BARGAINING COUNCIL 


231 Saunders Street 


Fredericton, New Brunswick 











ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 
REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION. PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 
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WANTED 


SENIOR NURSES — whose training and/or experience would make 
them eligible for the position of Director of Nursing Services 
for 50-bed acute care hospitals in Canada. These are 
accredited hospitals in B.C. and Newfoundland, operated 
by The United Church of Canada in the outlying areas of 
our country. 





GFNERAL DUTY NURSES — needed immediately as staff nurses 


Registered Nurses and R.N.A.'s required for small acute care hospitals in Canada. These hospitals 
HOSPITAL are situated in the outlying areas of Canada and operated 
260 bed (expanding to 415) accredited, mod- by The United Church of Canada. 


ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1|.C.U., 22 bed Psychiatric and 24 bed 
Self-care unit. 

IDEAL LOCATION 


PUBLIC HEALTH NURSES — Two public health nurses to work 
with the Medical Services Division of The United Church of 
Canada in covering the coastal villages of the Baie Verte 
peninsula on the north coast of Newfoundland. 


45 minutes from downtown Toronto, 15-30 Salaries and working conditions for the above positions are 
minutes from excellent summer and winter those that hold generally for the province concerned. 
resort areas. 

FURNISHED APARTMENTS Information and application forms may be 
Swimming pool, tennis court, etc. (see above) obtained from: 


OTHER BENEFITS: 


Medical and hospital insurance, pension plan, hie ‘déeen, Wentead 


etc. 
Please address all enquiries to: Division of Ministry, Personnel & Education 
Director of Nursing, UNITED CHURCH HOUSE 
YORK COUNTY HOSPITAL 85 St. Clair Avenue E. 
596 Davis Drive, Toronto 290, Ontario 








NEWMARKET, Ontario. 








JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC BS. | 
Hea ated 
cece | , 









A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 


tion Programme, including Planned Orientation Programme. 
s 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 


— Operating Room Techniques and Management. 
This six month course commences September 
and March. 


For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 














THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 
SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 
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Medical Services Branch 
Department of National Health and Welfare 
Ottawa, Ontario K1A OK9 


Please send me information on career 
opportunities in this service. 


Name: 
Address: 
City: Prov: 
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ASSISTANT DIRECTOR 
OF NURSING 


Applications are invited for the 
position of Assistant Director of 
Nursing of an accredited 145- 
bed hospital in south western 
Ontario, with combined Corona- 
ry-Intensive Care Unit and 24 
hour Emergency service. 


The successful applicant will be 
a Registered Nurse and have 
appropriate academic, clinical 
instructional and administrative 
training and experience . 


This position will carry the re- 
sponsibility of the daily opera- 
tion of the Nursing Services. 


Apply in writing giving 
experience, qualifications and 
other pertinent information to:— 


Personnel Office 


TILLSONBURG DISTRICT 
MEMORIAL HOSPITAL 


Box 3100 
Tillsonburg, Ontario 








PROVINCE OF BRITISH COLUMBIA 


has openings for 
SUPERINTENDENT OF NURSES 
Pearson Hospital 
VANCOUVER 


SALARY: $8,568 rising to $10,356 per annum (subject to revision April 1, 1972). 


Under direction, to be responsible for the detailed administration of patient care 
and personnel management within a hospital ward dealing with Tuberculosis 
or Extended Care patients; to assume delegated responsibilities for supervision of 
the entire hospital (300-beds) on day, afternoon, and night shifts on a rotation 
basis; to assume delegated responsibility for general nursing administration as 
experience and abilities warrant. 


Applicants must be Canadian citizens or British subjects, registered or eligible in 
the R.N.A.B.C. and a diploma or degree in teaching or administration acceptable 
to the standards of nursing education in British Columbia; or, a diploma for an 
approved related clinical course; a minimum of five years’ nursing experience 
including at least one year in the required specialized nursing. 


Obtain applications from the 


CIVIL SERVICE COMMISSION OF BRITISH COLUMBIA, 
544 Michigan Street, VICTORIA, and return IMMEDIATELY. 
COMPETITION NO. 72:291 











HAMILTON 
CIVIC HOSPITALS 
SCHOOL OF NURSING 


announces 


FACULTY 
POSITIONS 
ARE AVAILABLE 


The School conducts a two year 


diploma program. 


Address 


inquiries to: 


Director 


School of Nursing 


HAMILTON CIVIC HOSPITALS 


Barton Street, East 
Hamilton 21, Ontario 








THE NORTHWESTERN 
GENERAL HOSPITAL 


THE HOSPITAL — 
Fully accredited 
Progressive 250-bed hospital 
Planned. expansion 
20 minutes to downtown Toronto 


YOUR PROFESSIONAL GROWTH — 
Planned orientation programme 
Continuing Inservice Education 


BENEFITS INCLUDE — 

3 weeks vacation 

9 statutory holidays 

Cumulative sick leave 

Group Life Insurance 

Hospitalization 
DIFFERENTIAL PAID FOR — 

Post Graduate studies 

Shift 

Past Experience 
IMMEDIATE OPENINGS FOR REGISTERED NURSES IN ALL AREAS 
AND FOR EXPERIENCED REGISTERED NURSES IN THE INTENSIVE 
CARE UNITS AND THE OPERATING ROOM. 


For information contact:— 
Director of Nursing 


NORTHWESTERN GENERAL HOSPITAL, 


2175 Keele St., Toronto 15, Ontario 
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FIT YOURSELF INTO 
THIS PICTURE 





and be part of the Team at 


SUNNYBROOK HOSPITAL 


This 1,200 bed University owned teaching hospital 
offers challenging opportunities in medical, surgical 
and modern specialty units. 


@ Medical & Coronary Intensive Care Unit 
@ Surgical Intensive Care Unit 
@ Renal Dialysis 

@ Rehabilitation Medicine 

@ Neurosurgery 

@ Psychiatry 


Residence accommodation is available with park- 
land setting and excellent transportation to down- 
town Toronto. 


Comprehensive range of fringe benefits and com- 
petitive salaries are offered. 


For further information 


write to: 


Selection Officer 


Personnel Department 


SUNNYBROOK HOSPITAL 


2075 Bayview Avenue 
Toronto 315, Ontario 


in the U.S.A. and CANADA 


MICHAEL STARR INTERNATIONAL, LTD. is 
the world’s largest international health manpower 
recruitment organization representing some of the 
most prominent hospitals throughout the United 
States and Canada. Our program is designed to 
meet two basic objectives: 


To satisfy the needs of our client hospitals for 
qualified registered nurses, and... 


To do everything possible to help our nurse can- 
didates find personal fulfillment by careful place- 
ment in hospitals, assignments and locations most 
in line with their individual aspirations. 


These career opportunities typically provide: 


ye Immediate 1-2 year assignments in a wide range 
of nursing specialties in either large metropoli- 
tan or smaller suburban hospitals in the U.S.A. 
or Canada. 


yy Professionally stimulating responsibilities em- 
phasizing direct patient care and minimizing 
non-nursing tasks. 


yy Active in-service education programs, support- 
ive staff relations, and a concern for the nurse 
as a person as well as a staff member. 


yx Excellent salaries, differentials, benefits, time- 
off and employee relations policies equivalent 
to those for American nurses. 


x Immediate, no-delay visa and licensure pro- 
cessing assistance. Housing assistance. Personal 
counseling service. Air fare advanced. 


yy Continuing contact by MSI representatives to 
assure a problem-free transition to your new 
job and your new life. 


yy ABSOLUTELY NO PLACEMENT FEES! 


Confidential interviews will soon be held in major 
cities throughout Canada. If you are a tegistered 
nurse or senior student and want to broaden your 
professional and personal horizons, complete the 
coupon below and return it (with your resume if 
available) to: 


Gentlemen: 





! am interested in nursing opportunities (1 in the U.S.A, 
Name 1 in Canada. 
i} Address 














| ATA e Sh RT TE SE A 
PIA Chae] NATIONAL LTD Yq 
Starr ees, 
730 Fifth Ave. New York, N.Y. 10019 U.S.A, i 











Phone 
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DO YOU 
WANT TO HELP 
YOUR PROFESSION? 


Then fill out and send in the form below 


REMITTANCE FORM 
CANADIAN NURSES’ FOUNDATION 


50 The Driveway, Ottawa K2P 1E2, Ontario 


A contribution of $.........0..0......... payable to 
the Canadian Nurses’ Foundation is enclosed 


and is to be applied as indicated below: 


MEMBERSHIP (payable annually) 


Nurse Member — Regular Se 1500) see: 
Sustaining $:50.00:;, 3%. 

Patron $500:00:.a 

Public Member — Sustaining $50,002.65. > 
Patron $500.00: 222: 

BURSARIES $.(00:(:55...... RESEARCH $).. 6.8.3 
MEMORIAL §........ Bsa’. in memory of ............ 


Name and address of person to be notified of 
this gift 


N.B.: CONTRIBUTIONS TO CNF 
ARE DEDUCTIBLE FOR INCOME TAX PURPOSES 
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DONT DROP THE SUBECT 


Until you switch to VIAFLEX plastic con- 
tainers for safer, easier, faster |.V. pro- 
cedures. Bottles have a habit of falling. 
And breaking. Which increases costs— 
not just for the solutions, but also for 
those expensive drugs that have been 
added. And sometimes people get cut by 
the broken glass. VIAFLEX plastic con- 


tainers can fall, but they can’t break. 
Chances are, though, that they won’t fall 
—hbecause they’re lighter and easier to 
handle. No metal closures or caps to 
fumble with. Set-ups are faster, change- 
overs are easier. And the whole proce- 
dure is safer. Because VIAFLEX is a com- 
pletely closed system. No vent; no room 


BAXTER LABORATORIES OF CANADA 


air enters the container; no airborne con- 
taminants get inside the system. VIAFLEX 
is the first and only plastic container for 
1.V. solutions. For safer, easier, faster 
procedures, VIAFLEX is 
the first and only con- 
tainer you should con- 
sider. Easy come. Easy go. 







DIVISION OF TRAVENOL LABORATORIES, INC. 
6405 Northam Drive, Malton, Ontario 








b-- 
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SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 








MATERNAL CHILD NURSING 


& 


EMOTIONAL CARE OF 
HOSPITALIZED CHILDREN 


An Environmental Approach 
Madeline Petrillo, R.N., M.Ed. 


This text is an outgrowth of the 
dedicated effort by a group of 
experienced clinicians to re- 
duce the trauma in children, as 
well as parents, brought about 
by illnesses requiring hospitali- 
zation. Preventive approaches 
to minimizing trauma are sup- 
ported by an analysis of actual 
clinical situations. For nurses 
and other personnel who have 
a part in the clinical manage- 
ment of children, or are involved 
in any way in the health care 
milieu, this text is a break- 
through in bridging the gap be- 
tween understanding and ac- 
tion. 








NURSING CARE OF CHILDREN 
Eighth Edition 
Florence G. Blake, R.N., M.A. 


Completely revised and expand- 
ed, with a new format and many 
new illustrations, this superb 
text is without peer as a com- 
prehensive, in-depth study of 
pediatric nursing. It is organ- 
ized according to age groups, 
from infancy to adolescence. 
Increased emphasis is placed 
on growth and development at 
each age period. 

Reflecting recent progress in 
all areas of care, textual mater- 
ial has been updated and new 
material added. 

















MATERNITY NURSING 

Twelfth Edition 

Elise Fitzpatrick, R.N., M.A. 
This family-focused book is 
directed toward the total health 
and well-being of the mother 
and infant. Expanded and up- 
dated in line with new medical 
concepts and concomitant nurs- 
ing practice, this is comprehen- 
sive maternity nursing at its 
best. 

The importance of psychosocial 
factors is reflected in the 
authors’ decision to integrate 
psychological prin- 
ciples throughout the text and 
add an entirely new chapter on 
Social Factors. New chapters 
also include Patient Teaching 
and Fetal Diagnosis and Treat- 





PEDIATRIC SURGERY FOR NURSES 
John G. Raffensperger, M.D. 


Students and pediatric nurses will find this text straight- 
forward, easy-to-use, and essential as a guidebook for hand- 
ling pediatric surgical patients. Detailed descriptions of 
patient conditions and discussions of preoperative and 
postoperative care appear throughout the book. 

Little, Brown 








THE FIRST DAY OF LIFE 
Principles of Neonatal Nursing 
Helen R. McKilligin, M.D. 


Briefly, but convincingly, Dr. McKilligin makes it clear why 
the needs of an infant, during the first hours of life, demand 
special knowledge on the part of the nurse. Her book is a 
distillate of neonatology, the specialty that has emerged 
between obstetrics and pediatrics. In it the author insists 
that nurses be close observers of their newborn charges, 
noting that the nurse — more than the doctor — is on the 
scene during the crucial period following delivery, when 
prompt attention to abnormalities can often forestall later 
difficulties. 














ment. Springer. 
() EMOTIONAL CARE OF HOSPITALIZED CHILDREN — An Environmental Approach flexible cover $ 5.95 
Lippincott Oo cloth $ 8.25 
(i) MATERRITY eeSING, Teme Eaten: UR ee cloth $ 9.50 
| (J NURSING CARE OF CHILDREN, Eighth Edition ....................0.00..0..0..., cloth $ 9.95 
PEDIATR Ie wmmeRY PORTONIRSES CS. Pe ae _ flexibl 75 
J. B. Lippincott Company of Canada Ltd. io “7 nd ne ae 
75 Horner Ave. | eS Dest | 
Toronto 18 (J THE FIRST DAY OF LIFE — Principles of Neonatal Nursing ............... flexible cover $ 4.45 
Representing in Canada: | ng SE hr. SR rages: SOA he a PUN ee ah et dle: dahl anion aes 
Little, Brown & Company | Ya RTE ERS AN Rn ame RB MS Oa 
Blackwell Scientific Publications 
Springer Publishing Company, ine | I ik aR Oak rss CE nek vo Varies hae es PRINS: 5 at oc 
( Payment enclosed ship prepaid © Charge and bill me 
| Books may be returned within 30 days CNS-72 


THE CANADIAN NURSE 














museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration, Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 
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Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84: 104, 1955 
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Mention “earlier reti raion to persons ge: 
of either sex, and you usually get a_ 
negative response. Few employees or 
employers can even discuss the sub- 
ject unemotionally. 

Employees — particularly those 
40 years of age or older, who have 
been working in the same setting for 
several years—strenuously _ resist 
any attempt to lower the retirement age 
from 65 to 60. Although they list 
various reasons for wanting to cling 
to that magical figure of 65, they 
seldom mention the true reasons: 
reluctance to give up a job that gives 
a certain identity and status; threat 
of being cut off from social relation- 
ships made and maintained in the work 
area; and worry about too much leisure 
time on their hands. 

Employers rarely favor an earlier 
retirement policy because they, too, 
fear it. Any policy that affects the 
employee more often than not affects 
the employer, who probably would 
find himself faced with earlier retire- 
ment. Also, the employer has the 
additional concern of having to revamp 
the existing pension plan, which 
undoubtedly would involve consider- 
able cost to the institution or organiza- 
tion. 

Even so, | believe that, within the 
next decade, people wil/ retire earlier 
— perhaps even at the age of 55 — and 
will receive their full, accumulated 
pension benefits. | believe, too, that 
the advantages and disadvantages of 
a compulsory plan, where the employee 
has to retire at a specified age, must 
be carefully weighed and compared 
with those of a flexible plan, where 
an employee is given the option of 
working past the normal retirement 
age. The latter has merit, even though 
it would present more administrative 
problems. 

At least one provincial nurses’ 
association will discuss earlier retire- 
ment at its annual meeting this year. 
A resolution submitted by two chapters 
of the Registered Nurses’ Association 
of Ontario asks RNAO to promote a 
change in current retirement policy 
from 65 years of age to 60 years. 

The reasons given are: “‘the two- 
year diploma programs are producing 
increasing numbers of _ registered 
nurses who are entering the employ- 
ment market, resulting in the need to 
provide job opportunities in the future; 
modern nursing measures and tech- 
niques are increasingly placing both 
physical and emotional demands on 
the nurse; and the trend in North 
American society is toward earlier 
retirement.” 

| hope this resolution will be passed 
by the voting delegates at the RNAO | 
annual meeting. It is a step in the right _ 
direction. —VAL. 
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Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








7-day fortnight interests many 

I wish I could share with you person- 
ally some of the interest that seems to 
have been generated across the coun- 
try as a result of your publishing the 
story of our experience in launching a 
seven-day fortnight on one 36-bed 
medical ward in the Winnipeg General 
Hospital. (“The seven-day fortnight,” 
January 1972, page 37.) 

To date, we have answered over 250 
letters requesting the time schedule and 
further information. I have authorized 
two professors of nursing in univer- 
sities in the United States to photocopy 
the article for student distribution. 

The attached letter from Joy Camp- 
bell in Nairobi, Kénya, might interest 
readers of The Canadian Nurse. — 
Kathleen G. DeMarsh, M.Sc.N., As- 
sistant Executive Director, Winnipeg 
General Hospital, Winnipeg, Manitoba. 


Here are excerpts from the letter 
Miss DeMarsh received: 

“I am very interested in your article, 
“The seven-day fortnight,” in the Jan- 
uary issue of The Canadian Nurse. 

“I thought you might be interested 
in our situation here. We have only two 
Canadians on our staff. The rest are 
Asian, African, and European. All the 
students are African. 

“I am on permanent night duty, 
which means I work seven nights, then 
have seven nights off. I have 20 beds, 
always full, and one student to help. 
Each week I am responsible for train- 
ing a different student and introducing 
her to her responsibilities and the ward 
routine. | work every other Wednesday 
on days on a voluntary basis, as I think 
it important not to become totally a 
“night person.” 

“I receive $189 a month. I pay $10 
to the Kenya Government for Income 
Tax, and have to spend all my money 
as none can be taken out of the coun- 
try. This is not difficult! 

“We love our work. In this 200-bed 
hospital, we have eight sisters and eight 
students on duty all night. In the morn- 
ing we are served a beautifully prepared 
breakfast of coffee, hot buttered toast, 
eggs, beans, sausage, bacon, and fruit. 
We have a great time, talking and 
laughing for about an hour before we 
plunge into the pool for a quick ‘re- 
fresher.’ Then we go home to bed. 

“We like our hours and all consider 
ourselves most fortunate to have a po- 
sition. With a rate of unemployment 
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of 25 percent and an average wage of 
$125 per capita per year, we are look- 
ed on as millionaires. We have 1,076 
doctors to a population of over 10,000, 
000, with 2,800 nurses. The country 
is the size of France — one-half the 
size of Quebec. 

“I enjoy high prestige as a Canadian 
nurse, as those before me have created 
most favorable impressions. Almost 
everyone I meet seems to have a secret 
ambition to live in Canada. I cannot 
understand why they would leave this 
warm sunny climate, with flowers 
blooming all the year. 

“I have passed your article around 
the hospital and it was read and re- 
read with great interest.” — Joy Camp- 
bell, Nairobi, Kenya. 


Moving in new directions 
Thank you very much for sending me 
two copies of the January issue of The 
Canadian Nurse in which Jeanne 
Hurd’s article, “Directional Signals 
for Nursing’s Expanded Role,” appears. 
I was impressed with Mrs. Hurd’s 
commitment and courage in assuming 
a posture of concern for the care of 
people and for her courage to not only 
tell it like it is, but to move in direc- 
tions to remedy some of the health care 
systems problems. Certainly nursing 
needs more articulate leaders like Mrs. 
Hurd. — Loretta C. Ford, R.N., Ed.D., 
Professor and Chairman, Community 
Health Nursing, University of Colora- 
do Medical Center, Denver, Colorado. 


More articles on sexuality 

The somewhat heated letter from Mrs. 
Michael Timmons (Jan. 1972, p.5), 
referring to the article by Dr. Szasz 
on “Adolescent Sexual Activity” in the 
October 1971 issue, illustrates his 
words: “Thus, in their views of sexual 
activities, the nurse and the doctor 
may have a host of biases.” 


Home nursing and 
child care instruction 

~) ST Se 
ing shortage. St. John 
Ambulance needs reg- 
help teach 


courses. Won’t you volunteer‘ 


istered nurses to these 


? 


Contact your Provincial Headquarters, 
St. John Ambulance. 





Mrs. Timmons seemingly equates 
human sexual behavior and informa- 
tion about it with pornography, ob- 
scenity, and crime. 

Articles such as this one are of great 
interest to “Christian” nurses as they 
enable them to understand more fully 
the importance of sex in the lives of 
their patients. Although they may of- 
fend a minority of readers who equate 
Christianity with the rigid enforcement 
of their own biased ideas and opinions, 
most nurses welcome such articles be- 
cause they fully realize their need for 
further information about the vitally 
important subject of human relation- 
ships. 

Perhaps we can look forward to 
further articles on this subject in The 
Canadian Nurse. At least they will 
enable us to cease sneaking around 
“taverns and obscene publishing 
houses.” — H. Dominic Thorp, R.N., 
B.T.A., Regina, Saskatchewan. 


Readers point out error 

I object! Kristen and Heather are not 
Canada’s only living separated Siamese 
twins (news, Feb., p. 14). I feel you 
owe the staff at the University Hédspital 
in Edmonton an apology. 

I realize you have a deadline to meet - 
in setting up the journal, but you should 
not plan on an item that could be out- 
dated before you publish it. And you 
surely should have known about the 
Siamese twins born here and their plan- 
ned separation. 

I hope you have had several letters 
similar to mine about the twins. | am 
very proud of our university, even 
though I don’t work there and never 
have. — Mrs. Jeanne Charchuk, Ed- 
monton. 


In the February issue of The Canadian 
Nurse, the news section shows a picture 
of Toronto’s Siamese twins, Kristen 
and Heather. The caption states that 
they are Canada’s only separated Sia- 
mese twins. 

I am happy to say that this is not 
true! On Sunday January 9, Christine 
and Cynthia were successfully separated 
at the University Hospital in Edmonton, 
and are now at home with their parents 
in northern Alberta. | 

I hope this error in The Canadian 
Nurse will be promptly corrected. —_ 
Mrs. Sandra Schaaf, R.N., Dipl. P.H.N.,- 
B.Sc.N., Lac La Biche, Alta. ei 
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CNA Research Committee Proposes 
Ethics For Nursing Research 
Ottawa — The special committee on 
nursing research of the Canadian 
Nurses’ Association approved a draft 
statement of ethics for nursing research 
during a two-day meeting at CNA 
House April 6 and 7, 1972. 

The statement on ethics for nursing 
research will be considered by the 
CNA directors at a board meeting in 
Edmonton prior to the annual meeting. 

At the June directors’ meeting, the 
research committee will also submit 
proposed guidelines for nursing re- 
search, with suggested terms of refer- 
ence for CNA and provincial nursing 
associations. If approved, these 
guidelines could be used by provincial 
associations in setting research pri- 
orities. 

Shirley Stinson is chairman of the 
10-member research committee. Other 
committee members are Shirley Alcoe, 
Moyra Allen, Margaret Cahoon, 
Josephine Flaherty, Helen Glass, 
Floris King, Sr. Marie Simone Roach, 
Verna Huffman Splane, and Lucy 
Willis. 

Helen K. Mussallem, CNA executive 
director, and Rose Imai, CNA research 
officer, are ex officio members of the 
committee; Harriet Sloan, CNA nurs- 
ing coordinator, acts as secretary. 

The special committee on nursing 
research was formed in February 1971 
to assist the CNA to implement its 
evolving research policy, by making 
recommendations to the directors on 
the association’s role in nursing re- 
search, and serving the director and 
research officers in a consultative and 
advisory capacity. 


Directors Propose Bylaw Changes, 
Recommend Separate Administrator 
For CNA Testing Service 
Ottawa — The directors of the Ca- 
nadian Nurses’ Association, at their 
meeting in March 1972, accepted a 
proposed change in CNA bylaws to 
make possible the assignment of 
administrative responsibility to exec- 
utive officers other than the executive 
director of CNA. 

The directors also approved a mo- 
tion that the responsibility for the CNA 
testing service be assigned to an exec- 
utive officer other than the executive 
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New Symbol For CMHA 





mental health/canada 
santé mentale/canada 


The Canadian Mental Health Association has a new symbol, designed by two 
graphic artists from Toronto. CMHA believes the symbol has fascination be- 
cause people will each see something different in it — the “whole” man — the 
four point program of the association — a contemporary image — whatever 
you will. The symbol and a new logotype “mental health/ontario” or “mental 
health/penticton” will be the mark of the association in the seventies. 


director. This executive officer would 
be responsible to the directors for a 
prescribed section of the program. 

The bylaw changes will be presented 
to CNA membership for ratification 
at the annual meeting in June 1972. 

The present administrative structure 
of the testing service does not conform 
to the bylaws of the CNA, so the di- 
rectors agreed to amend the bylaws to 
regularize the operation of the testing 
service. 

CNA became the official owner of 


the testing service on May 1, 1970, 
when it took over the existing testing 
service of the Registered Nurses’ Asso- 
ciation of Ontario. The test service 
board was set up as a special committee 
under CNA bylaws. 

The functions of the test service 
board include: establishing policies 
for the CNA testing service; approving 
the content of basic contracts; recom- 
mending the nature of data to be 
compiled; appointing committees and 
subcommittees; preparing the budget; 
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and recommending the appointment 
of the director of the testing service, 
subject to the approval of the CNA 
directors. 

At their October 1971 meeting, the 
CNA directors approved a dual admin- 
istrative structure for the testing service: 
a director of administration and a 
director of test development. (News, 
December 1971, page 7). 

At the time of setting up the CNA 
testing service, it was agreed that 
within five years a joint committee of 
the test service board and the CNA 
directors would consider the formation 
of a separate corporation for the testing 
service. 


Nurses From Canada, Britain, USA 
To Meet In Summit Seminar 
Ottawa — Three Canadian nurses 
have been invited to spend three weeks, 
27 May to 16 June, 1972, at a summit 
seminar in London, England. With 10 
British nurses and 7 from the USA, 
they will compare nursing develop- 
ments and experiences in North Amer- 
ica and in Britain. 

Canadian seminar members will be 
Dr. Dorothy Kergin, director of the 
McMaster University school of nurs- 
ing; Nicole DuMouchel, _ secretary- 
registrar of the Association of Nurses 
of the Province of Quebec; and Dr. 
Helen K. Mussallem, executive di- 
rector of the Canadian Nurses’ Asso- 
ciation. 


Two results are expected from the 
seminar: personal and_ professional 
benefit to members of the seminar 
and, through them, to the nursing 
service in the countries they represent; 
and the publication of a report of the 
seminar discussions for the benefit of 
a wider audience. 

Discussion will be centered on the 
patient at home, the patient in the 
community health center, and the pa- 
tient in hospital. The relationship 
between government and the nursing 
profession, and national nursing staff 
policies are also on the program for 
discussion. 

Expenses of the seminar, including 
all participant expenses, are provided 
by the sponsor, King’s Fund College 
of Hospital Management, in Britain. 


ANPQ Brief Defines Nursing, 

Asks Continued Control Of RNAs, 
Nursing Education, Discipline 
Montreal, Quebec—The right to 
continue to control admissions to nurs- 
ing study and practice, to set up courses 
teaching nursing care, to stipulate 
norms for nursing assistants and super- 
vise their practice, and to appoint 
the secretary and investigators for its 
committee on discipline should belong 
to the professional corporation of 
nurses, said the Association of Nurses 
of the Province of Quebec in a brief to 
the Quebec government. 

The ANPO also defined nursing in 
their reply to the new Quebec nurses’ 
act (Bill 273) and the act establishing 
a code for all professions (Bill 250). 
The nurses’ reactions were presented 
to a parliamentary commission which 











NUA Course In Lebanon 





The Nursing Unit Administration extension course, sponsored by the Cana- 
dian Hospital Association and the Canadian Nurses’ Association, is being 
offered in Lebanon as a pilot project. Pictured are the five students in the 
course, studying Barrett’s book The Head Nurse and their French correspon- 
dence lessons. Second and third from the left are Sister Cecile Haddad, discus- 
sion leader for the course, and Aida Sultan, director of the project in Lebanon. 
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is receiving comments from many 


professional organizations affected 
by Bill 250 and separate professional 
acts. 

After study by a task committee, the 
definition of the act of nursing adopted 
by the ANPQ’s committee of manage- 
ment is: 

“The practice of nursing constitutes 
all acts which have as their object the 
assessment of health needs, the plan- 
ning, provision and control of nursing 
care required for the promotion of 
health, prevention of illness, treatment, 
rehabilitation and education of the 
clientele as well as the function of 
providing care according to medical 
prescription, or according to environ- 
mental conditions or suitable for the 
client, contributing to  diagnestic 
methods, the whole taking into account 
the scientific knowledge of the nurse.” 

In a special issue of ANPQ News and 
Notes published in March 1972, the 
ANPQ asks all members of the nursing 
profession to endorse the definition 
proposed by the professional corpora- 
tion. 

Bill 273 makes no mention of the 
office of secretary-registrar for the 
corporation. The ANPQ brief says 
the functions of the secretary-registrar 
are essential to the management of the 
affairs of the profession. It asks that 
the law be amended to empower the 
corporation to name someone from the 
membership to act as secretary to the 
corporation and its administration, 
and as registrar for the membership. 

In its brief, ANPQ says the new 
nurses’ act should specify, as the present 
nurses’ act does, that a nurse cannot 
be required to reveal information ob- 
tained in the course of professional 
practice. 

Bills 273 and 250 were reported in 
News, February 1972, page 10. 


Nurses Christian Fellowship 

Plans Preconvention Ranch Camp 
Edmonton, Alta. — Nurses Christian 
Fellowship announces a ranch camp 
experience at Rocky Mountain House, 
Alberta, immediately preceeding the 
Canadian Nurses’ Association annual 
meeting. The camp period is June 19 
to 24, and the cost of $7 per day or $35 
per week includes transportation from 


Calgary or Edmonton. 
Activities during the ranch camp 
include riding, canoeing, archery, 


hiking, and discussion groups on the 
relevance of Christianity to daily life. 

Application for the camp must be 
received by June 12, accompanied b 
aeons of $10, which is not refund- 
able. 

For further information write to: 
Nurses Christian Fellowship Ranch 






Camp, 8611-109 Street, Edmonton. 
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/\ NEW 
Ccical-SUN CICA 
NURSING Cex 


written by a well-known Canadian nursing educator 


Watson: Medical-Surgical Nursing and Related Physiology 


This new, completely up-to-date text fills a long-felt 
need. It covers all aspects of medical-surgical nursing 
from the causes of diseases to the techniques of re- 
habilitation. It embodies the experience of a well-known 
authority at the University of Toronto School of Nursing. 


This new book presents clear and concise reviews of 
relevant anatomy, physiology, and pathophysiology as 
a background for setting forth the goals of the thera- 
peutic team andthe rationale of nursing measures. 
Throughout the book the author demonstrates a concern 
for the patient’s psychological, social, and economic 
problems and gives the student information and guidance 
on dealing effectively with these problems and referring 
the patient and his family to appropriate sources of help. 


Part One presents introductory material of broad ap- 
plication in patient care, crossing lines between systemic 
categories of disease. Part Two is focused on nursing 
care in disorders of particular systems or organs. The 
text is extensively cross-referenced and contains nu- 
merous outstanding illustrations. 


By Jeannette E. Watson, R.N., M.Sc.N., University of Toronto School 
of Nursing. About 770 pp. Iilustd. About $10.30. Just Ready. 


W.B. Saunders Company Canada Ltd. 
833 Oxford Street, Toronto 18 
publishers of the great new Miller & Keane Encyclopedia 


Please send me on approval: 


[J] 9135 Watson: Medical-Surgical Nursing and Related Physiology — About $10.30 
(] 6355 Miller & Keane: Encyclopedia and Dictionary of Medicine and Nursing — $9.95 





(Bill me [] Check enclosed (Saunders pays postage) 
Name 
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Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient's bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 


as) 675 Montée de Liesse, Montreal 377, P.Q. 
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Committee On Nurse Practitioner 
Set Up By CMA and CNA 
Ottawa — A joint committee on the 
nurse practitioner has been set up by 
the Canadian Nurses’ Association and 
the Canadian Medical Association. 
The committee’s first meeting was held 
April 21, 1972, at CNA House. 

Nurse members of the committee, 
appointed by the CNA directors at 
their March meeting are: Ora Babcock, 
Montreal; Alice Baumgart, Vancouver; 
Darlene Flett, Ottawa; and Barbara 
Prime, Halifax. 

Doctors appointed to the committee 
are all members of the College of 
Family Practice of Canada. They are 
Grant Mills, Calgary; W. Andrew 
Russell, Beamsville, Ont.; and Garfield 
M. Moffatt, Fredericton. 

The executive directors of CNA and 
CMA, Helen K. Mussallem and J.D. 
Wallace, assisted the group with pro- 
cedural matters at the first meeting. 


Officers Of CNA And PNAC Meet 
Ottawa, Ont. — Representatives of 
the Canadian Nurses’ Association and 
the Psychiatric Nurses’ Association of 
Canada met in Regina on March 17, 
1972, for informal discussion. 

E. Louise Miner, CNA president, 
and Helen K. Mussallem, executive 
director, attended for CNA; the psy- 
chiatric nurses’ association was rep- 
resented by Linda Lee, executive di- 
rector, and Elmer Sauvie, vice-presi- 
dent. 

Topics covered during the informal 
discussion included the desirability of © 
opening communications between — 


/PNAC and-CNA; exchange of publica- 



















tions between the~two organizations; 
relationship of CNA to provincial 
nurses’ associations; and the goals of 
the two national associations. 

The officers expressed agreement 
that the meeting was helpful in clarify- 
ing misunderstandings between PNAC 
and CNA, and that a yearly meeting of 
representatives of PNAC and CNA 
would be mutually advantageous. 


MARN Presents CNA House 
With Abandoned Homestead 
Ottawa — “Abandoned Homestead — | 
Manitoba” is the name of the painting — 
recently presented to the adian 
Nurses’ Association by the Manitoba. 
Association of Registered Nurses. : 
The restful winter scene is t 
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Don’t let other nurses tell you what you’ve 

missed: the professional stimulation of your 
convention... the exciting hospitality of a 
great western capital ... ideas exchanged ... old 

ties renewed ... new contacts made. Expand 
your horizons in Canada’s fastest growing 

city. Be as cosmopolitan as an. oilman... as 

down-to-earth as a rancher ... as adventurous 

as a prospector ... as natural as a cowboy. Visit 
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4 a game farm, an art gallery, an oil rig, a buffalo 
4 preserve, a planetarium, historic old Fort Edmonton SD 
Z where it all began. Shop for native handicrafts or Y 








imports. Dance down low at a discotheque ... dine yy PITAL. 
high in the sky. Bring your colleagues ... your Yy, 
family, your golf clubs, your alpenstock, your 


bathing suit, your false eyelashes, your camera, PN 








your hiking shoes, your binoculars, your picnic 

basket, your riding boots. Bring sun tan oil 

for cloudless days and a sweater for cool f 
evenings. 

When you’re in Edmonton, Alberta will be 

all around you! 
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sofra-tulle’ 


A change for the better in topical antibiotic therapy. 
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The antibiotic 
component, 


..and easy tocut One layer of parchment 
and shape. is removed before... is positioned layer removed only ) 
onthelesion... | whenthedressingis Soframycin,is used 
finally in place. exclusively for 
topical infections. 





...the tulle ..and the remaining 


For full prescribing information, ROUSSEL 


please see page 11 


ae Roussel (Canada) Ltd. 
* REG'D.CAN.TM 153 Graveline, Montreal 376, Quebec. 





sofra-tulle’ 
Bactericidal 





COMPOSITION 

A lightweight lano-paraffin gauze 
dressing impregnated with 1% 
Soframycin. 

INDICATIONS 

Traumatic: Lacerations, abrasions, 
grazes (gravel rash), bites (animal 
and insect), cuts, puncture wounds, 
crush injuries, surgical wounds and 
incisions, traumatic ulcers. 
Ulcerative: Varicose ulcers, diabetic 
ulcers, bedsores, tropical ulcers. 
Thermal: Burns, scalds. 

Elective: Skin grafts (donor and 
recipient sites), avulsion of finger or 
toenails, circumcision. 
Miscellaneous: Secondarily infected 
skin conditions—e.g., eczema, 
dermatitis, herpes zoster; colostomy, 
acute paronychia, incised abscesses 
(packing), ingrowing toenails. 
CONTRA-INDICATIONS 

Allergy to lanolin or to Soframycin. 
Organisms resistant to Soframycin. 
APPLICATION 

If required, the wound may first be 
cleaned. A single layer of Sofra-Tulle 
should be applied directly to the wound 
and covered with an appropriate 
dressing such as gauze linen or crepe 
bandage. In the case of leg ulcers, it is 
advisable to cut the dressing exactly 
to the size of the ulcer in order to 
minimise the risk of sensitisation and 
not to overlap on the surrounding 
epidermis. When the infective phase 
has cleared the dressing may be 
changed to a non-impregnated one. 
When the lesion is very exudative it is 
advisable to change the dressing at 
least once a day. 

PRECAUTIONS 

In most cases absorption of the 
antibiotic is so slight that it can be 
discounted. Where very large body 
areas are involved (e.g. 30% or more 
body burn) the possibility of oto- 
toxicity and/or nephrotoxicity being 
produced, should be remembered. 
PACKINGS 

Cartons of 10 units; each unit pack 
contains one sterile antibiotic gauze 
dressing 10 cm x 10 cm. 

Also available: 

Tins of one strip: 4” x 40”. 





Complete information available on request 
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from Toronto who has worked as a 
commercial artist in Winnipeg and 
does “fine arts” as a hobby. An earlier 
painting of his was donated by St. John 
Ambulance to MARN shortly after the 
opening of MARN’s new headquarters 
in 1968. 

Both this new painting and an oil 
painting of the Elbow River west of 
Calgary, which was presented to CNA 
in 1967 by the Alberta Association of 
Registered Nurses, hang in CNA’s 
board room. In the words of AARN 
éxecutive secretary Helen Sabin, these 
paintings do indeed contribute to 
“making the House a home.” 


3-M Fellowship Awarded 

To Indian Nurse Educator 

Geneva, Switzerland — The _ Interna- 
tional Council of Nurses has awarded 
the 3-M nursing fellowship for 1972 to 
Margaret Dean of India. The 3-M se- 
lection committee is composed of ICN’s 
president and three vice-presidents, 
one of whom is Alice Girard of Mont- 
real. 

The fellowship for $6,000 is grant- 
ed for postbasic nursing studies by the 
Minnesota Mining and Manufacturing 
company. Ms. Dean plans to use the 
fellowship for doctoral studies in the 
United States, with emphasis on nurs- 
ing education and research methodolo- 
gy. 
Ms. Dean is principal of the college 
of nursing, postgraduate institute of 
medical education and research in 
Chandigarh, India; she has held the 
position since 1968. 

There are only two nurses with doc- 
toral preparation in India. “Nursing 
education and research in India needs 
to be further developed by well-prepar- 
ed nurses,” says Ms. Dean. “I hope to 
work for improvement in nursing edu- 
cation and would like to conduct stu- 
dies and research in patient care. | also 


wish to contribute to nursing literature: 


that is applicable to the situation in 
this country.” 

Ms. Dean holds a bachelor of arts 
degree from Punjab University, Chan- 
digarh, and a master of science degree 
in nursing from Indiana University, 
Bloomington, Ind., USA. 

She is an active member of the 
Trained Nurses’ Association of India; 
she has served as honorary treasurer, 
member of the research committee, and 
president of the nursing education 
committee. She is married and has a 
five-year-old daughter. 


8-Year Nursing Program 

Proposed For UBC 

Vancouver, B.C. — If a proposal for 
an eight-year nursing program for the 
University of British Columbia is 
realized, the present five-year university 
program in nursing and the three-year 
hospital program at the Vancouver 
General Hospital would be phased out. 
In their place, the eight-year program 
would give nursing students an op- 
portunity for specialization at the end 
of each two-year period. 

This proposal was made by Dr. 
Muriel Uprichard, director of the 
school of nursing at the University of 
British Columbia, in the Marion Wood- 
ward Lecture she gave at the university 
last November. Although plans are 
being developed and funds are being 
sought for this program, the school of 
nursing is not accepting applications 
for it. The earliest date for the opening 
of the program would be September 
1973, but it could be 1974. 

In the proposed eight-year program, 
the first two years would lead to a 
university diploma and elegibility to 
write the RN examination. The gradu- 
ate could then begin nursing or continue 
in the program for a bachelor of 
science in nursing degree — another 
two years. After six years of study, 
the student could get a master of 
science in nursing degree. The final 
two years would be devoted to doctor- 
al program studies. 

Dr. Margaret Campbell of the UBC 
school of nursing faculty is chairman 
of a small ad hoc committee that is 
formulating a model for the proposed 
eight-year program. She is also chairing 
a joint committee of nursing staff from 
the Vancouver General Hospital and 
nursing faculty from UBC, who are 
working out the practical aspects of 
getting the new program started. 

An article by Dr. Uprichard will 
appear ina future issue of The Canadian 
Nurse. 
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Nurses At RNAO AV Conference 

Tuned In To Needs Of Adult Learners 
Geneva Park, Ont. — ‘“What are adults 
like as people and as learners?” asked 
Dr. Josephine Flaherty March 6 at a 
conference on the use of audiovisual 
resources. This was the second AV 
conference sponsored by the Registered 
Nurses’ Association of Ontario and 
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the Nursing Educational Media Asso- 
ciation. 

Dr. Flaherty, assistant professor of 
adult education at the Ontario Institute 
for Studies in Education in Toronto, 
devoted her morning-long talk, “Tuned 
In or Turned Off?” to a description of 
the characteristics and motivations of 
adult learners. 


It is not true that children learn 
better than adults, she said. But 
adults can be more cautious in learning; 
they have different kinds of experience 
that clutter a situation. As people grow 
older, their speed of reaction is less. 
She also explained that intelligence 
does not decline with age, although the 
style of learning and the things people 
want to learn might change. 

There is no such thing as a self- 
actualized or a mature person, Dr. 
Flaherty remarked. She exphasized 
that most of us fear the implications 
of learning. Although attitudes and 
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disposable FOOTPRINTER 


Now you can get perfect footprints of the newborn 
more easily then ever before. Hollister’s Disposable 
FootPrinter contains just the right amount of Ready- 
Rolled® Ink for two baby footprints and a correlating 
print of the mother’s thumb or finger. To use, lift from 
dispenser box, apply to skin, make your print, and dis- 
pose of the FootPrinter. You get good prints fast—with- 
out the mess of old-fashioned ink-and-roller methods. 
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to try in your delivery room 
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interests often depend on the skills 
acquired in youth, new interests can 
be learned and taught. “Adults need 
to learn that learning is a_ highly 
desirable experience.” She explained 
that learners have the need for satisfac- 
tion, social worth and success, develop- 
ment of relationships with others, and 
an increase in competence and skills. 
Punishment, she warned, is ruinous 
with adults. 

She mentioned a number of inter- 
actions that affect adult learning: 
problem-solving on the part of indi- 
viduals, decision-making on the part 
of those in a program, adults’ efforts 
to influence one another to behave in 
a certain way, and interactions based 
on personal evaluations of one another. 

We need time to manipulate new 
information, and freedom and flexi- 
bility to change or not to change, said 
Dr. Flaherty. Even when we reject 
new information that we have not been 
able to manipulate successfully, we are 
learning. “A person who has refused 
to move in a certain direction is also a 
changed person.” 

A good part of this talk was devoted 
to the subject of change. Adults need 
change, but “it is important for the 
change agent to recognize that change 
is threatening.” There will always 
be some resistance to change, Dr. Fla- 
herty emphasized. If there is no resist- 
ance, she warned, people might be 
faking acquiescence. Questions that 
must be asked are: Is the change agent 
willing to be changed? Do we really 
want an opinion? Are we ready to be 
swayed by it? 

Noting that we are all victims of 
future shock, Dr. Flaherty pointed to 
four kinds of victims: the denier, who 
will not accept the evidence of his own 
senses; the specialist, who keeps up in 
one area of expertise but not with the 
rest of the world, and is extremely 
conservative; the reversionist, who has 
an obsessive reversion to routines that 
are now irrelevant — for example, the 
back-to-nature movement for those 
who “cannot cope with the real world;” 
and the super simplifier; who looks 
for a simple solution — such as East- 
ern religion — to explain everything. 
“We all have elements of all of these 
victims and we must combine the use- 
ful aspects of each” she told her au- 
dience. 

Dr. Flaherty also considered the 
needs of educators and inservice people. 
Educators need to get back into the 
role of a student every so often; they 
should be into situations in which they 
have to learn something important so 
they know the feeling of not being sure 
of the ability to cope. 

Everyone in inservice, she advised, 
should have to work in the role of a_ 
staff person every so often. “You have 
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to work in a situation before you know 
the frustrations in it.” But the inservice 
educator should not have to teach; she 
should “provide a situation that makes 
maximum use of human potential and 
allows learning to take place.” 

One of our most fundamental prob- 
lems, said Dr. Flaherty, is related to 
our value system — what is prestigious? 
In our society, she explained, it is 
pushing paper. “There is a real value 
in getting far away from working our 
hands or head.” For example, if 
clinical nurse specialists really work 
as such, they become supervisors and 
do a lot of administrative work. ““There 
is no nurse with a doctorate in Canada 
who knows anything about clinical 
nursing. Those who think they do, 
upset me,” she added. 

“Do we need nurses to do our 
administrative work?” From her talk, 
it was plain that Dr. Flaherty does not 
think so. 


/ \ 


MARN Sets Up $5,000 Loan Fund 
For Students In Nursing Education 
Winnipeg, Man. — Students in the final 
year of a nursing education program in 
Manitoba were able to apply this year 
for financial assistance from a 1972 
special loan fund created by the Mani- 
toba Association of Registered Nurses. 

The new $5,000 loan fund is divided 
into three categories: $1,000 for mas- 
ters program study and/or Ph.D. pro- 
gram study; $3,700 for baccalaureate 
study, and $300 for diploma program 
study. The money in each category is 
being divided among a number of ap- 
plicants. 

MARN also labelled $1,200 as a re- 
search fund. Although none of this 
money has been allocated yet, the asso- 
ciation considers it a start toward a 
gradually increasing fund for research 
purposes. 

In 1971, the association gave nurses 
continuing their studies at the univer- 
sity level $3,435 in financial assistance. 
A standing education fund committee 
establishes the criteria and _ selects 
candidates for assistance. 





CTRD Association Awards 

First Nursing Fellowship. 

Ottawa — The Canadian Tuberculosis 
and Respiratory Disease Association 
will award its first nursing fellowship 
in 1972. 

The fellowship is for a minimum of 
$5,000 a year, for two years. It will 
enable an applicant with a basic nurs- 
ing degree to study at the master’s level 
in a clinical nursing course in respira- 
tory disease at the University of Cal- 
ifornia. The University of California 
is the only institution that offers a mas- 
ter’s program in pulmonary care. 
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The successful candidate must agree 
to work at least two years in Canada. 
The CTRDA nurses’ advisory commit- 
tee believes that, once the master’s 
course is completed, the clinical spe- 
cialist should have a joint appointment 
with a service unit and a school of 
nursing. 

For further information and for ap- 
plications, write to: Nursing onsultant, 
Canadian TB and RD Association, 
343 O’Connor Street, Ottawa, Ontario 
K2P 1V9. 


Report Advises Against National 
Health Sciences AV Center 
Ottawa — A report to the department 
of national health and welfare says that 
because the health sciences audiovisual 
resources in Canada are impressive, a 
super center to assist in the education 
of all health manpower is unnecessary. 

This report, published in March, is 
based on a study conducted by Dr. 
R.D. Laurenson, director of health 
sciences audiovisual education at the 
University of Alberta in Edmonton. 

Instead of a national health sciences 
AV center, Dr. Laurenson would like 
to see us “make better use of our 
present resources by cooperating in 
the production of audiovisual materials 
and by circulating what we already 
have produced.” He notes that “photo- 
graphs, illustrations, films, and video- 
tapes produced on our present resources 
have won national and international 
awards.” 

Dr. Laurenson recommends that “a 
health sciences audiovisual librarian 
be appointed in the National Science 
Library Health Science Resource Centre 
to prepare a national index not only to 
improve the circulation of available 
audiovisual materials but also to de- 
termine needs.”’ And he recommends 
that the librarian work closely “with 
those responsible for the future plans 
for the National Science Film Library, 
located in the Canadian Film Institute, 
and with the United States of America 
National Library of Medicine.” 

One of the first responsibilities of 
this librarian should be “to compile an 
index of 16 mm movies suitable for 
health sciences education in Canada.” 
Dr. Laurenson also recommends that 
the librarian learn about the proposed 
health sciences information network 
for Ontario and about the work of 
Pierre Lavigne at Laval University in 
Quebec, who “has shown that in Can- 
ada, what has to be done with audio- 
visuals can be done.” 

Another recommendation made in 
the report is for the formation of a 
National Health Sciences Educational 
Resources Council. Such a council 
“would be concerned with the educa- 
tional process on a national scale.” 
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for glucose and ketones in 
urine. Simply dip into urine 
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reading for glucose and 
ketones in 30 seconds. What 
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patient? Useful all around 
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In march 1971, Dr. Laurenson visit- 
ed the Canadian Nurses’ Association 
(See AV aids, June 1971, p. 50) follow- 
ing six months of visits to AV centers in 
Canada and the United States. These 
included visits to a number of hospitals, 
universities, and meetings of the Ca- 
nadian Medical School Librarians and 
the Canadian Association for the Study 
of Instructional Media in Medical 
Education. 


RNANS Workshops Spell Out 
Nurses’ Legal Responsibilities 
Halifax, N.S. — Nurses in Nova Scotia 
attended one-day workshops in March 
and April to discuss their legal respon- 
sibilities and hear the pros and cons 
of having malpractice insurance. This 
is the first time this type of workshop 
has been held in the province. 

The four workshops— held in 
Kentville, Sydney, Antigonish, and 
Halifax — were sponsored by the Reg- 
istered Nurses’ Association of Nova 
Scotia with the support of the Nova 
Scotia Hospital Insurance Commission. 
They were conducted by Lorne Ro- 
zovsky, the Commission’s departmental 
solicitor and president of the Nova 
Scotia Medical-Legal Society. He is 
also the legal counsel to the task force 
set up by the Nova Scotia Health 
Council to study the extended role of 
the nurse and other health profession- 
als, and has made a special study of 
the law as it affects health personnel 
throughout Canada. 

Mr. Rozovsky reviewed the prov- 
ince’s laws and spoke about malprac- 
tice insurance, consent, forms of evi- 
dence, minors, the role of the nurse, 
specialization in nursing, nurses’ 
notes, hospital problems, and doctors’ 
orders. He strongly urged nurses to 
read the limited amount of Canadian 
literature on the legal aspects of nurs- 
ing and warned them about the confu- 
sion that would result if they read 
about the laws in the United States on 
these subjects and tried to apply them 
to Canada. It was announced that the 
University of Calgary school of nurs- 
ing is planning to publish a textbook 
about nurses and the law. 

The message that came through at 
these workshops was “Know your 
responsibilities. Do not do what you 
are not qualified to do. Do what an 
average, prudent, reasonable nurse 
would do in similar circumstances. If 
you are sued, the courts will judge 
whether your action at that time, under 
_ those circumstances, were those of an 
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average ... nurse. The nurse alone on 
the road in a remote spot will be judged 
differently than the one in the hospital 
OPD. The nurse on OPD alone will 
be judged differently than if she had 
a large staff.” 

It was also made clear that the 
nurse should state, preferably in writ- 
ing, that she does not feel adequately 
prepared to deal with certain situa- 
tions, whether they be transfers, lack 
of staff, poor equipment, or lack of 
medical help. Mr. Rozovsky added: 
“What is not recorded cannot be prov- 
ed. The written word is proof.” 

Nurses were cautioned against using 
“medical” judgments. They were told 
that, as nurses, they can offer opinions 
and nursing judgments, and _ report 
symptoms. Although they can carry 
out certain orders, they cannot sub- 
stitute their “medical” opinion for that 
of the doctor. Mr. Rozovsky also point- 
ed out that they might have to decide 
between their professional standards 
and their jobs, but this is one of the 
things that make nurses professionals. 

For more than a year, RNANS has 
been looking into the need for mal- 
practice insurance for nurses and the 
costs of it. During this investigation, 
the “keep up with the U.S. Joneses” 
syndrome and a concern about law- 
suits were evident. Although there has 
not been a malpractice suit against a 
nurse in Nova Scotia for more than 25 
years, RNANS has considered the 
possibility of more lawsuits occurring 
if all RNs had this insurance and the 
public were aware of it. 

Although the nurses’ association is 
not discouraging its members who 
want to buy malpractice insurance, it 
is urging them to acquaint themselves 
with the pertinent laws of the prov- 
ince, know the approved medical-nurs- 
ing procedures, know their own limita- 
tions and responsibilities, and keep 
up-to-date with current literature and 
courses. 


N.Y. Law Defining Nursing 
Hailed By Nurses As A Landmark 
Albany, N.Y.— The New York State 
Nurses’ Association is calling a bill 
defining nursing, which was signed 
into law in March by Governor Rocke- 
feller, ‘a landmark achievement.” 
Evelyn M. Peck, president of the 
association, said, “nursing’s unique and 
historic function has finally been ac- 
knowledged and legitimized.” In her 
praise of this bill, loudly acclaimed 
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by nurses’ organizations throughout 
the United States and expected to 
become a national model for nursing 
licensure laws, Miss Peck added: “Its 
enactment comes at a crucial point. 
The public has demanded reorganiza- 
tion of the health care delivery system 
and the nursing profession has demon- 
strated its willingness and ability to 
respond to that mandate.” 

According to Hildegard Peplau, 
president of the American Nurses’ 
Association, “nurses have said for a 
long time that nursing is different from 
and complementary to medicine. The 
Nurse Practice Act gives impetus to 
the developing partnership in health 
care of physicians and nurses. The 
American Nurses’ Association com- 
mends the nurses of New York State 
for bringing about this historic turning 
point in the advancement of nursing 
and health care...” 


Highlights From 1971 Report 

Of Ontario College Of Nurses 
Toronto, Ont. — More than two-fifths 
of Canada’s RNs are registered by the 
College of Nurses of Ontario; the latest 
figure, for 1970, is 43 percent. 

The annual report of the College 
director, Joan Macdonald, covers many 
aspects of the regulatory body’s activi- 
ties in 1971. It was presented at the 
annual meeting of the College. (News, 
April 1971, page 12.) 

Highlights from the report include: 
e Ontario’s 58 diploma schools of 
nursing will all be conducting two-year 
programs by September, 1972. 

e Although 90.7 percent of teachers 
in Ontario schools of nursing met the 
College’s academic requirements in 
1971, only 68.2 percent have the re- 
quired experience in nursing practice. 
College regulations require that a nurs- 
ing school teacher have at least two 
years’ experience in nursing in addition 
to a minimum of a one-year university 
course. 

e Effective January 1, 1972, a test of 
English as a foreign language is re- 
quired from all persons whose first 
language is not English or French, 
prior to processing applications for 
initial registration. 

eA pilot project to provide an up- 
grading program for nonregistered 
nurses employed in nursing is under- 
way at Centennial College of Applied 
Arts and Technology in Scarborough, 
near Toronto, Ontario. 

e The number of nurses from other 
Canadian provinces and the USA, 
registering in Ontario in 1971, increas- 
ed and those from other countries de- 
creased. 

e The number of Ontario graduates 


registered for the first time in A971 
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This hand 
was bandaged 
In just 
34 seconds 
with 


Jubegauz 


SEAMLESS 
TUBULAR 
GAUZE 


It would normally take over 2 minutes. | 
But the Tubegauz method is 5 times 
faster—10 times faster on some | 
bandaging jobs. And it’s much more | 
economical. 


Many hospitals, schools and clinics 
are saving up to 50% on bandaging 
costs by using Tubegauz instead of 
ordinary techniques. Special easy- 
to-use applicators simplify every type 
of bandaging, and give greater patient 
comfort. And Tubegauz can be auto- 
claved. It is made of double-bleached, 
highest quality cotton. Investigate 
for yourself. Send today for our free 
32-page illustrated booklet. 


Surgical Supply Division 
The Scholl Mfg. Co. Limited 
174 Bartley Drive, Toronto 16, Ontario 


Please send me “New Techniques 
of Bandaging with Tubegauz”. 


NAME 
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swelled to 4,269. Many Ontario di- 
ploma schools phased out the intern- 
ship year in 1971 and graduated two 
classes in one year. 

e The total number of nurses registered 
in Ontario in 1971 was 70,515; the 
figure includes many inactive or out- 
of-province nurses who renew annual 
registration. 

e College endorsements of Ontario 
nurses’ applications to register in the 
USA dropped to 50.1 percent of total 
endorsements; endorsements to other 
countries rose slightly to 8.8 percent. 

e The College’s budget for May 1971 
to April 1972 anticipated a revenue of 
approximately $900,000 and expend- 
itures of $892,000. 


Town And Gown Team To Study 
Health Needs Of Older Citizens 
Ottawa — What kind of on-site ser- 
vices are needed in housing develop- 
ments for senior citizens? The Universi- 
ty of Ottawa department of community 
medicine and the Ottawa-Carleton re- 
gional health unit are seeking to an- 
swer the question in a 3-year research 
project that began April 1, 1972. 

The research focuses on the mainte- 
nance of health as measured by activi- 
ties of daily living. The project will 
measure the effectiveness of a public 
health nurse in promoting and main- 
taining the health of senior citizens. 

The team will study residents in four 
of the apartment complexes operated 
by the Ottawa housing authority. Be- 
tween 800 and 1,000 older people will 
be involved in the research projects. 

In two of the apartment buildings, 
residents will receive health care from 
the usual community resources; these 
groups will act as control groups. An 
on-site nurse will work in each of the 
two apartments buildings selected as 
experimental groups. Two public health 
nurses will be seconded to the project 
by the regional health unit; their sal- 
aries and necessary equipment will be 
funded from a provincial health grant. 

A national health grant to the U of 
Ottawa department of community 
medicine will fund the research planning 
and evaluation. Dr. John Last, head of 
the community medicine department, 
is principal investigator, and Darlene 
Flett, a nurse, is project director. 

Ms. Flett told The Canadian Nurse 
the project will develop an index of 
problems uncovered through nursing 
intervention, and will classify the nurs- 
ing interventions from a simple level, 
such as information giving, to a complex 
counseling function: defining the indi- 
vidual’s problem, giving information 
and help in developing and executing 
a plan of action, and evaluating the 
results of the action taken. & 
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Try it yourself. Just mail this coupon 
32 Bermondsey Road 
Toronto, Canada 374 


and $1.00 for a 4 ounce bottle at the 





Recommend Vagisec Douche Liquid Concentrate 
hygiene, it’s cleansing, refreshing, deodorizing. 


with confidence, for routine feminine 
[Note: Offer limited to one bottle per family — 


special low introductory price—$1.00 
Expires April 30, 1973.] 


(usual retail price $3.45.) 
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May 22-25, 1972 

International Childbirth Education 
Association, 7th biennial international 
convention, Pfister Hotel, Milwaukee, 
Wisconsin. Convention theme: ‘This 
Child: The Quality of Life.’”” Non-ICEA 
members may register for the conven- 
tion. For information and registration, 
write to: ICEA Convention, 11420 W. 
Belmar Dr., Hales Corners, Wis. 53130, 


May. 24-26, 1972 

Canadian symposium on instructional 
technology, Science Theatre, Univer- 
sity of Calgary. Sponsored by the Uni- 
versity of Calgary and the associate 
committee on instructional technology, 
National Research Council. Registra- 
tion fee: $40. For further information, 
write to: Conference Supervisor, Divi- 
sion of Continuing Education, U. of 
Calgary, Calgary, Alberta. 


May 24-27, 1972 

American Association for Child Care in 
Hospitals, 7th annual conference, Hotel 
Bonaventure, Montreal. Conference 
theme: ‘‘Obstacles to Optimal Care.” 
Sponsors: The Montreal Children’s 
Hospital and McGill University, Faculty 
of Medicine. Pre-registration is required 
For further information, write to: Mrs. 
Jill Lowe, AACCH Registration, Rm. 
381, Montreal Children’s Hospital, Tup- 
per Street, Montreal 108, P.Q. 


May 26-31, 1972 

Canadian Urological Association, 
Queen Elizabeth Hotel, Montreal. For 
further information, write to: Dr. A.H. 
Irvine, Secretary, Canadian Urological 
Association, 1105 Carling Ave., Suite 
207, Ottawa 3, Ontario. 


May 29-June 16, 1972 
Annual educational program “The 
Process of Rehabilitation,’’ Kinsmen 


Centre, Winnipeg, Manitoba. Sponsors: 
Canadian Rehabilitation Council for the 
Disabled, University of Manitoba and 
the  Federal-Provincial Vocational 
Rehabilitation Program. For further 
information, write to: Dept. of Profes- 
sional Studies, Extension Division, 
University of Manitoba, Winnipeg, Man. 


May 29-July 7, 1972 

Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pro- 
gram financed by Physicians Services 
Incorporated Foundation through a 
steering committee made up of repre- 
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sentatives of the Ontario Medical Asso- 


ciation, Ontario Hospital Association. 


and the Registered Nurses’ Association 
of Ontario. Preference will be given to 
candidates who are subsidized by a 
hospital, have at least one year’s expe- 
rience, and who work in an ICU. For 
further information, write to: Intensive 
Care Nursing Program Director, Fan- 
shawe College, Health & Welfare Div., 
Box 4005, Terminal C, London, Ontario. 


June 2-11, 1972 

Addiction Research Foundation, 11th 
annual residential summer course on 
alcohol and other drugs of depend- 
ence, Carleton University, Ottawa. Di- 
rect enquiries to: Director, Summer 
Courses, Addiction Research Founda- 
tion, 33 Russell St., Toronto 4, Ontario. 


June 5-7, 1972 

Emergency Nurses’ Association of 
Ontario conference, Kind Edward Hotel, 
Toronto, Ontario. For further informa- 
tion, write to: Mrs. A.M. Harris, 30 Ellen 
St., Brampton, Ont. 


June 6, 1972 

National Seminar on Smoking and 
Health, sponsored by the Dept. of Na- 
tional Health & Welfare and the Cana- 
dian Public Health Association, Cen- 
tennial Auditorium, Saskatoon, Sas- 
katchewan. Registration fee: $5.00. For 
further information, write to: Dr. D.J. 
Hosking, Dept. of Social & Preventive 
Medicine, U. of Saskatchewan, Saska- 
toon. 


June 7-9, 1972 

Canadian Public Health Association, 
annual meeting, Bessborough Hotel, 
Saskatoon, Saskatchewan. For further 
information, write to: CPHA, 1255 Yonge 
St., Toronto, Ontario. 


June 7-10, 1972 

Canadian Psychiatric Association with 
Royal College of Psychiatrists, and 
Quebec Psychiatric Association, annual 
meeting, Queen Elizabeth Hotel, Mont- 
real. For further information, write to: 
Executive Secretary, CPA, 225 Lisgar 
St., Suite 103, Ottawa, Ontario. 


June 7-10, 1972 

Four-day course for emergency depart- 
ment doctors and nurses, sponsored 
by the American College of Surgeons: 
“Treatment of the Seriously Injured 
or Ill in the Emergency Department,” 
Montreal General Hospital, Montreal, — 


i 





Quebec. This course will be offered 
for physicians and nurses in Eastern 
Canada and the North Eastern United 
States. Registration Fee: $100. For fur- 
ther information, write to: Dr. O.P. 
Hampton, Jr., Director of Trauma Div., 
American College of Surgeons, 55 East 
Erie St., Chicago, Illinois 60611, U.S.A. 


June 17, 1972 

One-day symposium for nurses on “Pre 
and Post Hospital Phase of Myocardial 
Infarction” sponsored by the Coronary 
Heart Disease Committee of the New 
York State Heart Assembly, Inc., Gif- 
ford Auditorium, H.B. Crouse Hall, Syr- 
acuse University, Syracuse, N.Y. For 
further information, write to: John H. 
King, Assistant Director, N.Y. State 
Heart Assembly, Inc., 3 West 29th St., 
New York, N.Y. 10001. 


June 20, 1972 

University of Toronto Alumni Associa- 
tion, annual meeting, Guild Inn, Scar- 
borough, Ontario. This dinner meeting 
will be in honor of Dr. Helen Carpenter, 
who is resigning as Dean of the School 
of Nursing. For further information and 
tickets, write to: Audrey E. Mapes, 
Chairman, Program Committee, U. of 
Toronto Alumni Association, School of 
Nursing, Toronto, Ontario. 


June 21-23, 1972 

American Heart Association presents 
three days of cardiology for nurses — 
1972, Los Angeles, California. Topic: 
“Prevention, Acute Care & Rehabilita- 
tion.” Further information may be 
obtained from: Miss L. Tate, Education- 
al Assistant, Canadian Heart Founda- 
tion, 270 Laurier Ave., W., Ottawa, On- 
tario K1P 5K1. 


June 21-24, 1972 

Canadian Association of Neurological 
and Neurosurgical Nurses, annual 
meeting, Banff School of Fine Arts, 
Banff, Alberta. For further information, 
write to: Joan Stuart, 111-155: Royal 
Road, Edmonton, Alberta. 


June 25-28, 1972 
Canadian Tuberculosis and Respira- 
tory Disease Association, 72nd annual | 
meeting and medical section, Canadian 
Thoracic Society, 14th annual meeting, 
Nova Scotian Hotel, Halifax, N.S. Ad-— 
dress requests to Mr. Hubert E. Drouin, — 
Executive 5 eee 343 O'Connor 
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MODESS* 
area .4 
Callit | 
the“choice’”OB Pad 


There is no lack of good reasons to choose 
Johnson & Johnson’s great MODESS OB Pad. 


A meaningful reason to choose MODESS* OB 
Pad is its super-softness which goes well beyond 
regular OB pads. This softness is due to its snag- 
less SOFNET* Gauze cover — JOHNSON & 
JOHNSON’S exclusive fabric which quickly wicks 
the fluid into the pad where it is retained by a 
highly absorbent cellulose filler. 


MODESS OB Pads are produced uniformly, the 
thickness from pad to pad is consistent. The 
absorbent purified macerated cellulose filler is 
spread evenly throughout the pad. A _ boat- 
shaped moisture barrier prevents seepage and 
the absorbent wrapper maintains the shape of 
the pad. And add to these reasons a strong 
SOFNET Gauze cover and full 6 inch tabs for 
greater patient comfort. 


Because 


MODESS* OB Pad 


offers you 
the put-up of your choice 
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Choice really applies to MODESS OB Pad when you get down 
to availabilities: The bed-side ‘‘bulk pack’ (1 doz. per bag). 
The “‘pre-wrap” package (1 pad per envelope). The Peri-Pack 
(1 pad plus 6 or 4 perineal wipes per envelope). 
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Agnes Fleury (R.N., 
St. Boniface H., St. 


Boniface, Man.; 
B.Sc.N., U. of Mont- 
real; cert. in hosp. 


organization and 
management, Can. 
Hospital Assoc.) has 
assumed a new po- 
sition as director of 
nursing at the Welland County General 
Hospital in Welland, Ontario. 

Miss Fleury came to Ontario from 
Manitoba, where she was director of 
nursing service at the Manitoba Re- 
habilitation Hospital and the D.A. 
Stewart Centre in Winnipeg. She has 
also been director of the school of nurs- 
ing and assistant administrator of the 
Regina Grey Nun’s Hospital, Regina, 
Saskatchewan; and supervisor, clinical 
coordinator, and assistant director of 
nursing education, and director of the 
school of nursing at the St. Boniface 
General Hospital in Manitoba. 

As an active member of the Manitoba 
Association of Registered Nurses, Miss 
Fleury was on the MARN board of 
directors, the board of examiners, and 
served on several MARN committees. 
She was a member of the provincial 
government’s committee on the supply 
of nurses, and a member of the execu- 
tive committee of the Canadian Nurses’ 
Association from 1964 to 1966. 





Three new ad hoc committees were set 
up at the January meeting of the Sas- 
katchewan Registered Nurses’ Associa- 
tion. One committee will evaluate all 
aspects of refresher courses as a basis 
for re-registration after an inactive 
period. The chairman of this committee 
is Fay Michayluk of Wakaw. Mrs Mi- 
chayluk is SRNA nursing service chair- 
man. Other members on the new com- 
mittee are Norma Fulton, assistant 
professor in continuing education, 
school of nursing, University of Sas- 
katchewan, Saskatoon; Doreen Little, 
University Hospital, Saskatoon; Ro- 
berta Walker, SRNA nursing consul- 
tant; and Edna Dumas, SRNA registrar. 

Another ad hoc committee will de- 
fine the roles and functions of the di- 
ploma and degree nurse, and the cer- 
tified nursing assistant. SRNA president 
Eleanor Linnell is chairman of the 
committee. The other members are 
_ Margaret Rosso, department of educa- 

tion, Regina; lores Wright, Saskat- 
a pchewan nstitute of Applied Arts and 











Sciences, Saskatoon; Irene Healey, a 
certified nursing assistant at the Regina 
Grey Nuns’ Hospital; Mabel Johnson, 
a general duty nurse at the Regina 
General Hospital; Helen Whitson, a 
head nurse at Saskatoon City Hospital: 
Helen Hobbs, School of Nursing, Uni- 
versity of Saskatchewan; and Alice 
Mills, secretary, SRNA. 

The third committee will study the 
role of the professional association and 
educational institutions in setting 
standards for registration in Saskatche- 
wan. Ina Watson, chairman of SRNA’s 
nursing education committee, is chair- 
man of this ad hoc committee. Other 
members are Edna Dumas, SRNA 
registrar; Mercedes Montgomery, Sas- 
katchewan Institute of Applied Arts 
and Sciences, Saskatoon; Dr. Lucy G. 
Willis, director of the school of nursing, 
University of Saskatchewan, Saskatoon; 
Margaret Rosso, Regina; Denise Martin, 
nursing assistants’ program, Saskat- 
chewan Institute of Applied Arts and 
Sciences; and Jean Passmore, SRNA 
assistant registrar. 


Vivian Wood, asso- 
ciate professor, 
School of Nursing, 
The University of 
Western Ontario, 
has been invited to 
participate in the 
Fifth International 
Round Table for 
Counselling in Par- 
is, France, July 2 to 8. She will present 
a paper entitled “Student Nurse Prob- 
lems, Counselling, and Teacher Educa- 
tion.” This paper will also describe the 
use of cases as part of the course in 
counseling and guiding student nurses, 





Vinjamuri Ranga 
(B.Sc.N., M.N., U. 
of Delhi, India) is a 
visiting lecturer at 
the University of 
Saskatchewan 
School of Nursing 
in Saskatoon. 

Miss Ranga has 
¢ held a number of 
positions in India. She taught at the 
College of Nursing in Jaipur, Rajust- 
han, and at the Postgraduate Institute 
of Medical Education and Research in 
Chandigarh. From 1967 to 1969, she 
was an exchange visitor at Overlook 
Hospital in Summit, New Jersey. 


Barbara Oltsher, a registered nurse who 
operates a first-aid post in her Ontario 
community of Nestor Falls, has been 
made a Serving Sister in the Order of 
St. John. Mrs. Oltsher received two 
silver medals with the white cross of 
St. John on a black background, a pin 
and a charm bracelet with insignia from 
Governor-General Michener at the 
St. John Investiture at Government 
House in Ottawa in November 1971. 
Mrs. Oltsher (R.N., The Hospital for 
Sick Children, Toronto), who has been 
associated with the Order of St. John 
since 1954, is the first person in an 
outpost ambulance service to receive 
the award. In 1970, she obtained a well- 
used ambulance through the Ontario 
Hospital Services Commission, which 
was barely equipped through local do- 
nations. But as well as her St. John 
Award, she also brought her community 
a new fully-equipped ambulance. 
Although she says she has no “offi- 
cial position,” Barbara Oltsher is on 
call 24 hours a day to assist in emergen- 
cies in her tourist area. As well as oper- 
ating her highway first-aid post and 
running the volunteer ambulance, she 
teaches classes in first-aid to girl guides, 
boy scouts, and adults. She has been in 
charge of the first-aid post since 1955. 


Sister Shirley Crozier (R.N., St. Mary’s 
School of Nursing, Sault Ste. Marie, 
Ont.; B.Sc.N., and M.H.A., U. of Otta- 
wa) was presented with the $1,000 
Wood-Johnson Award November 30, 
1971, at the Canadian Education Semi- 
nar for Health Administrators. The 
seminar was sponsored by the Ontario 
chapter of the American College of 
Hospital Administrators. 

Sister Crozier told The Canadian 
Nurse: “The donation not only gave 
me great pleasure, but will also be the 
means of supplying diagnostic tools for 
the sisters at one of our medical clinics 
in the missions.” 

Before she assumed the position as 
administrator at General Hospital in 
Sault Ste. Marie, Ontario, in September 
1970, Sister Crozier held a number of 
varied positions at the hospital. These 
included assistant administrator; di- 
rector, nursing service and education; 
supervisor, surgical units; evening and 
night supervisor; clinical instructor; 
and staff nurse. 

Sister Crozier completed her ad- 
ministrative residency at The Hos ital 
for Sick Children in Toronto in 1970. 
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All our compression bandages work. 

It’s just that some are made differently than others, 
and so cost a little more or less. It depends on what type 
of bandage you want. 
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crepe bandage, superior to other crepe bandages in its 
stretch and regain properties, that provides greater 
compression yet soft comfort. 

Elastolex is a super elastic bandage which is reinforced 
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Then there’s the San Compression Bandage. It’s the “eee, 
economy compression bandage. bn 

Whatever type of bandage you feel is right for your * 
patients and budget, you'll give them the best quality 


for the price. 
% Smith & Nephew.Limited, 2100 — 52 Avenue 
Lachine, Quebec, Canada 


We want you to have the best dressed patient. 























OPINION. 











Which brothers do we keep? 


the ethics and politics of caring 


We, as doctors, nurses, and hospital administrators, are middle-class and we run 
hospitals for the middle class. We run them to middle-class values, and deride 
and abhor those who have different value systems. Far too often our caring 
ministrations are more than tinged with moral indignation. 


John M. Denison, M.D. 


We who are “care-ers’” by inclina- 
tion, training, and profession labor 
under a difficulty——we are paid to 
care. Ethically, whom. should | care 
for and, politically, whom do my mas- 
ters expect me to care for? We all have 
masters, whether we like it or not — 
not only the people who determine our 
salaries, but also those people who give 
or withhold their approval from us: our 
patients. 

My patients’ approval is important to 


me and, | suspect, to you: without their- 


approval | could not carry on, and I’m 
not too good with patients who don’t 
like or approve of me. Are you? On the 
other hand, I’m not going to let every 
Tom, Dick, and Harry, who cannot 
contain his anxieties for more than 
two minutes, abuse what I have to 
offer; nor do I wish to become the 
victim of every con artist who expects 
me to care about him when he does 
not care about himself. 

But money is easier to spend than 
to earn, and | have responsibilities to 





The author qualified in medicine 15 years 
ago in England; he was a doctor in The 
Royal Air Force and lived in the Far 
East. Dr. Denison has had training in 
psychotherapy and, since coming to 
Canada three years ago, has a practice 
that is part family medicine and _ part 
referred work dealing with addicts. He 
is an honorary consultant with the Addic- 
tion Research Foundation of Ontario. 


support my family. Finally, | have some 
ethical beliefs about people that | can- 
not in all conscience transgress. At this 
stage, without some philosophy of 
personal and professional living, | would 
be confused, if not downright insane. 

My problem is made worse by the 
rapidly changing face of medical care. 
What can | do? The only answer is to 
examine my own political and ethical 
situation and develop a personal philos- 
ophy of life that will enable me to 
feel comfortable and competent in my 
role. Were this my personal problem 
only, it would not merit an article, 
although I would value your sympathy. 
But my observations of the scene of 
social service convince me that this is 
our problem whether we are doctors, 
nurses, hospital administrators, social 
workers, or any other sort of “care-er.” 

Unless we reexamine our role in our 
community, we are in danger of being 
phased down to technicians. What we 
have to offer transcends our technical 
skill, however amazing that may be; it 
is that we care — and that matters. 


The changing scene 
When Florence Nightingale, a wo- 
man of burning convictions and fantas- 
tic need “to serve,” hit the Crimea, she 
met appalling conditions of physical 
hardship, of gross flouting of basic 
rules of health; nursing — love, soap 
and water, and unwrinkled sheets — 

conquered many ills. 
THE CANADIAN NURSE 
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The scene has changed. Now there 
are clear rules for virtually every ill- 
ness; the body can be opened and closed 
with precise impunity; almost every 
biochemical parameter is capable of 
measurement and control; and we still 
have permission to fail over cancer. 
While complaining that we are not 
entitled to take “God-like” decisions, 
every day we do so by giving or with- 
holding antibiotics, electric current, or 
steroids to terminate life or prolong it 
beyond its allotted span. In our frantic 
attempt to save life we do not always 
question the quality of the life yet to be 
lived by the recipient of our attentions, 
because we are frightened by the power 
in our hands. 

Because mastery over physical ill- 
ness has become a matter of technical 
skill, “care-ers” are increasingly charged 
with responsibility for the next level of 
illness in our community — the mental, 
emotional, and social ills of the people 
we serve. This change is so rapid that 
we are ill-equipped to deal with it. When 
I came into medicine fifteen years ago, 
1 thought my main concern would be 
with the physical disease of individuals. 
But the management of personal physi- 
cal disease is now largely a matter of 
rote, spat out by a computer. 

We are now asked to deal with much 
wider social ills, disorder of the head 
and heart, not as the seat of tumors and 
occlusions but as the implied seat of 
emotions _and behavior. We are asked 
to provide answers to questions for 
which we were initially not equipped 
with answers. 

We are asked to provide answers 
to and care for problems of deviant 
social behavior: alcohol and drug ad- 
diction, wife and baby beating, prosti- 
tution and poverty, dirt, decrepitude 
and crime — any variation from social- 
ly acceptable norms. 

Because we know how the body 
works, we are now asked “‘What makes 
it tick?” or, more precisely, “Why does 
this body tick like this?;” we are also 
asked what we are going to do about 
it! Whether these are legitimate ques- 
tions and whether we are trying to hang 
on to our oracular powers on the basis 
of our performance in the physical field 
is irrelevant. This is the changing 


_ scene. How, then, do we meet it? — 






Ethics 
Our first responsibility is to redefine 


our ethics in the light of current trends 
nd needs. This does not necessarily 





has only a limited amount of 








mean to change them; it may only mean 
to spell out our ethics more clearly 
when they become blurred by the wind 
of change. 

We, as doctors, nurses, and adminis- 
trators, are middle-class and we run 
hospitals for the middle class. We run 
them to middle-class values, and deride 
and abhor, wittingly or unwittingly, 
those who have different value systems. 
Should you think | exaggerate, | would 
ask you to reflect on our general atti- 
tudes toward deviance, toward drug 
addicts, drunks, sexual perverts, the 
dirty, the decrepit and those with what 
are politely termed “social diseases,” 
to the attempted suicide, and the neu- 
rotic. 

Far too often our caring ministra- 
tions are more than tinged with moral 
indignation. If deviants offend our 
ethical or pseudoethical code, it is 
difficult not to allow this to interfere 
with the care and concern we would 
show to those in need. As Erich Fromm 
has said, there is perhaps no phenome- 
non which contains so much destructive 
feeling as moral indignation, which 
permits envy or hate to be acted out 
under the guise of virtue, giving the 
indignant person the satisfaction of 
despising and treating a person as 
inferior, coupled with a feeling of his 
own superiority and righteousness. 

It is only by freeing ourselves from 
the comfortable, middle-class sadism 
of moral indignation that we can give 
the health care we would wish to give 
to anyone in need, and which the dig- 
nity of humanness confers on anyone. 
Although we may be most comfortable 
and confident in dealing with people 
of our own class, intellectual level, and 
value systems, we are not absolved 
from caring and giving service to those 
of very different life styles. We are not 
gods or judges placed above those whom 
we profess to serve; we are just broth- 
ers; we are our brother’s keeper in the 
caring sense and this is what we are 
paid to do. 


Politics 

The politics of our situation is rela- 
tively simple. If we wish to maintain 
the honor, respect, and financial re- 
wards of our position, we must provide 
answers and service to those groups 
whose social behavior, individually or 
collectively, troubles our _ political 
masters; the field of social behavior is 
the new growth area. Government 





to devote to social service, and has to 
spend it where it will do most good. 
In the past we have demonstrated an 
authority of competence. Can we con- 
tinue to do so? 


What should be done 

As | have said, first we have to define 
our ethical code: whom we care for 
and how. | think the answer has to be 
“our fellow men,” whatever their class 
or condition. 

Does this mean “blanket” caring, 
irrespective of how they treat us? | 
think not, but it does have something 
to do with beams and motes* and that 
sort of thing. In short, while putting a 
value on ourselves and our services, we 
have to be vitally aware of our own 
attitudes, shortcomings, and prejudices 
in dealing with our patients. 

Politically, | think we have to recog- 
nize we do not have all the answers and 
that teachers, social workers, welfare 
officers, behavioral scientists, priests, 
and many others have valuable contri- 
butions to make in the enlarged field of 
caring. They deserve our respect and 
cooperation. It is only by active cooper- 
ation with workers from the other 
specialized disciplines that we can hope 
to gain answers to the wider social ills. 

Thomas Hubbard, faced with the 
inexorable increase in human know- 
ledge, once said, “God gets smaller 
every day”; he might have applied it 
to us, as our mystical powers are strip- 
ped from us by popular magazines. 
Loving and caring, whether attributes 
of God or mere mortals, are not quali- 
ties capable of attrition. They are 
absolute. If we love and care for the 
people we serve, then surely we’ll come 
up with answers; if not, then equally 
surely we deserve whatever we get. 





*See the Bible, Authorized (King James) 
Version, Matthew 7:5. o 






















Research in a basic 


baccalaureate program 


Should a basic baccalaureate program include a research component or should 
research be restricted to graduate education? What level of research competency 
can all baccalaureate students be expected to attain? These questions were at the 
core of faculty discussions at the University of Toronto school of nursing when 
changes were proposed in the basic baccalaureate program. 


Kathleen King, Reg. N., M.S.N. 


By the summer of 1966, changes were 
required in the basic baccalaureate 
program of the University of Toronto 
school of nursing. Factors that contrib- 
uted to the need for a reappraisal of the 
program were: larger numbers of stu- 
dents; increasing expense to students of 
a long period of summer clinical exper- 
ience; curriculum developments within 
the university; indications of change 
for health care services; and confusion 
among both lay and professional groups 
about the role of a basic baccalaureate 
graduate. 

The faculty agreed that the school of 
nursing, as an integral part of the uni- 
versity, is responsible for promoting 
scholarship and research in the field 
of nursing, both in graduate and in 
undergraduate work. In the under- 
graduate program, as students’ know- 
ledge increases, it is expected they will 
question statements, assess problems, 
and devise new approaches to those 
problems. “Undergraduates, though 
they may discover nothing new, should 
be engaged in research rather than 
being taught, that is to say, they should 
be active participants in a process of 
discovery, not passive spectators.””! 

The curriculum developed since 1966 
consists of a sequence of subjects select- 
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ed from the humanities, social and 
biological sciences, and nursing. Gen- 
eral education courses are introduced, 
together with nursing, in the first year 
and are arranged to provide an increas- 
ing concentration on nursing itself. 
Throughout the first three years of the 
program, in which arts and science 
subjects are required, there is some 
allowance made for limited individual 
choice by students. The fourth year, 
based on each student’s individual 
plans, is devoted solely to nursing sub- 
jects. 

Courses in nursing are developed 
around a central core of knowledge, 
applicable in any nursing situation and 
basic to the comprehension and man- 
agement of the changing health-illness 
needs of the individual, family, and 
community. The core is composed of 
five elements: assessing, planning, giv- 
ing and evaluating nursing care; teach- 
ing; group dynamics; professional de- 
velopment; and research. 

Because of their relationship to in- 
quiry, two aspects of the present curri- 
culum deserve special mention. The 
first is the inclusion of a one-term 
course in statistics. This introductory 
course is given by a member of the 
department of epidemiology and bio- 
metrics in the school of hygiene. The — 
second involves the organization of the _ 
fourth year to provide for a learning _ 
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experience that is as unstructured and 
independent as possible; it is based on 
a health problem chosen and defined 
by the student. 


A research component 

Our answer to the initial question 
posed in this paper — should a research 
component be included in a basic bac- 
calaureate program? — is yes; research 
is both appropriate and necessary at 
this level. A basic purpose of the inclu- 
sion of research in the program is to 
contribute to the students’ ability to 
think critically.” 

Nurses need to be critical thinkers 
so the knowledge that forms the basis 
of their practice will be sound. They 
must be able to evaluate and use ap- 
propriately the research studies that 
are an increasing proportion of nursing 
literature. 

Moreover, nurses must be able to 
approach the day-to-day nursing prob- 
lems they meet in their practice in an 
objective, thoughtful, imaginative frame 
of mind. They must be able to recognize 
problems, to examine them critically, 
and to seek carefully and objectively the 
information necessary to understand 
and alleviate such problems. 

The research objectives for the first 
three years of the program relate mostly 
to the nurse’s need to evaluate and use 
research studies. In the first year the 
focus is on introducing students to 
nursing research and, in particular, to 
several specific nursing studies relevant 
to topics discussed in their nursing 
classes. Emphasis is on the findings of 
studies, not on the methodology. The 
hope is that students may begin to 
appreciate how research contributes 

_ to nursing knowledge. 

In the second year, students become 
_ familiar with research methods. They 
lee _ for instance, about some kinds 





of nursing research that is being done 
and some of the techniques used to 
collect data. The expectation is that 
they will be able to read selected re- 
search reports, recognize some of the 
methods used, and be able to interpret 
and summarize the methods and find- 
ings of the studies. 

There is continuing emphasis on 
familiarity with research methods in 
the third year but more stress is put 
on critical evaluation of methods. 
Students are helped to judge the appro- 
priateness, strengths, and weaknesses 
of particular research methods in 
selected studies. This emphasis in the 
third year culminates in an assignment 
to design a study to investigate a nurs- 
ing problem of the student’s choosing. 
This assignment is conceived as both 
the best possible learning experience 
and as a test of the student’s ability to 
judge the effectiveness of various re- 
search techniques for a_ particular 
situation. 

In the fourth year, students continue 
reading and evaluating nursing studies, 
choosing studies related to the specific 
health problem that is the focus of 
their year’s activities. In addition, 
students are asked to choose a question 
related to their selected health problem 
and investigate it empirically. The plan 
of investigation is written before it is 
carried out, and a report of the investi- 
gation is written after it is completed. 
It is expected the investigation will be 
done as carefully as possible within the 
limits of time and resources. 

This assignment is not seen as design- 
ing and conducting a research project. 
Of necessity, the investigation is too 
small in scope to be considered re- 
search. Rather, it is an exercise in 
applying some of the investigative 
skills the students have learned to a 


problem or question that arises during — 
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their everyday nursing practice — to 
take one problem and investigate it 
empirically, instead of only reading 
about it or asking the advice of others. 

Basic to both research and to nursing 
practice is the development of an atti- 
tude of inquiry. Such an attitude be- 
comes part of the student’s personal 
growth. Throughout the course students 
are encouraged to assess problems, to 
search for relevant data, and to analyze 
concepts and theories while simulta- 
neously working closely with people, 
observing and evaluating the effects of 
their action. 

From this base it is a logical pro- 
gression to move from a knowledge of 
research findings, to a critical assess- 
ment of these findings, and to investi- 
gating in a very limited way a problem 
related to the student’s own nursing 
practice. Within this frame of reference 
it seems appropriate for the baccalau- 
reate student to investigate a problem 
related to nursing practice. 

Some of the problems being inves- 
tigated by fourth year students in 
1971-72 are: factors that influence post- 
partum patients’ ability to rest during 
hospitalization; the effectiveness of 
selected methods of relieving thirst of 
patients on restricted fluids; the feasi- 
bility of having hospital-based nurses 
use a form providing for systematic 
appraisal of nursing needs of patients 
prior to discharge; factors that influence 
handwashing practices of nurses; and 
an investigation of breakfast food habits 
of young school-aged children of pre- 
dominantly Italian heritage in a selected 
geographical area. 


Some problems related to research a 
The planned introduction of this — 
research SOmpenEnt: ity: the» basic, 

















to evaluate the effects of the curriculum 
changes and, more specifically, this 
particular change, certain problems 
of both staff and students can be iden- 
tified. 

One problem is that, although the 
faculty teaching in the basic program 
theoretically supported the inclusion 
of research in it, many factors were 
present that made it difficult to trans- 
late the belief into action. The faculty 
initially had some uncertainty about 
how to guide the students in this area, 
with the result that in the early period 
“research” tended to assume an impor- 
tance disproportionate to that of other 
aspects of the curriculum. This imbal- 
ance called for a reassessment of both 
the subject content and of the method 
of teaching. 

Another problem has been that the 
students in the first class mirrored 
some of the apprehension of the faculty. 
This, combined with related curriculum 
modifications made for succeeding 
classes, has tended to distort this aspect 
of the curriculum for them. In an effort 
to correct this distortion, three changes 
in particular have been made: more 
stress has been placed on the selection 
and introduction of appropriate studies 
during the first three years; longer 
periods have been planned for questions 
and discussion related to methodology; 
and an extension of the statistics course 
has been offered as an elective. 

Hl Although it is too soon to judge the 
_ effects of these changes, students cur- 
rently enrolled in the first three years 
_ of the program have not expressed the 
Seiad of annie! as was expressed 








riculum at our school of nursing. 

One further problem with inclusion 
of the research component was related 
to the limited investigation done in 
the fourth year. Such an investigation 
based on professional practice causes 
concern for personal privacy of the 
patients or families studied. It was 
agreed that if a student’s contacts with 
patients or families during the course 
of the investigation involve only func- 
tions related to normally accepted nurs- 
ing care but the information gathered 
is recorded and analyzed more strin- 
gently than usual, that student will be 
required to have her project approved 
by two designated members of the 
fourth-year teaching group. Students 
whose investigations involve contacts 
with patients or families that exceed 
normal nursing functions will be requir- 
ed to obtain approval from a research 
committee. 

The inclusion of a research com- 
ponent within the baccalaureate pro- 
gram could neither have been initiated 
nor continued without faculty members 
whose experience, both in nursing prac- 
tice research and in teaching research 
methodology, prepared them for their 
dual role as consultants and as teachers 
to both staff and students. Their contri- 
bution to preparation of working pa- 
pers, formulation of objectives, evalua- 
tion of outcomes, and their participation 
in teaching were essential in this aspect 
of the curriculum. 


Conclusion 
If we accept the combination of 


scholarship and research as an impor-_ 


tant characteristic of the university, we 1 
must aoe 


contribute to the student’s ability to. 
think critically, objectively, and ima- 
ginatively and so contribute a. “sense 
of proportion and power of decision”? 
to her future work. 
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Surgery for kyphosis 


in ankylosing spondylitis 


Severe flexion deformities of the spine 
may occur in patients suffering trom 
Marie-Strumpell spondylitis and anky- 
losing spondylitis associated with psor- 
iasis. The prevention of these deform- 
ities by early recognition of the disease, 
adequate medical treatment, and all 
available preventive measures should 
be the main aim in treating patients 
with spinal involvement. 

Despite recognition of this basic 
concept, all too often we see patients 
with advanced, fixed>-flexion deform- 
ities of the trunk. These people are 
grossly disabled; definitive surgical 
correction of their deformities presents 
a major problem. 

The indications for surgical correc- 
tion of deformity related to the trunk 
depend on the extent of the deformity, 
the degree of functional embarrass- 
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The authors, a doctor and a nurse, describe surgery for this severe flexion deformity 
of the spine, and the nursing care of these patients. The patient for such surgery 
must be willing to accept the risks and rehabilitation measures required for 
correction of the deformity. 


Edward H. Simmons, M.D., F.R.C.S.(C), M.S. (Tor), and Mary E. Brown, Reg.N. 








Fig. 1: Anterior “erect” standing view of 57-year-old woman referred for con- 
sideration of correction of spinal deformity. She had been held rigidly in this 
pose for 16 years. The distance between her nose and ihe fee May Ete iE 
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ment, the age and general condition of 
the patient, the feasibility of correction, 
and, perhaps above all else, the morale 
and earnest desire of the patient to 
accept the risks and_ rehabilitative 
measures required for correction. 


Assessment of deformity 

In assessing these patients for pos- 
sible surgical correction, we must rec- 
ognize the primary site of their deform- 
ity. If the deformity is not severe, 
correction in a slightly different area 
may counteract it. 

If any major correction is to be 
carried out, however, it must be made 
in the area of the main deformity. If 
this is not done, balance and the abili- 
ty to walk and stand straight could be 
materially affected. Deformity may be 
in the lumbar spine or, to a degree, in 
the thoracic spine or it may be prima- 
rily cervical in situation. Patients who 
appear to have spinal deformity may, 
in reality, have the main deformity in 
the hip joints. 

Figure | shows a 57-year-old wom- 
an who was referred for correction of 
her spinal deformity. Once a woman 
of normal height, she was bent so that 
the distance from her nose to the floor 
was 32 inches. She has been held rigid- 
ly in this position for 16 years. Her 
knees were held together in adduction; 
because of the impingement of one 
against the other, she wore a protective 
pad on her right knee. 

This woman had a forward curva- 
ture of her lumbar spine, her thoracic 
spine, and, to a degree, her neck. How- 
ever, radiographs showed that her 
spine and hip joints were both solidly 
ankylosed; she could be moved up 
and down in a teeter-totter fashion 
either by lifting up on her extremities 
or pushing down on her head. The 
main flexion deformity was at her hip 
joints, and if her lower limbs were 
placed below her in line with her trunk, 
the main deformity would be corrected 
and she would be. able to cope with the 


residual deformity of the spine. 
This woman was treated by bilateral 


total hip replacement arthroplasties 
that mobilized her hips and corrected 
the hip flexion deformities by placing 
her limbs in more normal alignment 
below the trunk. Following this, she 
was able to stand and look ahead (Fig- 
ure 2), and she can now get in and out 
of a chair. As far as she is concerned, 
her major problem has been relieved. 

Figure 3 shows a 41-year-old wom- 
__ an who first had intermittent symptoms 
of “rheumatism” in her early adult life. 
| MAY 1972 
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Fig. 2: Postoperative anterior and lateral standing views of patient showing 
main skeletal deformity corrected. The patient is able to stand and look ahead 
with residual spinal deformity to which she is able to compensate. 








Over the years, she developed gross 
stiffness of her spine; the obvious 
diagnosis was ankylosing spondylitis. 
She had slight difficulty looking for- 
ward, and tended to flex her hips and 
knees and hyperextend her neck to 
compensate for this. Her lower thoracic 
and lumbar spine ached. From the 
lateral view it is evident that the prime 
deformity was in the lumbar portion 
of her spine. Surgical correction of this 
patient’s deformity was done in the 
lumbar portion of her spine with an 
extension osteotomy at the L-2, L-3 
level. 


The lumbar spine 

The lumbar spine is one of the com- 
moner areas of major deformity in 
ankylosing spondylitis. Flexion de- 
formity of the lumbar spine was the 


first type of spinal deformity to be 
corrected surgically. 1.2,3.4.567 The 
first procedure was done under general 
anesthesia, with the patient lying on 
his face. Today it is thought the opera- 
tion is done more easily with the patient 
lying on his side. 

Major difficulties exist when a spinal 
operation is done under general anes- 
thesia on a patient with fixed deform- 
ity due to ankylosing spondylitis. These 
patients usually have a rigid neck, and 
intubation is difficult. Postoperatively, 
patients are not able to cough well, 
and accumulation of mucus presents 
a hazard of respiratory complications.8 

A major complication in  straight- 
ening a spine by lumbar osteotomy is 
gastric dilatation and abdominal ileus. 
As the spine is extended, the superior 
mesenteric artery is stretched over the © 
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third part of the duodenum; this pre- 
disposes to gastric dilatation. Patients 
may vomit considerably, and there is 
real danger of aspiration of vomitus, 
particularly when the patient has a 
rigid neck and is lying on his back. It 
is wise to have a duodenal tube in po- 
sition preoperatively, and use suction 
drainage until intestinal motility is 
established. The irritation of a duodenal 
tube, and the accumulation of secre- 
tions caused by it, may also contribute 
to pulmonary complications, particu- 
larly with general anesthesia. 


Operative Technique 

As a result of experience with flex- 
ion deformity of the cervical spine, the 
possibility of carrying out correction in 
the lumbar spine under local anesthesia 
has been investigated and shown to be 
a safe, reliable, and practical proce- 





Fig. 3: Standing lateral view of 41- 
year-old woman with flexion deform- 
ity of thoracic and lumbar due to 
ankylosing spondylitis. The prime 
deformity is in the lumbar portion 
of the spine. 














dure. After discussion with one patient 
of the merits and possible complica- 
tions, surgery was done with the patient 
on her side under local anesthesia. A 
duodenal tube was passed preopera- 
tively with the: patient awake, and it 
presented no problem. With the patient 
in the recumbent position on her side, 
Innovar could be used without fear of 
serious hypotension; the table could 
be tilted to offset this tendency. 

The type of correction described by 
Smith-Petersen? was done at the L-2, 
L-3 level with resection of a V-shaped 
wedge from the spine posteriorly. An 
electrical burr was used to cut through 
the inferior facet of L-2 and the su- 
perior facet of L-3 on each side and 
across the laminae of L-2 in a V-shap- 
ed fashion. The spine was straight- 
ened manually, the anterior longitudi- 
nal ligament fracturing at the L-2, L-3 


level. The operative defect in the spine 
then closed posteriorly. 

The patient tolerated this quite well 
and was able to cooperate by assuming 
a prone position while the wound was 
closed. A posterior plaster shell was 
applied with the patient awake and 
prone. She was turned over on her back 
in the shell and an anterior plaster shell 
was made. Postoperatively, the patient 
was nursed in a CircOlectric frame. 
She had no major discomfort. The 
duodenal tube was left in place for two 
or three days until bowel sounds were 
adequately established, and then it was 
removed. 

The relative ease and freedom from 
complications with this modification 
of the usual technique for correction 
of flexion deformity in the lumbar 
spine is impressive. It is believed this 
is the method of choice for most indi- 








Fig. 4: Postoperative standing anterior and lateral views of patient. Compensa- 
tion has been achieved with restoration of lumbar lordosis. The patient has 
moderate rounding of dorsal spine but is functionally aligned. 














viduals. 

The patient was immobilized in a 
plaster body jacket for six weeks post- 
operatively and then allowed to walk. 
She was discharged home, in a plaster 
that was removed four months post- 
operatively. Further splinting with a 
long spinal corset was ‘done for an 
additional three months. Figure 4 shows 
the postoperative results. The patient 
had fairly normal functional alignment. 
Compensation has been achieved with 
the restoration of some lumbar lordo- 
sis. She still has moderate rounding of 
her dorsal spine, but it is not a func- 
tional handicap for her. 


The cervical spine 

There are a few patients with anky- 
losing spondylitis in whom flexion 
deformity occurs primarily in the cer- 
vical region. This deformity can be 
severely disabling and may progress 
to the point where it actually interferes 
with opening the mouth. Osteotomy 
of the lumbar spine is now a reasonably 
well understood and established proce- 
dure for correcting the most common 
deformity in ankylosing spondylitis. 
Correction of flexion deformity in the 
neck is less well understood, and has 
considerably greater hazard. For the 
few severely afflicted patients with 
this particular problem, it is important 
that the principles of its correction be 
clearly established. 

A 35-year-old man, who came to us 
for assistance, first experienced arthritic 
symptoms at the age of 17. They began 
in his knees and sacroiliac areas and 
went on to involve his entire spine. 
He also had some involvement of the 
hip joints. His spine became stiff, 
beginning in the sacroiliac area and 
ascending to the lumbar, dorsal, and 
cervical regions. 

A severe flexion deformity of the 
neck developed that prevented him 
from seeing more than four feet of the 
ground ahead of him. For over four 
years he had been unable to see the 
upper end of a door when entering a 
room or the upper portion of a person 
passing. He had been unable to work 
during this time. His general condition 
was relatively good, and the arthritic 
process appeared to be quiescent, so 
he was considered a candidate for cor- 
rection of his cervical deformity. The 
risks were exp.ained to him and he 
fully accepted them. 


Operative Technique 





tion should be done under local anes- 
thesia with the patient in the sitting 
position. The level between C-7 and 
T-1 was selected for correction of the 
deformity. As Urist indicated, this 
interspace is more receptive to surgical 
treatment than any other level in the 
cervical region. The spinal canal is 
relatively wide. The cervical cord and 
eighth cervical nerve roots have good 
flexibility in this area, and any weak- 
ness caused by injury to the eighth 
cervical nerve root is consistent with 
good function of the hand. 

The passage of the vertebral arteries 
through the transverse foramina pres- 
ents a unique anatomical situation; the 
vertebral artery and veins usually pass 
in front of the transverse process of 
the seventh vertebra and enter the 
transverse foramen at the sixth verte- 
bra. The position of these blood vessels 
above the level of the first thoracic 
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vertebra protects them from serious — 


injury during osteotomy of the cervical 
spine. It was planned that an adequate 
excision would be carried out poste- 


riorly at the cervical-dorsal junction 


with subsequent fracturing of the ante- 
rior longitudinal ligament and exten- 
sion of the spine at the cervical-dorsal 
junction. 

Two or three days preoperatively, 
the patient was fitted with a plaster 
body jacket incorporating the sup- 
ports for a halo unit to allow him to 
adjust to the plaster. The procedure 
was explained to him and he was 
brought to the operating room a day 
preoperatively so he would understand 
what was going to occur and how he 
would be sitting at the time of the 
operation. 

The operation was carried out with 
the patient seated on a stool with his 
arms resting over the operating table. 





Fig. 5: Position of patient at operation sitting on stool, resting arms on operat- 
ing table with head suspended by halo unit. 
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A halo unit was applied to his skull; 
the pins were inserted under local 
anesthesia. The halo unit was used to 
control the head during the procedure 
and to stabilize it immediately follow- 
ing the operative procedure. Suspended 
from the halo were nine pounds trac- 
tion balanced along the axis of his neck 
(Figure 5). 

Exposure was carried out posterior- 
ly under local infiltration. The bifid 
spinous process of C-6 was easily iden- 
tified. The C-7 spinous process and 
laminae were completely removed, 
along with the inferior portion of the 
spine of C-6 and the upper portion of 
D-1 with their associated laminae. The 
spinal canal was opened; the dura and 
cord were protected with cottonoid* 
patties. 

Bone was removed laterally through 
the fused area of the posterior joints, 
and the eighth nerve root was thor- 
oughly decompressed. Approximately 
1; cmto1 cm of bone was remov- 
ed on both sides laterally, with slight 
beveling upwards and downwards so 
the two surfaces would be parallel and 
in apposition following correction. 

The patient was able to assist by 
indicating when the eighth nerve root 
was irritated. This was of value during 
the course of the decompression. The 
cord was decompressed above and 
below posteriorly to avoid any im- 
pingement when the neck was straight- 
ened. The upper portion of the trans- 
verse process of D-1 was rongeured 
away, as was the inferior portion of 
the transverse process of C-7. 

When the decompression had been 
carried out, the patient was given a 
small amount of nitrous oxide and 
Fluothane. He held the mask himself; 
when he was no longer able to hold it, 
his chin was slowly elevated until the 
spine fractured in front. (Figure 6). 
The gap closed up posteriorly on each 
side, the lateral masses came together, 
and the central portion was left open 
to allow adequate fusion later. Rou- 
tine closure was carried out with suc- 
tion drainage. 

The patient was allowed to awaken. 
He was able to move all four limbs 
easily without any neurological com- 
plications. His neck was further ex- 
tended until adequate correction was 
obtained. With excessive correction he 
developed some numbness along the 
left fifth finger. This was eased by 
turning his head slightly to the right. 





*Cottonoid is compressed material that 
_ acts as a wick and absorbs blood. 
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Fig. 6: Diagram of area of extension osteotomy. 











The patient was able to stand and walk 
over to his bed. 

The patient was nursed on a Circ- 
Olectric bed and was ambulant a few 
days after his operation. Six weeks 
after surgery he was discharged to a 
convalescent center. His neck was 
splinted for four months postoperative- 
ly. The fractured vertebrae healed with 
solid bony union. After discharge he 
was able to work as a clerk. 

This patient illustrates the impor- 
tance of not overcorrecting the deform- 
ity. Such patients must have a com- 
promise between looking ahead for 
walking and being able to work at a 
desk. The patient himself selected the 
position in which he wished to hold 
his head. He is now able to look 
straight ahead while walking and is 
able to work quite effectively at a desk. 

This technique has been applied to 
eight consecutive patients without 
significant modification and with 
equal success. Correction was carried 
out under local anesthesia. At the end 
of the procedure, each patient was able 
to walk from the operating table to 
his CircOlectric bed. 


7 





Special technical considerations 

Further points concerning technique 
merit discussion. The anesthetists were 
concerned about the fixed sitting posi- 
tion of the patient during surgery and 
the potential difficulties of placing him 
in a recumbent position if resuscitation 
were required. We have adopted a 
dental-type chair that allows the pa- 
tient to sit comfortably during the 
procedure and can be readily straight- 
ened out to the horizontal position if 
required. 

Although an attempt is made to 
obtain full or nearly full correction at 
the time of the operative procedure, 
this may be limited by tightness of the 
anterior sternomastoid and strap mus- 
culature, by discomfort, or by fear on 
the part of the patient that he is going 
to be overcorrected. Further correc- 
tion and adjustment can be carried out 
during the course of convalescence 
when the patient is over the initial 
discomforts and the anterior muscu- — 
lature has loosened. The latter may be — 
facilitated ys some ele heme Bade 
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can lie in the recumbent position on 
his back, under Innovar sedation. The 
supports for the halo are detached 
while the operator carefully supports 
the head. The neck can then be fully 
extended to the desired position and 
the supports of the halo reattached. 


Nursing notes 

Those responsible for the nursing 
care of the patient who is “going to 
have his neck broken” must be aware 
of his psychological problems. Reas- 
surance and emotional support during 
both the pre- and postoperative periods 
are essential. 

The nursing staff should be fully 
aware of the operative procedure and 
the possible complications. The com- 
plications are those related to any sur- 
gical procedure and those specifically 
related to this specialized surgery. 

The most obvious complications 
are those that might be expected after 
having one’s neck broken: spinal cord 
injury. This may be due to hematoma 
at the operative site, buckling of the 
dura against the posterior aspect of the 
cord, or impingement of the cord and 
eighth nerve root when the spine is 
straightened at the end of surgery. 

Signs of cord and root damage may 
be evident in the operating room, or 
signs of neurological damage may 
develop gradually, particularly in the 
first 48 hours postoperatively. Motor 
weakness of the arms and legs, sensory 
changes in the limbs, and bladder prob- 
lems are evidence of possible cord 
damage. Nursing staff must be aware 
of any changes in the patient’s neuro- 
logical state so that remedial steps 
can be taken. Decreasing the amount 
of extension of the neck by adjusting 
the halo unit apparatus may be suffi- 
cient to alleviate eighth root signs, for 
example. 

Swallowing and coughing may be 
difficult in the immediate postoperative 
period because the soft tissues at the 
front of the neck are stretched by ex- 
tension of the spine. Difficulty in swal- 
lowing saliva and coughing may lead 
to chest complications. 

Chest problems may be further ag- 
gravated by lack of chest expansion 
caused by ankylosis of the rib cage 
joints, and restriction of chest move- 
ment due to encasement of the chest 
and upper abdomen in a plaster body 
jacket. 

Restriction of abdominal movement 
should be prevented because this may 


be the major mechanism of ventilation 
for these patients. Chest expansion 
f AY 1 y or oe 
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should be encouraged, and heavy res- 
piratory sedation avoided. 

Cardiovascular problems may be 
encountered during the postoperative 
period. Ankylosing spondylitis is asso- 
ciated with heart defects, especially 
isolated aortic insufficiency; aortic 
valve problems may cause cardiac 
arrhythmias, pulmonary edema, and 
possibly death. Most of these abnor- 
malities are detected prior to surgery, 
but occasionally may not become 
obvious until after surgery. Precipita- 
tion of the arrhythmia, for example, 
may be due to drugs, anesthetic agents, 
pain, or fear. Any cardiac abnormali- 
ties noted are immediately reported. 

Pressure areas and skin problems 
associated with the cast must be de- 
tected early to prevent pressure sores 
and their sequellae. The earliest sign 
is usually the patient’s complaint and 
this should not be ignored. 

Mechanical problems with the halo- 
jacket apparatus may develop, partic- 
ularly when the patient becomes am- 
bulatory; it is essential that rigid immo- 
bilization of the neck is maintained — 
loosening or collapse of the apparatus 
could be catastrophic. 

General nursing care of patients 
is well documented in standard nursing 
textbooks and need not be emphasized 
here. Specific problems related to the 
halo apparatus should be noted. The 
plaster body jacket and halo stabilize 
the neck and, as it takes four months 
before the spine is fused, neither can 
be readily removed or replaced. Since 
the pins are inserted directly into the 
skull, any pin tract infection is a po- 
tential cause of osteomyelitis of the 
skull or even epidural abscess. Frequent 
examinations should be made to ensure 
that all attachments are secure; any 
slipping disrupts the alignment. 
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Pub sociotherapy 


Geriatric patients blossom and find new interests while sipping drinks in their 
“pub” in Dartmouth’s Provincial Psychiatric Hospital. 


Mary J. MacDonald, M.D., C.R.C.P. 


During the past two years, articles in 
scientific journals and in popular mag- 
azines have advocated the use of pub- 
type areas for elderly patients. These 
have been established both in nursing 
homes and in psychiatric hospitals. 

The model is supposed to be as close 
as possible to the English pub, where 
socialization, rather than drinking, is 
emphasized. 

Elderly people in institutions tend to 
become lethargic and withdrawn, and 
spend much time just sitting. If there 
is a set time of day for a small group 
to go to the pub for drinks and talk, 
there is then more interest in living. Old 





Dr. Mary MacDonald grew up in Frederic- 
ton, New Brunswick, attended the University 
of New Brunswick, worked in the Banting 
Institute, and received her medical degree 
from Dalhousie University in 1953. She 
retired to the kitchen and nursery until 1966, 
when she began a residency in psychiatry. 
She has been in charge of the geriatric unit 
at the Nova Scotia Hospital, Dartmouth, 
since June 1970. 


jokes, old songs, and social graces are 


remembered. People revive interest in 
past events and become involved in 
the present. Wits are sharpened and 
depressions lifted. A group spirit 
emerges. 


Our pub takes shape 

We decided to try this type of therapy 
on the geriatric unit of the Provincial 
Psychiatric Hospital in Dartmouth in 
the fall of 1970. This unit has room for 
27 men and 28 women. We had no 
specific guidelines to follow and no 
budget for such a program, but ideas, 
help, and donations came from all sides. 

In the pub, to be open from 2:00 to 
3:00 P.M. Monday to Friday, one pint 
of beer or two ounces of wine was to be 
served to each person. There would be 
six to ten patients who had no history 
of alcoholism, and no objections from 
themselves or their families. To attend, 
they would have to be able to under- 
stand and follow directions. Their psy- 
chiatric treatment, tranquilizers, anti- 
depressants, electroconvulsive therapy, 
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occupational therapy, and assessment 
would continue as indicated, on an 
individual basis. 

At least one, preferably two, mem- 
bers of the nursing staff would be 
present. 

The men’s television lounge, an area 
of 15’ x 12’, was selected as the pub. 
Instantly various decorations, including 
steins, tables and cloths, pictures and 
drapes, appeared. The bar, built by 
orderlies in off duty hours, was a 4’ x 4’ 
sheet of plywood with a top, sides and 
bottom 12’ wide. The back was open, 
with a shelf for storage. The outside 
was covered with black leatherette and 
studded with decorative tacks. The 
result was an attractive, portable piece 
of furniture, a symbol of the pub. 

An official of one of the local brew- 
eries became interested in the project 
and convinced his company that this 
was a worthwhile undertaking. This 
resulted in two donations of money, 
with no strings attached. A special 
permit, provided free of charge by the 
Liquor Licensing Board, enabled the 
staff to purchase beer at a 10% dis- 
count, which provided money to buy 
wine. Our supplies were kept in the 
pharmacy and ordered daily. 


The pub process 

Each new group of patients was 
slow to start and needed a month to 
learn how to use the pub. On the first 
day they would gulp their drinks and 
sit and look at one another. Now they 
receive half their portion on arrival 
and the other half later. During the 
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second and third weeks, hard work by 
staff produced longer and longer inter- 
actions. By the fourth week, patients 
could initiate and carry on their own 
activities. 

Under the supervision of the psy- 
chology department, time samplings 
of the first group were made by observ- 
ing the activity of the patient for five 
minutes of every hour: before the pub 
started, during a month of pub exper- 
ience, and for three weeks afterwarcs. 
There were trends of increased activity, 
but the data obtained by this method 
were not statistically significant. 


Happenings 

The first group was fortunate to have 
a little cockney lady in its midst. Her 
grandfather had owned a pub, and she 
knew what a proper pub should be. Her 
accent, expressions, stories, and singing 
lent an authentic atmosphere. She 
made our pub a happy event and pro- 
vided new insights for everyone con- 
cerned. 

One very paranoid man talked con- 
stantly of being held against his will 
and calling his lawyer. After a month 
in the pub, he was no longer repeatedly 
demanding release. He was in the time 
sampling group and was statistically a 
total failure; but, clinically, he was very 
much a success. 

A romance flourished at one time, 
and during this period, men escorted 
the ladies by the arm to their “home” 
at the other end of the corridor. This 
stimulated several patients in flirtatious 
and courting behavior. At another time, 


one man began to remember jokes of 
all varieties, and a competition of joke 
telling developed. Both these events 
were hilarious for a while, and there 
was a tendency for all staff to tease and 
encourage the participants. However, 
as these activities can get out of hand 
with 80-year-olds as easily as with 18- 
year-olds, dampeners had to be applied 
as needed. 

Eventually, some alcoholics with 
Korsakoff’s syndrome were allowed to 
go to the pub for socialization only. 
Their presence enhanced the program, 
and at no time was there any difficulty 
in their wanting to drink. 

One man, a chronic schizophrenic, 
often wandered out to the local taverns. 
When he developed pneumonia, he was 
allowed to go to the hospital pub to 
discourage him from going out in the 
cold. 

One woman had required neurosurg- 
ical feedings for at least six months 
She was now having electroconvulsive 
therapy and the tube had been removed. 
To be fed, one nurse had to hold her 
hands while another spooned in quan- 
tities of fluids. Her first voluntary feed- 
ing was to drink wine by herself, 

Another woman had had a stroke and 


The author acknowledges the assistance of 
Thomas St. Onge, Moosehead Breweries, 
whose efforts enabled the pub to start; Joseph 
Power, a supervisor of the Social Service 
Department, who arranged many of the 
details; staff of the men’s ward, who suggested 
the program and did most of the work; and 
the administrators of the hospital. 
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ef “given up.” Although she could 
: move all parts, she absolutely refused 





1ing she did for herself was to lift her 
c ~ wine glass. Pub therapy could then be 
used as a token system of reward and 
: nishment for her. 


After six months’ trial, the success 
of the pub was reported to the adminis- 
tration, and the geriatric unit was grant- 
ed a budget of $500 a year for pub 
_ sociotherapy. 
i After nine months, the program was 
_ into summer, which meant reductions 
in staff. However, the remaining staff 
were unanimous in stating that the pub 
ey _ should continue, although it meant more 
_ work on their part. 
_ They reported that patients gathered 
spontaneously at the pub hour. Topics 
of conversation initiated there were 
continued the rest of the day; patients 
were more contented and easier to 
manage. The atmosphere of the whole 





























sunporch. The bar, music, and alcoholic 
sen were the ie important 


uping. The music, of course, was of 

he old time type — fiddling and Irish 

S, alternating with quiet waltzes 
old songs 

It was peo that more women 












Guidelines for any other institution 
that might be interested have been 
described. It is expected that the same 
cooperation and enthusiasm that this 
unit has received would be accorded to 
others. 

The problems that occur in this type 
of program have been indicated. 

Safeguards and controls have been 
delineated, and special highlights have 
been described. 

After a year of pub sociotherapy, it 
has been found that the interest of pa- 
tients, families, and staff has grown 
to exceed all expectations. 

Controlled pub sociotherapy is 
recommended, with no _ reservations, 
for all institutions for the aged. 
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Broadview’s storefront clini 


Patients like it because it’s homey and they don’t have to wait; besides, they 
see the same doctor at each visit. The nurses like their expanding role. The 
doctors enjoy wrestling with medical and social problems of patients when 
they have an effective team of co-workers. Broadview Community Health 
Clinic in Toronto is a storefront clinic providing accessible, acceptable care. 








Dorothy S. Starr, M.N. 


The wind blows up from the depression 
called the Don River Valley with its 
six-lane highway, past Toronto’s huge, 
gray Don Jail. Second from the corner 
on a street of small stores, between the 
bank and a dry-cleaning shop, is a 
storefront with a blue and white sign 
stretching across it: Broadview Com- 
munity Health Clinic, and the logo of 
St. Michael’s Hospital below the let- 
ters. 

One of the storefront windows is 
curtained in blue and green plaid that 
lets in light but screens the waiting 
room from the street. On the door is 
a sign listing the hours the clinic is 
open, and in the other window a big, 
five-sided poster displays the danger 
signals of cancer on one visible side 
and the symptoms of VD on another. 

The Clinic door opens easily; Sister 
Phyllis Tighe smiles from the reception 
desk in front of the door; Sister Anne 
Marie Marrin, the Clinic’s adminis- 
trator, smiles too as she comes forward 
with a greeting. Most of the Clinic’s 
clients are known to the staff who greet 
them by first name. 

Since care at the Clinic is by appoint- 
ment, the waiting room is not crowded. 
There are comfortable seats, magazines, 
toys, and posters that say, “Healthy 
mother, healthy baby,” and “The pill 
may help you.” An automa’ ‘tape and 

jector are set | 











room to give information on ier 9 
planning methods. 

The Broadview Community Health — 
Clinic has two kinds of clinics: fami 
practice, and women’s, which combines | 
obstetrical and gynecologic practice. — 
The same staff attend a clinic ona given © 
day in the week — the same doctor, | 
resident, social worker, physiotherapist, 
nutritionist — so that patients see their 
own doctor, their own social worker, | 
by appointment. 4 

Only Sister Phyllis, the receptionist; — 
Sister Anne Marie, the administrator; 
and the two staff nurses, Linda Wier 
and Rosemary Munn, are there every 
day. 













Family practice clinic 
On Tuesday mornings the clinic is 
for family practice. One of the first 
groups of patients seen while I’m there 
is a father, mother, and baby son; they 
all have colds. i . 
David is 14-months old; he has | 
large, round, pale face and as he : sit 
on the treatment table in his ie so 
and little undershirt, he looks a 
with big solemn eyes. He is at the C 
for a DPTP booster shot if his « 
improved sufficiently. 
David’s mother, Elizabeth, is 


_ ing Hore care be ie the w wot 


A. 


“But |’m not driving,” quipped the patient 
as Rosemary put the clamp on her nose before 
doing a pulmonary function test. 


B. 


David's cold keeps him from being his usual 
sunny self as his father and Sister Anne Marie 
Marrin sympathize. 




















C. 
Medical history taking deserves careful 
thought from Darlene and nurse Linda Wilson. 


D. 
Medicine and a joke are handed out by Pam 
Smith, Broadview Clinic’s pharmacist. 


E. 
Shane’s ear examination is part of the expand- 
ing role for nurse Rosemary Munn. 





and must stay on the job. “Otherwise 
the money stops coming in,” Elizabeth 
says plainly. The family used to live in 
the Broadview area but now they take 
a streetcar “over the bridge” across the 
Don Valley to continue their contact 
with the Clinic. 

Does Elizabeth mind having the 
nurses take care of her? ‘“‘No, it’s OK. 
The doctors need help; it gets quite 
busy.” 

Mrs. W. is a small, gray-haired 
woman who says she had a sore back a 
little while ago; she does not discuss her 
current health problem with me, but 
chats animatedly with the nurses whom 
she knows. 

Mr. H., a ruddy-faced man of about 
65 with an elevated blood pressure, 
is seen by the doctor who encourages 
him to maintain his weight reduction 
diet. Although Mr. H. tells me that the 
nutritionist hasn’t told him anything 
he didn’t already know about how to 
prepare his meals on the two-burner 
hotplate in his room, he comes to the 
Clinic willingly. 

Another part of a family at the Clinic 
this morning is Judy and her young son. 
Judy is a small woman in blue jeans and 
a red T-shirt; she has long blonde hair. 
The mother of three little boys, two in 
primary school, Judy uses the Clinic as 
a family health center. Today she 
brought six-month-old Shane to see the 
doctor, pushing the heavy baby carriage 
against the wind. 

Judy was referred to the Clinic for 
postpartum check-up and family plan- 
ning help by St. Michael’s when she 
delivered Shane there. Shane is a curly- 
headed, big-eyed baby with pale skin 


stretched tightly on his skinny frame. 
Judy likes the Clinic, talks about 


my” doctor, and refers her friends 
and relatives to it. 

Darlene is a tall, articulate woman 
who speaks clearly and chooses her 
words carefully. She received the flyer 
sent out to all homes in the area when 
_ the Clinic opened in March 1971, and 
she came to it on the second day of its 
L operation. 

Darlene has used the Clinic “quite 
a lot;” through women’s clinic she was 
admitted to St. Michael’s for a D & C; 

: ce ae girl receives well-baby care 








here. Today Darlene is being treated 
for a sore throat and an enlarged neck 
gland. 

Dressed in blue jeans, a blue and 
green sweater, and a long gray cape, 
she is a striking figure. The dietitian 
helped her plan a reducing diet on 
which she has lost 25 pounds and she 
plans to lose 5 more pounds. Her 
mother cares for the baby while Darlene 
goes to school to study food technology. 
She dreams of becoming a dietitian 
but knows that a university course 
would be long and difficult to manage 
financially. 


The Clinic’s beginning 

Sister Margaret McNamara is a 
public health nurse who is now assistant 
executive director of St. Michael’s with 
responsibility for planning and renovat- 
ing. She told of the establishment of 
the Broadview Clinic, and of the new 
clinic to come: one to serve employees 
of the Canadian Imperial Bank of Com- 
merce and other businesses in down- 
town Toronto when the new Commerce 
Court highrise office building opens in 
the summer of 1972. 

Broadview Clinic serves quite a 
different clientele: people on low in- 
comes who live in Toronto’s “inner 
city.” 

An assessment of patients having 
their babies in St. Michael’s obstetrical 
department showed that women living 
east of the Don River came to St. Mi- 
chael’s prenatal clinic perhaps once 
during their pregnancy and that few 
returned to postnatal clinic. 

After study, members of the de- 
partment of obstetrics and gynecology 
concluded that the Broadview area was 
in greatest need of “on the spot” care. 
In July 1970 the board of directors and 
administration of St. Michael’s approv- 
ed an experiment to set up a neigh- 
borhood health clinic in the Broadview 
area. 

The decision set out the principle 
that such satellite clinics were to be 
established to meet the health needs of 
the people living in the areas with 
complete support of and ready access to 
all the backup clinical and administra- 
tive resources of the hospital. 
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Broadview Community Health Clinic 
were: 1. to test the feasibility of provid- 
ing health care through a hospital-bas- 
ed clinic; 2. to test the utilization and 
acceptibility of paramedical personnel 
as primary contacts with the public in 
the clinic and in the home; and 3. to 
assess the effect of this technique on 
the detection and prevention of disease. 

Before the Broadview Clinic was 
set up, agencies in the area, such as the 
public health unit, visiting nurse 
groups, social work agencies, and the 
community organization, were contact- 
ed. Most of these groups represent 
organized and established health care. 

When questioned about consumer 
involvement in the planning of the 
Broadview center, Sister Margaret is 
open and clear about the lack of it. The 
Sisters of St. Joseph who operate 
St. Michael’s Hospital and the women’s 
auxiliary of the hospital financed the 
capital expenditure of the Broadview 
Clinic as an experiment. Community 
involvement, according to Sister Marga- 
ret, is time-consuming; “people may 
talk for two years before anything 
occurs.” 

Leadership by St. Michael’s staff 
assures continuity and quality of care 
by control of the qualifications of staff 
who work in the Clinic. 

The care provided by the Broadview 
Clinic is acceptable to many people in 
the area: almost 1,400 individuals and 
more than 300 families requested and 
received health care in 4,200 visits in 
the first year of its operation. 

The doctors in the Clinic are paid 
by the provincial medical insurance 
plan if patients have insurance, and 
most do, since the welfare department 
pays for their coverage. If the patient 
is not covered by insurance the charge 
for a clinic visit, to contribute toward 
the cost of running the clinic, is on a 
sliding scale: $4.50 to nothing per visit. 
The average charge is $2, but Sister 
Anne Marie admitted that there was 
only one payment in December, out of 
367 visits, and that was $2. 


Community reaction 
grocery store in the same, lock a 




















dark-haired woman in a blue nylon 
smock, working in the store that was 
recently acquired by her husband, told 
me that she, her husband, and their five- 
year-old daughter use the Broadview 
Clinic because of the time saved and 
the convenience of going just down the 
street. They had a doctor in another 
part of the city, but sometimes they had 
to wait, even with an appointment, and 
this takes time they cannot spare from 
the store. 

She is an R.N. who works part-time 
in private duty, and she thinks that 
the quality of care at the Clinic is quite 
satisfactory. She also told me about the 
Christmas party given by the Clinic for 
the neighborhood children with whom 
they had contact. Her little girl enjoy- 
ed the party and, in addition to the 
small toy that each child received from 
the patient who played Santa, she also 
won a large, plushy doll as a prize in 
a draw. 

The pharmacist at the only drug 
store in the entire area, said that his 
business has not declined as a result of 
the pharmacy in the Clinic. “The health 
clinic helps me,” he said. “More people 
are getting better health care. The 
Clinic is a good thing for the commu- 
nity.” 

The hardware store is just two doors 
from the Clinic. The owner, a tall, thin 
man, said that people like to use the 
health center because a hospital is so 
big. “The Clinic seems to be a neigh- 
borhood affair.” He has visited the 
clinic three times and is satisfied with 
the care; his home is in another part of 
the city so his family do not use the 
Clinic. 


Social problems 

“This is a vulnerable neighborhood,” 
is Sister Anne Marie’s definition. There 
is an acute shortage of doctors in the 
Broadview area now; 20 years ago this 
was a “nice” area of single family 
homes. As the families moved further 
out, the doctors moved with them. 

Dr. I.V. Gartha, a small, lean, be- 
spectacled man with a kindly smile, 
came to Canada after the Hungarian 
revolution of 1957. He likes working 
at the Broadview Clinic because “‘it is 
peney. The et feels at meats, 


and that the staff is working together 
for him.” 

Dr. Gartha comes on Tuesdays and 
Wednesdays for the family practice 
clinics. He has a private practice in 
another part of the city, but says he 
finds the practice of medicine more 
interesting at the Clinic. “I like helping 
people with medical-social problems.” 

In the Clinic he sees people with 
family problems, alcoholism, prob- 
lems with drugs such as pot or heroin, 
or a 12-year-old girl who has upper 
respiratory symptoms from regular 
glue-sniffing. 

Dr. Gartha says of his Clinic pa- 
tients, “These are people with a com- 
plicated poverty: immigrants who are 
maladjusted to life in Canada; families 
with many children and a husband and 
wife who are alienated; or one-parent 
families with a woman as the head.” 

Kathleen Christie, an attractive 
young social worker with the women’s 
clinic, says she is working predominant- 
ly with deprived, depressed, isolated 
women. She has recently begun group 
therapy with some of the isolated wo- 
men from the clinic; aged 21 to the mid- 
30s, they are overwhelmed with their 
life situations and not motivated to 
seek help. So the Clinic is bringing help 
to them. Under Mrs. Christie’s guidance 
the group gives support and helps the 
women meet some resource people in 
the community who are invited to a 
group meeting. 

“The women like the Clinic and see 
it as a caring, mothering place,” Mrs. 
Christie says. At the group meetings she 
serves coffee and has streetcar tickets 
available for those who find it difficult 
to spend carfare to come. A volunteer 
cares for the preschool children in the 
Clinic’s playroom. 

Sister Katherine MacNeil is the 
social worker in the family practice 
clinics at Broadview and also at St. 
Michael’s outpatient department. 

At the Clinic she works with the 
clients to get them to accept help from 
outside agencies. She explained further 
her feelings about the Broadview 
Clinic, “I like the informal, homey 
atmosphere that puts clients at ease: 
they interpret the atmosphere as total 
concern for them. The regular appoint- 





ments make it possible for clients to 
get to know the staff, which facilitates 
the health care.” 

Every Friday afternoon there are 
informal team conferences about the 
patients in family practice care. 


Nurses’ role 

The two nurses in the Broadview 
Clinic are the paramedical personnel 
mentioned in the purpose of the clinic. 
They are testing the use and acceptabili- 
ty of their role as primary health con- 
tacts in the clinic, and hope to test it 
in the homes of patients. 

Both Rosemary Munn and Linda 
Wilson have been with the Clinic since 
it opened in March 1971. Home visit- 
ing was a major hurdle since neither 
of the nurses had public health prep- 
aration or experience in making home 
Visits. 

Rosemary Munn worked for three 
years in the emergency department 
at St. Michael’s Hospital; she believes 
her experience in screening patients 
according to the severity of their illness 
is an advantage in the Clinic. She is 
learning additional skills as she works: 
she examines children with upper 
respiratory infections; examines well 
babies; tests vision for children and 
adults; and takes medical histories. 

Rosemary wonders about the next 
expansion of her role. She made one 
housecall on a sick child to determine 
the necessity of a doctor’s visit; she 
liked that experience. 

“The patients are open with us. 
We are accepted as paramedical staff; 
history taking is seen as getting the: 
details pertinent to solving the patient’s 
health problem. He feels we can con- 
tribute to solving those problems.” 
She finds satisfaction in the technical 
aspects of the expanding role and con- 
siders it as competence to be mastered. 

She believes patients like the Clinic 
“because it is a smaller unit, like a 
family setting.” 

Linda Wilson graduated from St. 
Michael’s school of nursing in 1970. 
The public health unit gave her some 
special training in home visiting before _ 
the Clinic opened. 

Linda wears pink or blue vie - 
at work. She makes hospital visits = 
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before coming to the Clinic each day 
and usually has three or four obstetrical 
or gynecological patients in St. Mi- 
chael’s. She has started teaching pre- 
natal classes at the Clinic with the public 
health nurse’s assistance. 

On Wednesday mornings Linda has 
her own clinic in which she gives pre- 
natal care to mothers up to 36 weeks 
in their pregnancy. The patients are 
referred to the nurse clinic after their 
initial visit to the doctor. She usually 
sees five or six mothers on a Wednesday 
morning. She weighs them; takes blood 
pressure; checks urine, hemoglobin, 
fetal heart; measures the height of the 
fundus; checks for edema; and gives 
out prepackaged vitamins. 

Linda also assists with postpartum 
checkups and takes Pap smears. Both 
Linda and Rosemary take histories 
of patients on their initial visit to wom- 
en’s clinic. 

“Up to now no one has questioned 
the fact of a nurse, rather than a doctor, 
giving the prenatal care,” Linda said. 
She has learned the skills of her expand- 
ed role through on-the-job training from 
the Clinic’s doctors. 

Patricia Munro is the public health 
nurse assigned to the Clinic from the 
Riverdale Public Health area; the unit’s 
headquarters are one block north of 


the Clinic. 
Her role as a public health nurse 


in the Clinic is to visit Clinic patients 
at home within a prescribed area, and 
to refer patients to other public health 
nurses for a visit if their home is out- 
side her area. Because most of the pa- 
tients are within walking distance of 
the Clinic, she visits many of them. 
The public health nurse sees all pre- 
natal patients on their first visit to the 
Clinic and visits them at home about 
once a month. Approximately 10 per- 


cent of the Clinic patients are referred 


to the public health nurse. 
_ From family practice clinic, Patricia 
visits elderly persons living alone, such 


as a diabetic lady whom she visited 
to see what cooking facilities she had; 


are supportive.” Patricia commented 
that people in the inner city are de- 
pendent on health and social workers 
for many kinds of assistance. 

She likes her Broadview Clinic as- 
signment. “There is great advantage 
in working face-to-face with the doctor 
to get a referral and report back on it.” 


Other clinic staff 

Pam Smith has been the pharmacist 
at the Clinic since it opened. She is in 
the Clinic for three of the family prac- 
tice clinics and for one women’s clinic 
session. The rest of the time she is a 
clinical pharmacist on the obstetric and 
gynecology units at St. Michael’s Hos- 
pital. 

In the Clinic she is a dispensing 
pharmacist, and she keeps drug histories 
and drug profiles on all patients. All 
prescriptions written by the Clinic 
doctors are filled in the Clinic pharmacy 
when Pam is there; if she is not, the 
prescription is left to be filled and the 
patient drops by later to pick up the 
drug. Exceptions are welfare recipients 
who may have their prescriptions filled 
at any pharmacy, with the bill going to 
the city welfare department. Many of 
them take their prescriptions to the drug 
store just up the block. 

Dark-haired, mini-uniformed Pam, 
who has been in practice for one and 
one-half years, says that patients usually 
accept her decision as to what they 
should pay for their drugs. 

The Clinic coordinator who pulls 
together the resources of staff and 
community for the benefit of the Clin- 
ic’s patients is not a nurse; Sister Anne 
Marie has a background in business 
administration. She is cautious about 
involving volunteers from the commu- 
nity in Clinic work because she believes 
that patients “like coming to the Clinic 
because they have privacy and would 
not like to have their neighbors know 
their business.” 

The Clinic has some volunteers: a 
north-end woman acts as secretary for 
two half-days a week; a Sister, who is 
a retired school teacher, baby-sits for 
the volunteer physiotherapist’s two 


little gids one afternoon a bea and» ie 


receptionist for the women’s clinic 
held in the evening. 

“We’ve been lucky to have backup 
from the hospital. I often wonder how 


we'd manage without it,” Sister Anne 
Marie said. St. Michael’s Hospital 
supports the satellite clinic by providing 
beds when required for emergency or 
elective care, accepting requests for 
x-ray and laboratory tests, as well as 
referrals to specialized clinics. 

The Broadview Community Health 
Clinic is an extension of St. Michael’s 
Hospital, an off-site, small, experimen- 
tal outpatient department. The same 
policies hold at Broadview as at the 
parent hospital. For instance, in the 
women’s clinics various methods of 
birth control, except the loop, are 
prescribed. 

Sister Anne Marie said, “I haven’t 
any questions about giving this infor- 
mation. Since we do not believe in 
abortion, we try to help prevent un- 
wanted pregnancies. We try to meet 
the needs of individuals.” 

No one commented negatively on 
the Broadview Clinic, even when en- 
couraged to do so. The grocery store 
clerk-nurse, the pharmacist, the hard- 
ware store owner, Judy, Elizabeth, 
Darlene, Mrs. W., Mr. H. — they all 
told me they liked coming to the Clinic. 
“It’s close, it’s homey, and it’s con- 
venient,” they said. 2 
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Last October, the Canadian Nurses’ Association directors set up a three- 
member task force to prepare a working paper on specialization in 
nursing. This is the members’ report. Because the subject of specialization 
is of utmost importance to each nurse, the CNA directors ask you to study 
this working paper, react to it, and send your comments immediately to 
the nursing coordinator, Canadian Nurses’ Association, 50 The Driveway, 
Ottawa K2P 1E2. Your answers to the many questions posed by the task 
force can influence decisions made at the CNA annual meeting and 


convention June 25-29, 1972. 


One of the most important challenges facing nursing 

in the decade ahead is the rational development of 

specialty fields. In attaining this end, there are many 

critical questions to consider. 

e What specialty fields should take priority in devel- 
opment? 


e When is care by a specialist in the best interests of 
the patient and also an economically sound propo- 
sition? 


e What training specifications should be set up for 
various kinds of specialties? 


e Who will organize and provide this training? 


e How will specialists be identified and recognized? 


It would be tempting to try to provide appropriate 
answers for these questions. However, in this working 
paper, the stance is taken that a more vital first step 
is to achieve a consensus among the groups whose 
interests need to be harmonized —nurses, their 
employers, their professional organizations and 
regulatory bodies, and their colleagues in related 
health professions. 

In essence, this means that each of these groups 
should be drawn into the discussion and debate on 
the development of specialty fields in nursing. 

To facilitate this process, our paper attempts 
primarily to identify the important questions that 
seem the rightful concern of a given group. To lend 
some perspective to these questions, a brief overview 
on specialty practice patterns now extant in nursing 
is included. 


An Overview: Specialty Practice Patterns in Nursing 
Nursing in the past 25 years has existed and function- 
ed in a world geared to specialization. Yet the profes- 
sion has been slow to promote this pattern of practice 
for itself. This is particularly noticeable in the clinical 
field. While specialty courses in operating room 
nursing, obstetrics, and communicable diseases, for 
example, were common in the early decades of the 
century, the profession did little to encourage their 
development. Admittedly, these programs were often 
poor from an educational standpoint, but they did 
give recognition to the need for specialized clinical 
“sugireneede and training. 





It is only recently, with the advent of the clinical 
specialist, that the profession is again beginning to 
look approvingly on the idea of specialty practice 
along clinical lines. 

What happened in the years between is interesting 
to examine. Increasing the competence of those 
nurses engaged in nursing administration, nursing 
education, and public health nursing was a major 
concern of the profession. Courses in universities 
were initiated to respond to this concern. 

The prevailing attitude of nursing organizations, as 
far as clinical practice was concerned, was to favor 
generalization over specialization. The idea of includ- 
ing small, fragmented clinical specialty rotations in 
basic programs was actively discouraged. Short, 
hospital-based ‘‘postgraduate” specialty programs 
were phased out. Universities started to offer generic 
programs. 

These efforts certainly served a useful function. The 
common elements of nursing care were recognized. 
The quality of education was improved. Nursing 
administration became a stronger force in providing 
the climate needed to give good patient care. The 
public health sector was strengthened by more com- 
petent nursing manpower. 

However, the base of clinical nursing knowledge 
and skills acquired at the introductory or under- 
graduate level in nursing was not extended in many 
of the programs that prepared administrators, educa- 
tors, or public health nurses. Instead, the generalist 
nursing base was augmented by knowledge drawn 
from other disciplines. In a sense, then, nurses with 
this background became even broader ‘‘generalists.”’ 

Specialization along clinical lines acknowledges 
that the base of knowledge and skills in a selected 
area of patient care is greater than that acquired 
through basic education and that this base is obtain- 
ed not just by experience but also through education. 
With major changes in the offing as to how health 
services are organized and distributed, it can be 


anticipated that clinical nursing specialization will — 


increase. 


However, because the profession has not planned ~ 


well in the past for this form of specialty practice, it i 


now faces a age task. It must concern itself with — 
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A. 


1.A perceived need for specialized practice, on the 
part of policy-makers and employers 
2. A readiness on the part of educators to organize 
and provide appropriate training 
3. Interested candidates for specialty training and 
employment 
4. Rewards, both social and economic, for the per- 
formance of specialty services 
. A willingness to make distinctions between general 
and specialty practice 
6. A readiness on the part of professional organiza- 
tions and regulatory bodies to set and enforce 
standards of training and competence 


An Outline of Action 


To give greater direction to these efforts, it would 
seem worthwhile to begin immediately with discussion 
and debate on the following questions. 

|. Employers 


A. 


In Hospital 


1. 


What are the priorities among the spec- 
ialized needs of the public that are met 
through hospital care? 


. How and where can specialty practice 


patterns best be incorporated into the 
nursing work force in hospitals? 


. What kinds of social and economic re- 


wards can appropriately be made avail- 
able for nursing specialists? 


. What kinds of hospitals are in the best 


position to become involved in training of 
nursing specialists? 


. What should the role of the hospital be in 


training nursing specialists? 


In Community Agencies* 


1 


. What kinds of health needs can best be 


provided for by developing community- 
based nursing specialist roles, and what 
ones would be as effectively managed by 
a generally enlarged nursing role? 


. How can specialty practice patterns best 


be integrated with generalized health care 
services? 


.In what ways can community-based 


organizations effectively contribute to the 
education of nursing specialists? 


. What kinds of social and economic re- 


wards can be made available for spe- 
cialists? 


Il. Educators 

In Agency Inservice Programs 

1. In what ways do needs for inservice differ 
for specialists and general nursing prac- 
titioners? 

2.What continuing education needs of 
specialists can best be met within the 
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employing agency, and which should be 
met through other sources? 


. To what extent should inservice educators 


be involved in initial specialty training 
programs? To what extent should they be 
involved in programs to maintain specialty 
competence? 


. ls it appropriate to expect inservice edu- 


cators to identify candidates for specialty 
training and to encourage such persons 
to embark on specialist careers? 


In University Schools of Nursing 


Ls 
2 


What kinds of specialist training can be 
effectively provided by university schools? 
How should priorities be set as between 
preparation of specialist and generalist 
practitioners? 


. To what extent could advanced college 


credit be granted for specialist training 
obtained under other than university 
aegis? 


. What mechanisms can be used to upgrade 


the specialist capabilities of present 
faculty? 


. What kinds of specialist education should 


take place in a multiprofessional setting? 


. What kinds of research could contribute 


to our understanding of the relationship 
between nursing specialist services and 
the effectiveness of health care? 


In University-Based Continuing Education 
Programs 


ia 


What kinds of continuing education pro- 
grams are needed by specialist practition- 
ers? 


. Who should organize and provide such 


courses? 


. TO what extent should continuing educa- 


tion for specialists be interprofessional 
in nature? 


In Diploma Schools of Nursing 


1, 


1 


va 


Under what circumstances does prepara- 
tion at a diploma level provide a suitable 
base for specialist training? For hospital 
practice? For community-based practice? 


. How should priorities be set for access to 


clinical learning resources as between 
basic education and specialty training? 


. What kinds of specialist training can ef- 


fectively be organized and provided by 
diploma schools? 


Regulatory bodies ; 
. What shall be the entry qualifications, the 


training specifications, the standards of 
competency for various specialists? ; 
Should the right to practice as a specialist 

be tied to continuing education require- _ 
ments? iaaee 
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IV. Professional organizations 

1. In what ways can professional organiza- 
tions support the standards of training 
and competency set by regulatory bodies? 

2. Can specialists be effectively incorporated 
into existing professional organizations? 

3.How can professional organizations 
effectively represent the socioeconomic 
interests of specialists? 


V. Practicing nurses 
The interests of practicing nurses can be said to 
encompass each of the preceding questions. 
Thus, rather than singling out a set specifically 
for them, we hope nurses will direct their atten- 
tion to all these questions. 
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ILLUSTRATED BY 
FRAN KUC 


Remember to: 


O) Identify yourself by wearing a name tag, 
which also tells where you work. Don’t wait for 
others to approach you, though. Be first to 
make the intros. 


O) Be visible at all convention activities — and 
get the most out of the five days. If you are 
tempted to skip out and explore the city, wait. 
Friday has been set aside for that. 


O) Pack clothes for all events: a wine and 
cheese reception, a “Klondike Extravaganza,”’ 
chuckwagon breakfast and stampede barbe- 
que, and a banquet sponsored by the Alberta 
government. Expect warm, sunny days and 
pleasantly cool evenings. 


CO) Summarize your learning needs in advance 
so you can share your ideas and problems with 
others. Bring your written notes along as a 
shopping list for suggestions and solutions. 


QO Book the post-convention tour that excites 
your travel buds, then write to Alberta for lit- 
erature describing the places you'll visit. And 


_ pack comfortable shoes! 








Do you know? 


UO Friday June 30 replaces the usual day off 
during the convention. Here is a chance to vis- 
it the Provincial Museum and Archives build- 
ing; the John Walter Historical site; the city 
art gallery and planetarium; Edmonton City 
Hall, a building interesting for its architecture, 
which also gives a panoramic view of the city; 
Storyland Valley Zoo; The Alberta Game Farm; 
and Fort Edmonton Historic Museum. 


(1 Edmonton was founded in 1795 as a fur- 
trading post of the Hudson’s Bay Co. If you had 
attended a CNA convention in that pioneer 
settlement, you could have expected delicacies 
such as moose, buffalo, beaver tail, whitefish, 
and a potent home brew for dinner. But now 
that industry and skyscrapers have replaced the 
fur-trade and log houses, and the population 
has exceeded 420,000, you will have to settle 
for Alberta steaks and red wine. Don’t settle for 
less. 


C] If you plan to join in the spirited “Klondike 
Days’ during the last two weeks of July, you 
should stake a claim to a hotel room in Edmon- 
ton far ahead. 


C) Daily registrants will need their provincial 
registration cards. Members of the Canadian 
Nurses’ Foundation will need their member- 
ship cards for admission to the annual meeting. 














books 














Psychiatric Disorder and Urban En- 
vironment, edited by Berton H. Ka- 
plan. 310 pages. New York, Beha- 
vioral Publications Inc., 1971. 


In this book, the editor, with the assist- 
ance of several outstanding contribu- 
tors, presents strategy alternatives 
available for studying the urban envi- 
ronment’s influence on mental health 
and mental illness. 

In a series of papers and reports of 
seminar discussions, there is a record 
of the natural history of the develop- 
ment of ideas as exchanged and sharp- 
ened in a continuing seminar on a single 
theme. How do you ask better ques- 
tions about social process and mental 
health? How do we develop better 
calipers to measure these processes? 

The answers to these questions are 
implied, and some of the discussion 
recorded is esoteric, but the nurse who 
is interested in how the city affects 
those who live in it will find this book 
stimulating. 


Current Concepts in Clinical Nursing, 

Vol. Ill, edited by Margery Duffey, 
Edith H. Anderson, Betty S. Berger- 
sen, Mary Lohr, and Marion H. 
Rose. 352 pages. St. Louis, Mosby, 
1971. 
Reviewed by Jessie Mantle, Assistant 
Professor, Faculty of Nursing, The 
University of Western Ontario, Lon- 
don 72, Ontario. 


This is the third in a series of books 
designed to provide a medium for 
communicating new and current con- 
cerns and functions of practicing nurses. 
These volumes have been appearing 
every two years since 1967. 

As with the earlier issues, a wide 
variety of topics is covered and each 
chapter is written by a nurse interested 
in a specific subject area. The authors 
draw on research findings, literature 
review, and analysis of clinical practice 
experiences to develop their ideas of 
contemporary nursing practice and pa- 
tient needs. 

Articles on the aging, the dying, and 
the retarded reflect the current concern 





tients, such as high-risk infants, post- 
partum mothers, adoptive parents, and 
cardiac patients. 

The concern of nurses with health 
issues resulting from social change is 
reflected in discussions on therapeutic 
abortion and meeting health needs in 
disadvantaged areas. Ford’s descrip- 
tion of the five-year project to expand 
the role of the nurse in well child care 
should be mandatory reading for any 
practitioner who contemplates moving 
beyond the traditional confines of the 
nursing role. 

The articles are grouped under the 
four clinical divisions of psychiatric, 
pediatric, maternity, and medical-sur- 
gical nursing. Although this system of 
categorization works well for the major- 
ity of articles, some of the contributions 
defy such rigid classification. 

The book would be improved by the 
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inclusion of a section for general nurs- 
ing concepts relevant for several areas 
of nursing practice. Moughton and 
Hazzard’s excellent articles on systems 
theory applied to adolescence and to the 
aged, along with Sakaly’s article on 
adaptation to illness and disability, 
present conceptual frameworks useful 
as a foundation for any practitioner. 

An article on assessment of the aging 
person brings together some of the 
salient points now known about the 
physiological aspects of aging. It is 
complemented by a second article that 
looks at the perceptual capacity of the 
aging person and how this knowledge 
can be used in caring for these people. 

The intended audience for the book 
is the nurse practitioner. This book 
brings together a large number of well- 
written articles dealing with new ways 
to approach old problems, innovative 
ideas for nursing practice, and new 
theoretical formulations useful in guid- 
ing practitioners. As such, it is a wel- 
come addition to the practitioner’s 
bookshelf. 

Many of the articles present informa- 
tion that would enrich educational 
curricula and provide current reading 
for students in specific subject areas. 
The majority of the articles are accom- 
panied by excellent bibliographies relat- 
ed specifically to the topic under ques- 
tion. 

Although the book is aimed at the 
United States nursing population, the 
majority of the articles deal with topics 
of equal concern to Canadian nurses. 
The editors urge any nurse, who is do- 
ing things in clinical nursing that have 
relevance for nurses in different situa- 
tions, to contact them for future publi- 
cations. Canadian nurses should con- 
sider this opportunity to share their 
innovative ideas and practices with our 
American colleagues. 


Issues in Community sabe iteg and 
Preventive Mental Health, by the 
Task Force on Community Mental 
Health, division 27 of the American 
Psychological Association. _ 161 
pages. New York, Behavioral Publi- 

cations, Inc. 1971. 


This book presents original b: 

apers written by authorities in the 

ield of community psychology | 
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such topics as: strategies of preventive 
intervention; professional and sub- 
professional training in community 
mental health; public issues in com- 
munity psychology; and evaluation in 
community mental health. 

The task force says that psychologists 
involved in community mental health 
should place highest priority upon 
collaborative, self-modifying, social 
interventions to facilitate the accom- 
plishment of developmental _ tasks, 
especially of children. 

The training and retraining of addi- 
tional psychologists especially compe- 
tent to perform the roles required 
should be assigned a top priority by the 
American Psychological Association, 
according to the authors. 

Nurses, who work and plan in an 
interdisciplinary team providing com- 
munity health care, would find this book 
useful in understanding the potential 
contribution of their psychologist col- 
leagues. 





Basic Maternity Nursing, 2ed., by Per- 
sis Mary Hamilton. 244 pages. 
Toronto, C.V. Mosby Company, 
baad 
Reviewed by G.I. Saulnier, R.N., 
B.Sc., Director, Nursing Aide Educa- 
tion, Alberta Department of Health, 
Edmonton, Alberta. 


The author has achieved her stated 
goal. The important concepts of the 
family and of team nursing have been 
presented in a simple, dignified style, 
giving the practical vocational nurse 
firm direction in the performance of 
her role. 

The clear headings of each topic 
introduced and the review at the end 
of each chapter provide the student 
with a superb learning tool. The list 
of references for further study at the 
end follows well the format of the book, 
and gives the student, eager to learn 
more, a good start for additional read- 
ing. 

The illustrations are the best I have 
seen in a book for this type of course. 
The tables are easily read and clearly 
representative; relevant data are pre- 
sented clearly. 


Maternal and Child Health Nursing, 
2ed., by A. Joy Ingalls and M. Con- 
stance Salerno. 678 pages. Toronto, 
C.V. Mosby Company, 1971. 
Reviewed by N. Mclvor and P. Jas- 
per, Practical Nursing Instructors, 
Red River Community College, Win- 
nipeg, Manitoba. 


This book is well written, easily un- 
derstood, and seems complete. The 
diagrams, pictures, and charts are ex- 
cellent. 
__ The procedure points are well ex- 
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plained, especially technique points, 
making it easy for the students to com- 
prehend. 

We believe this text could be used 
for students in a practical nursing 
course. 


Care of the Maternity Patient by Diana 
Vietor, 568 pages. Scarborough, 
Ontario, McGraw-Hill, 1971. 
Reviewed by Violet Matheson, 
Lecturer in Advanced Practical 
Obstetrics, School of Nursing, Uni- 
versity of Alberta, Edmonton, Alta. 


This is a concise, informative workbook 
on the care of the maternity patient. 
Simply and correctly, it does what the 
author wants it to do, that is, “provide a 
superior form of study and review aid.” 
It gives much important everyday infor- 
mation to a student nurse or a practi- 
tioner who has been absent from the 
obstetric nursing field for a period. Its 
usefulness can be foreseen as a guide 
to the teaching and instruction of stu- 
dent nurses. Definitions and glossary 
will augment this purpose. 

Its format is excellent, the language 
uncluttered. It lends itself to the out- 
line form in which the information is 
given — a happy combination, making 








for speed and ease in isolating required _ 
data. The ample space available would — 
facilitate the use of notes of special 
interest to the user. The nursing care 
plans are worthy of mention and are 
geared to individualized care. 

The use of a color code is interesting, — 
but one would wonder why the author 
chose this combination of colors. I 
should have thought the use of traffic 
signal colors might have served better. 

The book has usefulness for basic 
obstetric training and for reviewing 
purposes and can be recommended. 
Obviously it has been compiled by a 
clinician of experience. 


Introduction to Laboratory Chemistry, 
8ed., by L. Earle Arnow. 101 pages. 
Toronto, C.V. Mosby Company, 
1972. 

Reviewed by Isabelle Seburn, Teach- 
er, The Mack School of Nursing, 
St. Catharines, Ontario. 


This is a compact laboratory manual 
designed for use with the textbook, 
Introduction to Physiological and Path- 
ological Chemistry by the same author. 
It is particularly well suited to the 
science curriculum of a basic degree 
program in nursing. 
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Do pinworms know of Combantrin’s 
one dose anthelmintic action? Proba- 
bly not, because new Combantrin is 
non-staining so there’s no warning evi- 
dence, and even if they like the caramel 
taste they will not live to tell the tale. 
To eliminate pinworms from the entire 
family, recommend Combantrin sus- 
pension (pyrantel pamoate). A 30 ml. 
bottle treats 300 lbs. combined weight, 





kids and parents. One teaspoon per 50 
pounds is all you really need. Side ef- 
fects are infrequent with Combantrin. 
Avoid use in pregnant women and chil- 
dren under the age of one year. For 
complete prescribing information, con- 
sult the product monograph, available 
on request. Pfizer Pharmaceutical Di- — 
vision, 50 Place Cremazie, Montreal — 


351, Quebec. ‘Trademark Authored User. . ao 
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safer environment. By providing in- 
stant visual identification, these sys- 
tems are used in every department 
of the hospital for a variety of func- 
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identification to procedural control. 


The BACTERIOSTATIC qualities of 
TIME Tape make it the ONLY safe 
tape system for use within the hos- 
pital where the chance of contact 
infection is so great. 


Your hospital should be employing 
TIME Color Coding Systems now. 
These systems are the least expen- 
sive, most versatile way to save valu- 
able staff time. Think of the many 
ways they can be employed In your 
hospital to speed up procedures 
while cutting down on errors. Write 
today for free samples and litera- 
ture, we will also send the name of 
your nearest TIME Products distrib- 
utor. 

NOTE: NEW ADDRESS. We have re- 
cently moved into new facilities; en- 
larged and automated to serve you 
better. 
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In the introduction the author has 
drawn each piece of laboratory equip- 
ment and has limited his verbal pre- 
sentation to describing simple laborato- 
ry skills. 

A chapter on the metric system rein- 
forces knowledge gained from study 
of the metric system through a series 
of experiments using common house- 
hold measures. 

Following the order of the content 
in the textbook, the author presents 
a series of 165 simple experiments, 
each selected for clarification and un- 
derstanding of the textbook. Certain 
experiments relate to such physiologi- 
cal processes as energy transformation 
and balance of electrolytes, acids and 
bases. Others are related directly to the 
chemistry of digestion and consider 
carbohydrates, proteins, and fats and 
the manner in which enzymes digest 
them. 

An awareness of the nature of the 
chemical processes involved in diges- 
tion and absorption of nutrients is 
fundamental to the nurse’s understand- 
ing of related diseases, treatment, and 
nursing care. 

The format of this little book be- 
speaks the author’s goal to have the 
student “clearly” understand. He has 
strategically interjected questions that 
guide the student back to the knowl- 
edge newly aquired from the textbook. 
Illustrations are included where more 
complex apparatus is implemented. 
These detailed drawings should mini- 
mize the time required to set up the 
experiment. 

The author has included any precau- 
tionary measures along with the other 
directions for the experiment. In some 
texts words of caution are inserted at 
the end of the experiment where they 
may be overlooked by the student. 

The author has included tables 
wherever a series of results are to be 
recorded as, for example, in tabulating 
the actions of various bleaches on a giv- 
en substance. By this means the stu- 
dent is able to compare, at a glance, 
the results in each case. 

In summary, the author has provided 
for the student an introduction to the 
pertinent concepts of physiological 
chemistry and how these can be used 
to understand the function of the body 
in health and disease. 

1 would recommend that teachers 
using the textbook, Introduction of 
Physiological and Pathological Chemis- 
try, use this excellent laboratory guide 
as an adjunct to maximum learning. ¥ 
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AV aids 


Conference on the Use of Audiovisual Resources 


More than 100 nurses from all parts of Ontario, and from Quebec and Alberta, 
converged at Geneva Park conference center north of Toronto in March for three 
days of first-hand, trial-and-error experimentation in making.and using audio- 
visual materials and equipment. They left this “2nd Conference on the Use of 
Audiovisual Resources” with a score of new teaching and learning ideas. 

The conference, sponsored by the Registered Nurses’ Association of Ontario 
and the Nursing Educational Media Association, combined talks and a panel 
discussion on individualized learning with a television workshop and small work 
sessions. 

Nurses from inservice, education, public health, and librarians from schools ot 
nursing made montages using magazines, cardboard, felt pens, scissors, and glue. 
They built sequences using sets of photographs and storyboards; dug into a “per- 
ception bag” of assorted materials and used an overhead projector, record 
player, and slide projector; made and projected transparencies using magazines, 
clear vinyl shelf paper, scissors, and water; investigated shape and texture with 
the help of wire, string, and glue; prepared teaching tapes with a portable video 
tape recording and playback unit; learned how films tell their stories, using a su- 
per 8mm projector, screen and Kodak’s “Rhetoric of the Movies” program; and 
experimented with sight-sound sequences by using sets of 35mm slide sequences, 
carrousel projectors, records, and musical instruments. 

One lesson that emerged from all this was that AV materials do not require 
heavy financing. With a little imagination and curiosity, nursing “garbage” — 
magazine pictures, photographs, scissors, glue, coat hangers, and other odds and 
ends — can be used to tell a story visually. 

A number of AV experts were on hand each day. John Bradley, AV techno- 
logist from St. Michael’s school of nursing in Toronto, brought with him an im- 
pressive array of television and video equipment, which kept confronting those 
present with glimpses of themselves at work. As well as conducting the two-night 
TV workshop for some 20 nurses, Mr. Bradley demonstrated and explained 
the operation of AV equipment. At St. Michael’s, he produces AV software, 
maintains the equipment, and is a consultant to the faculty on matters such as 
selecting the material best suited to a teaching purpose. 

Elizabeth McInnes, coordinator of learning resources at St. Joseph’s school of 
nursing in Hamilton, explained how an independent, individualized learning pro- 
gram works at her school, where lectures have been replaced by a multimedia 
learning resource center. Here, students work at their own rate, with help avail- 
able from 8:00 A.M. to 11:00 P.M. every day of the week from registered nurse 
teaching assistants, a librarian, and technicians. One of the school’s concepts that 
she explained — which was unacceptable to many of the nurses at the conference 
— was that of “incompleteness” rather than failure. Failure means you can’t 
learn, Miss McInnes said. Students at her school have a responsibility to reach a 
goal. If a unit of work is “incomplete,” they repeat it. This is not as detrimental 
as “‘failure,” she stressed. 

Another nurse-AV resource person at the conference was Helen Smylie, full- 
time audiovisual adviser at St. Joseph’s school of nursing in Toronto. A gifted 
artist, Mrs. Smylie works with the teachers, developing AV aids. Horizontal se- 
quences of her ink drawings on acetate, displayed along with many other examples 
of AV materials the first evening of the conference, showed a progression of car- 
toon figures illustrating a nursing problem, procedure, or process. Her art work, 
mounted on yellow hospital menus, could be folded for convenient storage. 

On the second day of the conference, the participants were treated to an explo- 
ration of how they could be the best medium of communication, using other me- 
dia as extensions of themselves in teaching. Arnold Bowers, professor of English 
at the Ontario College of Education and a former student of Marshall McLuhan, 
made excellent use of a lively sense of humor and body language to draw everyone 
into a morning discussion and an afternoon of dance and exercise. 

Mr. Bowers also made generous use of a fictitious “Miss Tud,” his example of 
the kind of outdated nurse and teacher who puts routine and neatness before any- 
thing else. For example, Miss Tud asks “non-questions”; she is afraid of real 
questions — those she cannot answer. She does not look anyone in the eye, be- 
cause that would mean making a commitment. According to Arnold Bowers, 
there is far too much fear in learning. “We have to experience with our heart and 
emotions; we can’t experience everything intellectually.” 

(Continued on page 48) 
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On the final morning of the confer- 
ence, the delegates were asked what 
they had learned and how they intended 
to make use of the new information 
and ideas. Their comments showed they 
were more aware of the importance of 
having a clear message to communicate 
when using media. They recognized the 
nurse’s importance as a change agent; 
the value of extending oneself to com- 


municate more fully; the use of the 
teacher in a resource role; the use of 
media to teach patients and to com- 
municate in foreign languages; and the 
effectiveness of slide-tape synchroniza- 
tion. They showed a positive attitude 
toward centralization and standardiza- 
tion of material, the use of what is 
available, and the need for personnel 
to coordinate the use of media. They 
also saw that a variety of learning tools 
and individualized learning stimulates 
motivation to learn, and that an oppor- 
tunity to be creative results in greater 
confidence to try new ideas. 
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ceived recently in the CNA library and 
are listed in language of source. 

Material on this list, except reference 
items may be borrowed by CNA mem- 
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and similar basic books) do not go out 
on loan. 

Requests for loans should be made 
on the “Request Form for Accession 
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Library, Canadian Nurses’ Association, 
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On the final morning of the confer- 
ence, the delegates were asked what 
they had learned and how they intended 
to make use of the new information 
and ideas. Their comments showed they 
were more aware of the importance of 
having a clear message to communicate 
when using media. They recognized the 
nurse’s importance as a change agent; 
the value of extending oneself to com- 


municate more fully; the use of the 
teacher in a resource role; the use of 
media to teach patients and to com- 
municate in foreign languages; and the 
effectiveness of slide-tape synchroniza- 
tion. They showed a positive attitude 
toward centralization and standardiza- 
tion of material, the use of what is 
available, and the need for personnel 
to coordinate the use of media. They 
also saw that a variety of learning tools 
and individualized learning stimulates 
motivation to learn, and that an oppor- 
tunity to be creative results in greater 
confidence to try new ideas. 
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and outmoded rules of English usage, by 
Theodore M. Bernstein. New York, Farrar, 
Straus and Giroux, 1971. 260p. 

22. Nursing reconsidered; a study of change. 
Part 2— the professional role in community 
nursing, by Esther Lucile Brown. Toronto, 
Lippincott, 1971. 219-51 1p. 

23. Pédiatrie a l'usage des parents, par Gé- 
rard Mahec. Tournai, Belgique, Casterman, 
1970. 153p. 

24. Planning and programming for nursing 
services. Geneva, World Health Organiza- 
tion, 1971. 123p. (Its Public Health papers 
no. 44) 

25. Practical notes on nursing procedures, by 
Jessie D. Britten. 6th ed. London, Churchill 
Livingstone, 1971. 212p. 

26. Report 1970/71. London, General Nurs- 
ing Council for England and Wales, 1971. 
69p. 

27. Report of Joint Annual Conference on 
Edacational Research, Memorial University 
of Newfoundland, St. John’s, Nfld., June 
10-12, 1971. Convened by the Canadian 
Association of Professors of Education, the 
Canadian Council for Research in Educa- 
tion and the Canadian Educational Research- 
ers Association. Ottawa, Canadian Council 
for Research in Education, 1971. 78p. 

28. Report of Nursing Conference, Sixth, 
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Apr. 8-10, 1970, San Diego, Calif. New 
York, American Nurses’ Association, 1971. 
277p. 

29. Report of the first regional nursing 
conference. Lusaka, Zambia Nurses’ Asso- 
ciation, 1970. 86p. 

30. Soins psychiatriques, par Diane Trem- 
blay. Montréal, P.Q. Editions du Renou- 
veau Pédagogique, 1971. 173p. 

31. Steppingstones to professional nursing, 
by Kathryn W. Cafferty and Leone K. Su- 
garman. Sth ed. St. Louis, Mosby, 1971. 
36Ip. 

32. Your child and ileal conduit surgery; a 
guidebook for parents, by Children’s Hospital 


Medical Center, Boston, Health Education 


Dept. Springfield, Thomas, 1970. 99p. 
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33. Brief to the parliamentary Commission 
of Social Affairs on Bill 65, an act to organize 
health services and social services. Montreal, 
P.Q., Association of Nurses of the Province 
of Quebec, 1971. 38p. 

34. Calendar 1971-72, Ramat Aviv, Tel Aviv, 
Tel Aviv University, Faculty of Continuing 
Medical Education, Dept. of Nursing, 1971. 
35. Community health centres; submission to 
Community Health Centre Project. Ottawa, 
Canadian Nurses’ Association, 1972. 27p. 





Saguenay River, Montreal. 


Saguenay River, Montreal. 


Saguenay River, Montreal. 


St. Pierre/Miquelon. 
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TRANSATLANTIC SAILINGS 
FROM MONTREAL 
PORTS OF CALL 


every night. 


Take a whirl at Ukrainian folk dancing with 
members of the crew of the M.S. Alexandr 

Pushkin, or her sister ship the M.S. Mikhail 
Lermontov. 


SUMMER SAGUENAY CRUISES 


M.S. MIKHAIL LERMONTOV — DEPARTS June 19. 6 days. 
Rates $175. — $395. Quebec, St Pierre/ Miquelon, 


M.S. ALEXANDR PUSHKIN — DEPARTS June 30. 7 days. 
Rates $195. — $455. Quebec, St. Pierre/ Miquelon, 


M.S. ALEXANDR PUSHKIN — DEPARTS July 8. 6 days. 
Rates $175 — $395. Quebec, St. Pierre/ Miquelon, 


M.S. ALEXANDR PUSHKIN — BERMUDA 13 DAY CRUISES. 
DEPARTS July 15th and 29th. Rates $310. — $695. Sailing 
from Montreal to Quebec, Saguenay River, Bermuda, 


c Alexandr 
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May 31 
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vations, see your TRAVEL 
AGENT or North American 
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Tel.: (514) 842-8841 
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for THE BALTIC SHIPPING COMPANY, Leningrad, U.S.S.R. 
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36. The French hospital service. London, 
England, Service de Presse et d’Information, 
Ambassade de France, 1971. 17p. 

37. Guide for establishing a_small-plant 
nursing service. New York, American As- 
sociation of Industrial Nurses, 1969. 12p. 

38. A guide for evaluation of an occupational 
health nursing service. New York, American 
Association of Industrial Nurses, Committee 
on Professional Standards, 1970. 1 6p. 

39. Guide for setting up a record system. 
New York, American Association of In- 
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40. Guidelines for drafting a constitution 
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47. Official summary minutes of World 
Medical Assembly, 24th, Oslo, Norway, 
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Association, 1971. 20p. 

48. Operation CELDIC; report of the Sas- 
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49. Report of a team building workshop 
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ca, Institute of Education, University of the 
West Indies, 1971. 36p. 
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Foundation, 1971. 40p. 
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25Sp. 
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Career outlook; university, 1971-72. Ottawa, 
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ment Service. The market situation for uni- 
versity graduates, Canada, by J. Kushner et 
al. Ottawa, 1971. 123p. 
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wear and accessories, gross rent, fuel and 
light, by Thomas T. Schweitzer. Ottawa, 
Queen’s Printer, 1970. 80p. (Its Staff study 
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63. —. Personal consumer expenditures in 
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Thomas T. Schweitzer. Ottawa, Information 
Canada, 1970. 65p. (Its Staff study no. 26) 

64. Laws and statutes. An act to repeal the 
leprosy act, S.C. 1971, c. 13. Ottawa, Queen’s 
Printer, 1971. Ip. 

65. Ministére du Travail. Direction de l’éco- 
nomique et des recherches. Gréves et lock- 
out au Canada, 1969. Ottawa, Information 
Canada, 1971. 72p. 

66. Ministére de la Santé nationale et du 
Bien-€tre sociale. Les adolescents qui abusent 
des drogues, par R.G. Smart et Diane Fejer. 
Ottawa, Information Canada, 1971. 14p. 
(Its Supplement no. 68) 

67. Dept. of National Health and Welfare. 
Earnings of physicians in Canada, 1959-1969. 
Ottawa, 1971. 41p. (Health care series no.28) 
68.—. Proceedings of Federal-Provincial 
Conference on Family Planning, Ottawa, 
March 22-23, 1971. Ottawa, 1971. 129p. 

69. —. University programs to prepare nurses 
for an expanded role in Canadian health 
services, by Beverly Witter Du Gas. Ottawa, 
1971. 19p. 

70. —. Research and Statistics Directorate. 
Programs for the aged in Europe: selected 
countries. Ottawa, 1971. 65p. (Its Research 
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71. Statistics Canada. Causes of death; pro- 
vinces by sex and age, 1970. Ottawa, Infor- 
mation Canada, 1971. 169p. (Catalogue no. 
84-203) 

72.—. Federal government employment 
in metropolitan areas, 1970. Ottawa, Infor- 
mation Canada, 1971. 33p. (Catalogue no. 
72-205) 

73. —. Hospital statistics, 1969 v.5. Hospital 
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76p. (Catalogue no. 83-214) 

74.—. Vocational and technical training, 
1969-70. Ottawa, Information Canada, 1971. 
139p. (Catalogue no. 81-209) 

75.—. Labour Division. Trusteed pension 
plans: financial statistics, 1970. Ottawa, 
Information Canada, 1972. 60p. (Catalogue 
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76. Dept. of Labour. Research Branch. On- 
tario collective agreement expirations, 1972. 
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Disease Branch. Current literature on vene- 
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aspects of venereal disease control; an anno- 
tated bibliography for behavioral scientists, 
epidemiologists, and venereal disease case- 
finding personnel, by Wiiliam W. Darrow. 
Atlanta, Ga., 1971. 59p. 

79. U.S. National Institutes of Health. Clini- 
cal Center. Nursing care of outpatients 
with acute leukemia. Nursing clinical con- 
ference. Bethesda, Md., 1971. 22p. 

80. —. Nursing care of patients in the lami- 
nar air flow room. Nursing clinical confer- 
ence. Bethesda, Md., 1971. 16p. 

81. National Library of Medicine. /35th 
anniversary report 1836-1971. Bethesda, 
Md., 1971. 39p. (DHEW publication no. 
NIH 72-256) 

82. Public Health Service. Division of Nurs- 
ing. Special project grants awarded for 
improvement in nurse training: a listing. 
Bethesda, Md., 1971, 96p. 
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83. The emergence of a new dimension in 
mental health care: suggested roles and func- 
tion for new workers and a discussion of the 
implications to be considered by traditional 
professionals in the mental health field, by 
Jean M. Ciceri. Boston, 1971. 79p. (Thesis 
(M.Sc.N.) — Boston) R 

84. An evaluation of a family centered ma- 
ternity care hospttal program, by A. Doreen 
Jordan. Calgary, Foothills General Hospital, 
1971. 275p.R 
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85. The nurse as a physician associate in 
paediatric practice, by Ruth C. MacKay. 
Kingston, Ont., School of Nursing, Queen’s 
University, 1971. 123p.R 

86. Opinion survey of mothers of first in- 
fants, Thunder Bay, Ontario, Canada, by 
Margaret Ruth Page. Chapel Hill, N.C. 1971. 
36p. (Thesis (M.P.H.) — North Carolina) R 
87. Situation des hépitaux vis-a-vis de I Etat, 
dans le contexte de la centralisation et de la 
décentralisation administratives, par Lucien- 
ne Maheux. Ottawa, 1969. 104p. Thesis 
(M.A.H.)— Ottawa) R 

88. Le stage en psychiatrie atteint-il ses buts 
dans la formation de l’étudiante-infirmiere? 
par Lucienne Maheux. Montréal, P.Q., 1961. 
57p. (Travail de recherche (B.S.1.) — Mont- 
réal)R 

89. Standards of nursing care; expectations 
and perceptions of consumers, nursing staff 
and medical staff regarding nursing care ina 
general hospital. Calgary, Foothills Provin- 
cial General Hospital, Dept. of Nursing 
Service, Nursing Review Committee, 1971. 
Flip 

90. Survey of graduates of the University of 
Toronto baccalaureate course in nursing, 
pt.2: 1966-1969, by Nora I. Parker. Toronto, 
University of Toronto, School of Nursing, 
1971. 38p.R 


91. A woman’s profession; a man’s research, 


by Samuel Mitchell. Edmonton, Alberta 
Association of Registered Nurses, 1971. 
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Assistant Director of Nursing 


Riverview Hospital, in Windsor, Ontario, is seeking a capable and 
well qualified individual for the position of Assistant Director of 
Nursing - Clinical Services. The hospital is a progressive chronic care 
institution with an active rehabilitation program and is undergoing 
expansion and relocation to a newly constructed 300 bed facility. 


The person selected will be responsible for directing and co- 
ordinating the total nursing care program, and will be expected 
to play an active part in the development, implementation and 
evaluation of policies, procedures, standards, organization plans, 
and resources of the nursing department. 


Candidates must be eligible for registration in Ontario, have a 
proven contemporary record of administrative and supervisory 
ability, possess a broad knowledge of all aspects of the profession 
of nursing, and have the ability to gain the confidence and co- 
operation of subordinates, senior hospital staff, and representatives 
from outside organizations. Preference will be given to candidates 
with a university degree in nursing. 

Salary will be in line with background and experience and will 

be commensurate with the senior nature of the position. 


Replies which will be answered and treated in confidence, should 
include education, experience, present salary, and full personal 
particulars. Please reply to our File No. 4915. 


Woods, Gordon & Co. 


MANAGEMENT CONSULTANTS 





291 DUNDAS STREET, LONDON 14, ONTARIO 
A member of the Canadian Association of Management Consultants 
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ALBERTA 








BRITISH COLUMBIA 








NOVA SCOTIA 














FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute IIlness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





DIRECTOR OF NURSING SERVICE wanted for 60 
bed hospital in Central Alberta on Calgary-Edmonton 
highway. Salary negotiable depending on experience 
and od paeiedeiae Apply, in writing, to: Administrator 
Innisfail General Hospital, Box 250, Innisfail, Alberta. 





BRITISH COLUMBIA 











MATRON required immediately for a 21-bed hospital 
in the Southern Interior of British Columbia in one 
of the most beautiful areas of the Province. Living 
in accommodation available if required at $50.00 per 
month. Salary as per RNABC rates. Previous nursing 
administrative experience desirable and applicant 
should be able to use the x-ray machine. Registra- 
tion with the RNABC required. Recreational facilities 
such as swimming, boating, golfing, hiking, skiing 
and skating are close by. Climate is moderate. 
Nearest cities are Nelson and Trail, both within 
1% to 2 hours driving time. Apply, giving full particu- 
lars, to the: Administrator, Slocan Community Hos- 
pital, P.O. Box 129, New Denver, British Columbia. 








ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 


the Registered Nurses’ Association of the 


SUPERVISOR for 87-bed modern hospital with plans 
for expansion, 6 certified specialists on attending 
staff; 3-bed |.C.U. Must be eligible for B.C. registra- 
tion. Salary $723.00 to $958.00 per month depending 
on education and experience. Apply to: Director of 
Nursing, Mills Memorial Hospital, 2711 Tetrault 
Street. Terrace, British Columbia. 





Modern 700-bed hospital offers positions for: 
HEAD NURSE: for Pediatric Department. B.S.N. 
referred. Experience essential. REGISTERED 
URSES: for general duty in specialty areas — 
O.R., Emergency, Recovery Room, Psychiatry. B.C 
Registration required. RNABC policies in effect. 
Apply: Director of Nursing Royal Jubilee Hospital, 
Victoria. British Columbia. 





TWO R.N.’s required for new 26-bed hospital in the 
sunny Interior of British Columbia. Salary and hours 
of work in accordance with RNABC policies. Room 
and board for $75.00 per month in T.V. equipped 
residence. Apply to: Director of Nursing, Princeton 
General Hospital, Princeton, British Columbia. 





Positions available in the Pacific Northwest for 
GRADUATE NURSES in all services of new 150-bed 
General Hospital. Modern’ furnished apartment 
facility available. 1971 salary $605 to $755 per 
month. Apply: Director of Nursing, Prince Rupert 
Regional Hospital, Prince Rupert, British Columbia. 





EXPERIENCED NURSES required in 409-bed acute. 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $590. — 
$740. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 


REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and In-Service Program _ provided. 
£xcellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 





ONTARIO 











HOME CARE NURSE ADMINISTRATOR; preferably 
B.Sc.N. with extensive administrative experience 
and ability; required to initiate and administrate a 
Home Care Service. Apply for further details to: Dr. 
J.D.A. Burns, Medical Otticer of Health, Algoma 
Hee Unit, 235 Wellington St. W., Sault Ste. Marie, 
ntario. 





NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 





PUBLIC HEALTH NURSING SUPERVISOR and 
PUBLIC HEALTH NURSES required for generalized 
program. Good personnel policies and fringe bene- 
fits. Apply to: Dr. A.E. Thoms, Director and Medical 
Officer of Health, Leeds, Grenville and Lanark 
District Health Unit? P.O. Box 130, Brockville, Ontario. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, St. Joseph's Hospital, Victoria, British Co- 
lumbia. 





GENERAL DUTY NURSE required immediately for 
21-bed hospital in the Southern Interior of British 
Columbia. Salary as per RNABC rates. Training in 
obstetrics required. Good working conditions, living- 
in arrangement at $50.00 pec month if required. 
Recreational facilities suc as skating, skiing, 
swimming, boating and golfing close by. Moderate 
climate, nearest cities are Nelson and Trail both 
within 1¥2 to 2 hours driving time. Apply, giving full 
particulars and references in first letter, to: Adminis- 
trator, Slocan Community Hospital, P.O. Box 129, 
New Denver, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $605.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





GENERAL DUTY NURSES required immediately for 
hospital in central B. C. New hospital to open this 
year. Residence accommodations available. RNABC 
policies in effect. Apply to: Director of Nursing, St. 
John Hospital, Vanderhoof, British Columbia. 





MANITOBA 
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EXPERIENCED REGISTERED NURSES required for 
General Ward Duties and O.R. in 40-bed northern 
Manitoba hospital. Salary in excess of $670.00 per 
month. For details please apply to: Director of Nurs- 
ing, Fort Churchill General Hospital, Fort Churchill, 
Manitoba. 





NEW BRUNSWICK 








SUPERVISOR — PUBLIC HEALTH NURSING for 
generalized program in the Oshawa-Ontario County 
District Health Unit for September 1, 1972. Good 
personnel policies and —, schedule. Position 
requires Diploma in advanced Public Health Nursing 
and Supervision or a Baccalaureate Degree with 
Administration. Apply to: Miss Elizabeth A. Schaefer, 
Director, Public Health Nursing Services, Oshawa- 
Ontario County District Health Unit, Community 
para Services Centre, 301 Golf Street, Oshawa, 
ntario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





REGISTERED NURSES required for a new 79-bed 
General Hospital in bilingual community of North- 
ern Ontario. French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 18 sick leave days per year. Unused 
sick leave days paid at 100% every year. Maste 
rotation in effect. Rooming aelion ilabl 
in town. Excellent personnel policies. ne A to: Per- 
sonnel Director, Notre-Dame Hospital, P.O. Box 850, 
Hearst, Ont. 








REGISTERED NURSES required immediately for 
General Duty in Active and Chronic Units, |.C.U.— 
and C.C.U. Modern fully accredited 400-bed General — 
Hospital. Pleasant, progressive, industrial city — 
of 25,000 located in Southwestern Ontario. Excellent — 
benefits. Apply: Personnel Office, St. Thomas-Elgin 








WANTED: TWO REGISTERED NURSES, General 
ame required for 17-bed active hospital, modernly 
For further information contact: The Ad- 
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REGISTERED NURSE for Private in. Pa 
Sound District. 48 Girls (7-16 at) 
ntact: Miss Helen E. 



































ONTARIO 








UNITED STATES 











> 


REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. RN.'s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses residence — private rooms with bath — $320 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital. Geraldton, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
Leamington District Memorial Hospital; Leamington, 
Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 


ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary 
commensurate with experience, excellent fringe 


benefits and gracious living in the Festival City of 
Canada. Apply in Writing to the Director of Person- 
nel, Stratford General Hospital, Stratford, Ontario. 





REGISTERED NURSES, for GENERAL DUTY and 
1.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel pocies, Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES FOR GENERAL DUTY. 80 bed 
Hospital. Good Salary and personnel policies. Resi- 
dential accommodation available. Apply: Director of 
Nursing, Huntsville District Memorial Hospital, Box 
1150, Huntsville, Ontario. 





GENERAL DUTY REGISTERED NURSES with at least 
one year’s experience required for 175-bed accredit- 
ed hospital. Recognition given for experience and 
postgraduate education. Orientation and In- 
Service Educational programmes are provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
Hospitals, Haileybury, Ontario. 





EXPERIENCED GENERAL STAFF NURSES FOR 
OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personnel policies, recognition for experience 
and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street, 
S.Sudbury, Ontario. 





CHILDREN’S SUMMER CAMPS — Are you interested 
in a vacation with pay?Six of our camps require 
registered nurses for this summer. Interviews in 
Toronto are necessary. For further information: Camp 
Services Co-operative, c/o W. Bertram Danson, 
24 Cheval Drive, Don Mills, Ontario. 





Looking for a Job OVERSEAS — Overseas Guidance 
International, Canada Ltd.; 203 College Street; 
Toronto; Tel.: 416-964-1380. 








SASKATCHEWAN 











DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 

quipped hospital in a cc nity of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right aeoliogs. Apply, 
Stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 








DIRECTOR OF NURSING (MATRON) and REGISTERED 

NURSES maa for adtive 7-bed Hospital in South- 

ern Saska' in. Salary range for D.O.N. $650. to 

$735. and for R.N.’s . to $650. Experience and 

qualificati idered. Resid dation 

available. For further Bm or ger ta apply to: Mrs. 
r 


j eorothy L. Knops, Sec. Treas., Rockglen Union Hos- 
_ pital, Rockglen, Saskatchewan. 
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REGISTERED NURSES - The Huntington Memorial 
Hospital, a rapidly expanding, fully accredited 
500-bed medical center, has the door to opportunity 
open for Registered Nurses interested in professional 
growth and quality patient-centered care. Recognized 
by the community and Southern California for its 
excellence in patient care, research facilities, and 
fine teaching programs, the Huntington is prepared 
‘to make positive efforts to acquaint you with the 
progressive nursing care it offers. We have a full 
range of patient services including critical care 
areas such as Intensive Care, Coronary Care, 
Intermediate Care, Pediatrics, Emergency Room, 
Obstetrics and Neurosurgery. We offer a_ broad, 
On-going in-service orientation and training program 
to orient you to the latest in modern medical techni- 
ques and procedures. Huntington Memorial Hospital 
is in the city of Pasadena and is centrally located 
to mountain, beach and desert resorts. Although set 
aside from the hustle of the metropolis, our 
hospital is just minutes away from exciting Southland 
cultural, educational, and recreational centers. We 
enjoy a mild, sunny, year-round climate so typical 
of Southern California. If a move to Southern Cali- 
fornia seems attractive to you, why not join an orga- 
nization dedicated to your personal growth and 
advancement. We cordially invite your inquiry 
concerning our excellent salary/benefit package, 
working conditions, and facilities. Who knows?May 


be you will be enjoying “vacation land’’ with us 
soon. Write today to the Director of Nursing, 
Huntington Memorial Hospital, 100 Congress 


Street, Pasadena, California, 91105. An equal Oppor 
tunity Employer. 





STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-5, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





NURSES your services are needed by U.S. hospitals 
at your choice. Salary in accordance with State 
Board of Nursing scale, full fringe benefits, visa 
and moving assistance available. No fee to register. 
Philcan Personne! Consultants Ltd., (Medical Place- 
ment Specialists) 5022 Victoria Drive, Vancouver 16, 
British Columbia, Canada. 





WEST INDIES 











yaaa are invited for the temporary post of 
TUTOR in Advanced Nursing Education in the De- 
panens of Social and Preventive Medicine at the 
ona Campus. Candidates must possess a degree 
in nursing education. Experience in teaching, orga- 
nization and administration of nursing education 
Programmes would be an advantage. The successful 
applicant will Se expected to assume duties as soon 
as possible after May 31, 1972. The appointment is 
for one year, in the first instance. Salary scale: J$3, 
700 x J$180 to J$4,780. Point of entry determined 
by qualifications and experience. F.S.S.U. Passages 
On appointment and on normal termination. Detailed 
particulars on the post are available and should be 
obtained from the Registrar before an application 
is made. Applications giving date of birth, qualifi- 
cations and experience, marital status, and the 
names and addresses of three referees should be 
sent as soon as possible to the: Registrar, Univer- 
sity of the West Indies, Kingston 7, Jamaica, West 
ndies. 








WANTING: 
TO HIRE 
PROFESSIONAL NURSES 


A new modern 106-bed hospital 
has openings for Nurses that 
meet requirements for licensure 
in Texas. Located in a growing 
city of approx. 25,000, close to 
a large cultural center. J.C.A.H. 
Accredited, good inservice pro- 
gram, benefits and salary. 


If interested, 
submit resume to: 


Director of 
Nursing Service 


ST. JOSEPH'S HOSPITAL 


P.O. Box 70 
Paris, Texas 75460 











DIRECTOR OF 
NURSING EDUCATION 


Applications are invited for the above 
position. 


SCHOOL OF NURSING 


The School has been open for the training 
of Nursing Assistants since 1966 and 
for Registered Nurses since 1969. The 
Nursing Assistants program is under the 
care of the Assistant Director responsible 
to the Director of Nursing Education. The 
Registered Nurses program is one or two 
years based on the latest Educational 
Concepts. 

Modern facilities are available in both 
accommodation and teaching equipment 
with a good ratio of faculty to students. 
The person appointed should have ex- 
perience in current nursing educational 
practice, proven administrative ability 
and preferably an appropriate degree 
or post-graduate diploma. 

Salary negotiable with a minimum of 
$8,450 per annum. 


Applications should be 
submitted to: 


Director of Personnel, 


WESTERN MEMORIAL HOSPITAL, 


Corner Brook, 
Newfoundland 

















“ 





ONTARIO SOCIETY FOR 


CRIPPLED CHILDREN 
Public Health Nurses 


Experienced 
Several Locations in Ontario 


To work in a specialized Public 
Health Nursing Programme di- 
rectly with community and treat- 
ment resources on behalf of 
physically handicapped children 
and their parents in a_ pro- 
gramme of rehabilitation. Full 
orientation. Car provided. 


Reply with Resume to: 


Director of Nursing, 
Ontario Society for 
Crippled Children, 


350 Rumsey Road, 
Toronto 350, Ontario. 


INTERNATIONAL GRENFELL 
ASSOCIATION 


invites applications from 


DEPUTY ASSISTANT 
ADMINISTRATOR OF 
NURSING SERVICES 


The work involves responsibility for su- 
pervisory control over our Northern Nurs- 
ing Stations, including evaluation and 
maintenance of standards, consultative 
responsibility and determining nursing 
requirements for the stations. The success- 
ful applicant will report directly and be 
responsible to the Assistant Administra- 
tor of Nursing Services. 


A Bachelor of Nursing Degree with nurs- 
ing administration experience is desirable. 
Applications to: Mrs. Ellen E. McDonald, 
International Grenfell Association, 701 - 88 
Metcalfe Street, Ottawa, Ontario. K1P 5L7. 












FACULTY POSITION 


July 1, 1972 opening for a faculty posi- 
tion in a new four year baccalaureate 
program to teach General Nursing (Med- 
ical-Surgical). 
Preference given to applicants with a 
doctoral degree. Post master’s or master’s 
degree will receive consideration. 
Major in nursing content, previous uni- 
versity teaching, research, and nursing 
practice desirable assets. 
Salary negotiable. 
CONTACT: 
Shirley R. Good, R.N., Ed.D. 
Director, School of Nursing 
The University of Calgary 
Calgary 44, Alberta 
Canada 

















HAMILTON 
CIVIC HOSPITALS 
SCHOOL OF NURSING 


announces 


FACULTY 
POSITIONS 
ARE AVAILABLE 


The School conducts a two year 


diploma program. 


Address 


inquiries to: 


Director 


School of Nursing 


HAMILTON CIVIC HOSPITALS 


Barton Street, East 
Hamilton 21, Ontario 





WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


NURSE — TEACHERS 


Baccalaureate Degree prepara- 
tion required. 

Teaching experience desirable 
for an expanding two year pro- 
gram with a present enrolment 
of approximately 200 students. 


Positions available in late 
spring. 


Apply to: 


Enlarged School of Nursing of 
OSHAWA GENERAL HOSPITAL 
Box 385 
Durham College of Applied 
Arts & Technology 
Oshawa, Ontario 














INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourteen 
nursing stations and_ six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Care Unit. Orientation 
and Active. Inservice Program for _ staff. 
Salary based on Government scales. 40 hour 
week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
leave. 


Apply to: 
Mrs. Ellen E. McDonald 1s 
International Grenfell Association 


Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 











MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 
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SCHOOL OF NURSING 
BRANTFORD GENERAL HOSPITAL 
BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


Total Student enrolment 110. 


Salary commensurate with pre- 


paration and experience. 
For further details apply: 


Director 


School of Nursing 


BRANTFORD GENERAL HOSPITAL 


Brantford, Ontario 














ONTARIO SOCIETY 


FOR 


CRIPPLED CHILDREN 


requires 


© Camp Directors 


© General Staff Nurses 
@ Registered Nursing Assistants 


for 


FIVE SUMMER CAMPS 


near 
COLLINGWOOD 


located 
OTTAWA — 
LONDON — PORT 


KIRKLAND LAKE 


R.N, ‘s 


WORK AND PLAY 
IN SWINGING SUNNY 
CALIFORNIA 


Staff nurse starting to $860/month plus 
major benefits. Other positions pay ac- 
cording to experience and education. 
Choice openings in many U.S. locations 
also available. 

We arrange U.S. working permit, housing 
accommodations and_ licensure. 


Nothing to pay... Free Placement 





TRANS U.S. INC. 

(Professional Nurse Recruiters) 
1316 Wilshire Blvd., Suite 12 
Los Angeles, California 90017 


Without obligation: 


Please send me more information and 
an application form. 


COLBORNE 


Applications are invited from nurses in- Name 

terested in the rehabilitation of physically 

hondicd pela children. Address 
Apply in writing to: Tel.: ( Coes 

Miss HELEN WALLACE, Reg. N., Licenses: 


Supervisor of Camps, 
350 Rumsey Road, 
Toronto 350, Ontario 


School of Nursing 


Year Graduated .. Prov. 


























TORONTO 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANTS 
FOR GENERAL DUTY 


— Superior opportunities for Professional Growth 


and Development. 


— Progressive Personnel Policies. 
— Excellent opportunities for advancement in 
atmosphere of medical excellence. 


Please apply to:— 


Nursing Employment Office, 


TORONTO GENERAL HOSPITAL 


101, College St., 
Toronto 2, Ontario, 











DALHOUSIE UNIVERSITY 
SCHOOL OF NURSING 


FACULTY POSITIONS AVAILABLE 


Effective July 1972 positions are open for three (3) 
faculty appointments, one each in the nursing con- 
tent areas of: “Community Health’, “Medical- 
Surgical”, and “Fundamentals”. 


Masters degree required. Preference given to ap- 
plicants with previous teaching and nursing practice 
experience. 


Apply to: 


E. A. Electa MacLennan 
Director 
SCHOOL OF NURSING 


DALHOUSIE UNIVERSITY 


Halifax, Nova Scotia 














MAY 1972 
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JUNE 7, 
8,9 and 10 


A Medical-Nursing Conference 
on the Treatment of the 
Seriously Injured Patient at the 
Montreal General Hospital. 


Please contact: 


Mrs. M. Lalonde 
Nursing Supervisor 
MONTREAL GENERAL HOSPITAL 
Montreal 109, Quebec 


EXECUTIVE DIRECTOR 


Required by 


MANITOBA ASSOCIATION 
OF REGISTERED NURSES 


November, 1972 
MASTER’S DEGREE PREFERRED 


Enquiries to: 


The President 
M.A.R.N. 
647 Broadway 
Winnipeg, Manitoba 
R3C OX2 


LAURENTIAN UNIVERSITY 
SCHOOL OF NURSING 


FACULTY POSITIONS 


Increasing student enrollment 
and programme planning have 
created vacancies for faculty in 
all clinical areas. 

A Master’s degree in the clinical 
specialty is preferred, but a 
Bachelor's degree with experi- 
ence will be considered. 


Please write to: 


Dr. Margaret N. Lee 
SCHOOL OF NURSING 
LAURENTIAN UNIVERSITY 
Ramsey Lake Road 
Sudbury, Ontario 








CLINICAL NURSE SPECIALIST 
PSYCHIATRY 


For the psychiatry service in a 
very active hospital of 265-beds. 
Plans for a unique community 
health services center are being 
finalized. The person in this posi- 
tion will have the stimulus of 
developing new concepts of 
psychiatric care as she works 
with a highly motivated team of 
specialists. 


Apply to: 


The Director of Nursing 
MEDICINE HAT 
GENERAL HOSPITAL 
Medicine Hat, Alberta 


DIRECTOR 


Required for 
St. Joseph’s Hospital 


SCHOOL OF NURSING 


Applications are invited for the above 
position in a_ hospital school offering 
a two year diploma program, 90 students 
in total. 

University preparation and experience in 
Nursing Education essential, experience 
in nursing service is desirable. Salary 
commensurate with training and ex- 
perience. 


Apply giving details of 
qualifications to: 


Administrator 
ST. JOSEPH’S 
GENERAL HOSPITAL 
Peterborough, Ontario 








INTERNATIONAL 
GRENFELL ASSOCIATION 
requires 


PSYCHIATRIC NURSE 
180-bed General Hospital  situ- 
ated at St. Anthony, Newfound- 
land. Excellent personnel poli- 
cies, fringe benefits and accom- 
modation. Applicants should 
have formal post basic prepara- 
tion in psychiatric nursing and 
at least one year practical ex- 
perience. 

Apply: 

Mrs. Ellen E. McDonald 
INTERNATIONAL 
GRENFELL ASSOCIATION 
701 - 88 Metcalfe Street 
Ottawa, Ontario K1P 5L7 











PUBLIC HEALTH NURSES 


required for 
INTERNATIONAL 
GRENFELL ASSOCIATION 


Public Health Nurses are re- 
quired for Northern Newfound- 
land and Labrador. Programme 
based on Newfoundland Depart- 
ment of Health requirements. 
Vehicle provided. Fringe benefits 
include annual leave, sick leave 
with pay and pension plan, 


Apply: 

Mrs. Ellen E. McDonald 
INTERNATIONAL 
GRENFELL ASSOCIATION 
701 - 88 Metcalfe Street 
Ottawa, Ontario K1P 5L7 








REGISTERED NURSES 


Required for 115-bed hospital 
for chest diseases situated 55 
miles North of Montreal in Lau- 
rentian Winter and Summer re- 
sort area just outside Ste. 
Agathe. Excellent Salaries and 
Fringe Benefits. Modern Nurses 
Residence. 


Apply: 


DIRECTOR OF NURSING 
Box 1000 
Ste. Agathe des Monts 
Quebec 








TIMMINS DISTRICT 
SCHOOL OF NURSING 


requires 


TEACHERS 


RESPONSIBILITIES: 
Classroom and Clinical Instruction and 
Supervision 
QUALIFICATIONS: 
Baccalaureate Degree in Nursing 
Diploma in Public Health or Teaching 
SALARY: 
Commensurate with Education and 
Experience 


Apply to: 


Miss Evelyn McKey 
Director 
TIMMINS DISTRICT 
SCHOOL OF NURSING 
c/o St. Mary’s Hospital 


Timmins, Ontario 
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Registered Nurses and R.N.A.'s required 
HOSPITAL 
260 bed (expanding to 415) accredited, mod- 
ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1.C.U., 22 bed Psychiatric and 24 bed 
Self-care unit. 
IDEAL LOCATION 
45 minutes from downtown Toronto, 15-30 
minutes from excellent summer and winter 
resort areas. 
FURNISHED APARTMENTS 
Swimming pool, tennis court, etc. (see above) 
OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 
etc. 
Please address all enquiries to: 
Director of Nursing, 


YORK COUNTY HOSPITAL 


596 Davis Drive, 
NEWMARKET, Ontario. 














POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 


— Operating Room Techniques and Management. 
This six month course commences September 
and March, 


For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 








THE 
JOHNS HOPKINS 
HOSPITAL 


Baltimore, Maryland, U.S.A. 


LOOK TO YOUR FUTURE 


SURGERY 
MEDICINE 
OBSTETRICS-GYNECOLOGY 


SURGICAL UNIT 
MEDICAL UNIT 
PAEDIATRIC UNIT 


INTENSIVE CARE 


PAEDIATRIC UNIT 
OPHTHALMOLOGY 

GENERAL OPERATING ROOMS 
PSYCHIATRY 


The Johns Hopkins Hospital... an acute, comprehensive care 
hospital concerned with advanced patient care, teaching, and 
research... offers you an exciting and challenging climate for 
personal and professional growth in an outstanding international 
community of medical specialists. 


Excellent salaries and fringe benefits; 

Continuous on-the-job training; 

Planned staff development programs; 

100% tuition refund for approved advanced nursing courses. 


No U.S. Registered Nurse Examination required. The State of 
Maryland grants reciprocity to Canadian Nursing Schoo! Graduates 
who have passed the Canadian registered nurse licensure exami- 
nation in English. 


The Johns Hopkins Hospital will obtain temporary work visas 
(H-1) for registered nurses accepting employment with the Hospital. 
The H-1 visa requires only 6-8 weeks to be processed. We look 
forward to hearing from you. Send us your coupon today. 


AN EQUAL OPPORTUNITY EMPLOYER 





Timothy W. Davis 

Joseph J. Hess 

Professional Recruiters 

THE JOHNS HOPKINS HOSPITAL 
Baltimore, Maryland 21205 


Please send me information about my nursing career opportunities 
with The Johns Hopkins Hospital. 


WOOO pias galsucan-vnee spn 0h shia of ccckahs coabiicaung pebsytnd aaah sepia veaeelle exeh Giaeeatscs ian aan 
POG ib Bie OE ee i Sh RE, Be ae. cc aatciggen wocgsocee sane en 
Telephone: Area code (................ ) sions Sasshdponsihascntssedacnaphehbess aah einem uae 
C) Registered nurse 
Mipacholty : nberGeta eis 25.20 TOR Ee co oa 
Date available for JHH employment (month/year) ..............0....0.0.... 
(1) Student nurse: Date of graduation oo... cee ccccccccccseeeeeseeseereoeees 
Nursing school (Name and address) 
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UNIVERSITY OF BRITISH COLUMBIA 


SCHOOL OF NURSING 


DEGREE PROGRAMMES 


Baccalaureate — basic students 
— registered nurses 


This course for both groups of students leads to 
the B.S.N. degree, and prepares the graduate for 
public health as well as hospital nursing positions. 


iMaster’s 


For qualified baccalaureate nurses leading to the 
degree of M.S.N. This course, two years in length, 
prepares the graduate for leadership roles in nurs- 
ing with emphasis on clinical expertise. 


Early applications are requested. 


For information write to: 


Muriel Uprichard, Ph.D. 
Director 


SCHOOL OF NURSING, UNIVERSITY OF B.C. 


Vancouver 8, B.C. 








THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 














* 


VANCOUVER 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 


in connection with the opening of several 


new clinical areas in 1972. 


For details and application 


please write to: 


DEPARTMENT OF NURSING 


VANCOUVER GENERAL HOSPITAL 


10th and Heather Streets 


Vancouver 9, B.C. 











ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 


invites applications from 
REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION. PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 
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-»s when 
somebody 
cares. 


if you care, 
Ws send this 
2~ coupon today. 


Z eee 


Medical Services Branch i 
Department of National 

Health and Welfare i 
Ottawa, Ontario K1A OK9 | 


Please send me more information on nursing i 
opportunities in Canada’s Northern Health Service. i 
Name: i 
Address: 3 
City: Prov: 


iubicininienies eaestabianeineni aeaupin wan sip toni een tts deel 


i Health and Welfare Santé et Bien-étre social 
Canada Canada 











in the U.S.A. and CANADA 


MICHAEL STARR INTERNATIONAL, LTD. is 
the world’s largest international health manpower 
recruitment organization representing some of the 
most prominent hospitals throughout the United 
States and Canada. Our program is designed to 
meet two basic objectives: 


To satisfy the needs of our client hospitals for 
qualified registered nurses, and... 


To do everything possible to help our nurse can- 
didates find personal fulfillment by careful place- 
ment in hospitals, assignments and locations most 
in line with their individual aspirations. 


These career opportunities typically provide: 


yy Immediate 1-2 year assignments in a wide range 
of nursing specialties in either large metropoli- 
tan or smaller suburban hospitals in the U.S.A. 
or Canada. 


vx Professionally stimulating responsibilities em- 
phasizing direct patient care and minimizing 
non-nursing tasks. 


ye Active in-service education programs, support- 
ive staff relations, and a concern for the nurse 
as a person as well as a staff member. 


yy Excellent salaries, differentials, benefits, time- 
off and employee relations policies equivalent 
to those for American nurses. 


vx Immediate, no-delay visa and licensure pro- 
cessing assistance. Housing assistance. Personal 
counseling service. Air fare advanced. 


yy Continuing contact by MSI representatives to 
assure a problem-free transition to your new 
job and. your new life. 


yey ABSOLUTELY NO PLACEMENT FEES! 


Confidential interviews will soon be held in major 
cities throughout Canada. If you are a registered 
nurse or senior student and want to broaden your 
professional and personal horizons, complete the 
coupon below and return it (with your resume if 
available) to: 


all 2 2 2 TE Fe A I 
[xe oe MMicha 7] HORROR LTD F 
ftarr SC 
730 Fifth Ave. New York, N.Y. 10019 U.S.A. | 


Gentlemen: 
| am interested in nursing opportunities LJ in the U.S.A, 


OQ in Canada. 




















Phone 
TUL irene © 0 coca nema sarrmNeMeS ” 
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ASSISTANT DIRECTOR OF 
PSYCHIATRIC NURSING SERVICES 


(available August 14, 1972) 
SALARY: $10,201 — $11,435 per annum 


The Ontario Department of Health re- 
quires an Assistant Director of Nursing 
at the Queen Street Mental Health 
Centre. Their expanding building pro- 
gram will be completed in 1972 and 
will allow for the expansion and de- 
velopment of this 650-bed psychiatric 
centre. The successful candidate will as- 
sist in maintaining and directing nursing 
services in seventeen ward areas, the 
employee health service, after care serv- 
ices, and the central supply and con- 
sultants clinics. 


QUALIFICATIONS: Registration as a nurse 
in Ontario; possession of a B.Sc.N. degree 
from a university of recognized standing 
or an equivalent combination of educa- 
tion and experience. At least three years 
of progressively responsible graduate 
nursing experience including a minimum 
of one year in a supervisory capacity. 
Leadership, initiative; personal suitability. 


Please apply to the: 


Director of Nursing, 


Queen Street Mental Health Centre 
999 Queen Street West 
Toronto 145, Ontario 








THE NORTHWESTERN 
GENERAL HOSPITAL 


THE HOSPITAL — 
Fully accredited 
Progressive 250-bed hospital 
Planned. expansion 


20 minutes to downtown Toronto 
YOUR PROFESSIONAL GROWTH — 

Planned orientation programme 

Continuing Inservice Education 


BENEFITS INCLUDE — 
3 weeks vacation 
9 statutory holidays 
Cumulative sick leave 
Group Life Insurance 
Hospitalization 
DIFFERENTIAL PAID FOR — 
Post Graduate studies 
Shift 
Past Experience 


IMMEDIATE OPENINGS FOR REGISTERED NURSES IN ALL AREAS 
AND FOR EXPERIENCED REGISTERED NURSES IN THE INTENSIVE 
CARE UNITS AND THE OPERATING ROOM. 


For information contact:— 
Director of Nursing 


NORTHWESTERN GENERAL HOSPITAL, 


2175 Keele St., Toronto 15, Ontario 














OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 


of 
NURSING EDUCATION 


Requirements: 


Master’s degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 











DIRECTOR OF NURSING 


Applications are invited for the 
position of DIRECTOR OF NURS- 
ING at a 73-bed Active Treat- 
ment Hospital. This position will 
be available June Ist, 1972. 
University Diploma in Nursing 
Administration required with 
preference given to applicants 
having a Baccalaureate Degree 


in Nursing Administration. 


Apply in writing stating 
experience, qualifications and 
references to: 


Morley A. R. Young, M.D. 
Administrator 


ARCHER MEMORIAL HOSPITAL 


Lamont, Alberta 








REGISTERED NURSES 


and 


REGISTERED 
NURSING ASSISTANTS 


required for 84-bed General 
Hospital in Ontario’s Northland. 
Sensenbrenner Hospital is a fully 
accredited active treatment hos- 
pital with modern equipment 
and facilities. 


O.H.A. Pension, Group Life In- 
surance and O.H.I.P. in effect. 
Good personnel policies. 


For particulars, apply to: 


Director of Nursing 


SENSENBRENNER HOSPITAL 


Kapuskasing, Ontario 
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SIR THOMAS 
RODDICK HOSPITAL 


Stephenville, 
Newfoundland 


STAFF NURSE 


Required for this 100-bed Gen- 
eral Hospital one STAFF NURSE 
on the salary scale $6,000 - 
$7,296 per annum. 


This is an excellent opportunity 
to work in the government serv- 
ice of a picturesque and friendly 
maritime province. Public service 
benefits apply with liberal vaca- 
tion and sick leave with pay as 
well as provincial statutory holi- 
days and contributory pension 
plan. 


Laundry services are provided 
and_living-in accommodations 
are available if required. 


Financial assistance towards re- 
location expenses can be ar- 
ranged on a contractual basis. 


The hospital is located on the 
west coast of the province in a 
rapidly expanding area. Ste- 
phenville is serviced by Air 
Canada and is within easy 
driving distance of the auto and 
passenger ferry flying between 
Port-aux-Basques, Newfoundland 
and North Sydney, Nova Scotia. 


Applications and/or requests for 
further information should be 


addressed to: 


The Administrator 


SIR THOMAS RODDICK HOSPITAL 


Stephenville, 
Newfoundland 


melares(feabeltleliieltr-) 
Canada 


| Public Service 


Canada 





HEALTH STUDIES OFFICER 


Salary up to $15,267 


Health Protection Branch 
Department of National Health and Welfare 


Ottawa 


Researches sources of data and information bearing on a disease problem; develops 
plans for epidemiological investigations, assists in investigation of epidemics, designs 
questionnaires and report forms and pretests methods; supervises the conduct of 
studies and investigations and collection of epidemiological data to ensure its accuracy, 
consistency and completeness; trains and supervises enumerators, interviews patients, 
etc.; analyses and interprets data obtained from investigations to provide meaningful 
correlations; prepares and presents reports and technical papers. 


QUALIFICATIONS: Bachelor’s degree in biological science or nursing preferably with 
training and experience in survey methods and research methodology or epidemiology 
and statistical techniques. 





Interested candidates are invited to forward an application or résumé to the: 


SOCIAL ECONOMIC PROGRAM, 
PUBLIC SERVICE COMMISSION OF CANADA, 
OTTAWA, ONTARIO. K1A OM7 





Please quote competition number 72-430-16. 














HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


e e e 
High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 
e e & 


Orientation and on-going inservice educational pro- 
grammes are provided. 

s e e 
Furnished apartments are available temporarily, at sud- 
sidized rates. 

eo e 8 
Write to: -Director of Nursing for information concerning 
employment opportunities. 
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CREDIT VALLEY 
SCHOOL OF NURSING 


Applications are invited for Faculty positions in 
both the first and second year of the programme. 


Applicants must have a baccalaureate degree. 


Experience in nursing and teaching preferred. 


For further information, write to: 


The Director 


CREDIT VALLEY 
SCHOOL OF NURSING 


2186 Hurontario Street 


Mississauga, Ontario 








Peterborough Civic Hospital 


CO-ORDINATOR OF 
INSERVICE EDUCATION 


This position carries the responsibility for developing 
inservice education programs for all levels of nursing 
personnel in a 380-bed general hospital. 
DESIRED QUALIFICATIONS — 

Registration in the Province of Ontario 

Experience in teaching 

Clinical experience 


Baccalaureate degree essential, 
with preference given for a Master’s Degree 


Applications must be in writing, 
and include a curriculum vitae: 


Director of Nursing Service, 


PETERBOROUGH CIVIC HOSPITAL, 


Peterborough, Ontario. 

















JEWISH 
GENERAL 
HOSPITAL sas 


MONTREAL, QUEBEC 






A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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Public Service Fonction publique 


OF TaT-[0f-] OF. Tate F] 





NURSES | AND Il Northern Health Service is responsible for the provision of a comprehensive treat- 


ment and public health program to the population of the Yukon Territory and 
FOR CANADA'S Northwest Territories, and requires nurses to staff outpost Nursing Stations, each 
serving a scattered population of 250 to 1,000 persons, Public Health Centres and 
NORTH modern, active treatment hospitals serving larger communities such as Whitehorse, 
Inuvik and Frobisher Bay. 


NURSE | Most Nursing Stations are staffed by two or more nurses, with at least one an 
$7367 — $8750 experienced nurse-midwife and one trained in community health nursing. Trained 

Public Health nurses provide a comprehensive public health program for the larger 

communities. Nurses in hospitals provide back-up services to outpost Nursing 
NURSE Il Stations as well as extensive care for members of the community in which they 
$7961 _ $9900 are based. 

Whether in a Hospital, Health Centre or outpost Nursing Station, there is ample 
Plus Northern opportunity for a nurse to use her initiative. Though the nurses must often work 
Allowance of up on their own, those in the Hospitals are supported by a well-qualified medical 
to $1,320 per team while those in outlying Stations have the support of experienced nursing 
annum and medical personnel, both by routine visits and “on-call”. 

Current openings exist at: Fort Liard — Fort McPherson — Fort Providence — Hall 
Educational Beach — Igloolik — Pond Inlet — Rankin Inlet — Resolute Bay — Spence Bay 
Allowance of up and further openings are anticipated throughout the year. 
to $550 per annum QUALIFICATIONS: Graduation from a recognized school of nursing, registration as 

a nurse in a province of Canada and for Nursing Stations and Public Health posi- 
Medical Services tions, a diploma in Public Health or Midwifery Certificate or Bachelor of Nursing 
Branch, Northern Degree with specialization in Public Health, or, for some postions, several years 


nursing experience related to maternal and child care; personal suitability. Several 


Region years of experience would be a desirable asset. 





Department of Apply immediately to the: DEPARTMENT OF NATIONAL HEALTH AND WELFARE, 





National Health Medical Services Branch, Northern Region, 14th Floor, Baker Centre, 10025 - 106 
and Welfare Street, Edmonton, Alberta. 
VARIOUS LOCATIONS Please quote Competition Number 72-E-15. 








DIRECTOR - NURSING SERVICE 


The Clark Institute of Psychiatry, a 200-bed teaching hospital, invites applications for the 
position of Director — Nursing Service. 


The incumbent of this position is responsible for planning, budgeting and developing ex- 
emplary care in a psychiatric hospital. 


Candidates must possess a master’s degree in nursing or its equivalent and should have 
proven management skills, preferably in psychiatric nursing. 


If you are interested in this position please apply in writing to: 


Personnel Officer, 
Personnel Department, 


CLARKE INSTITUTE OF PSYCHIATRY, 


250 College Street, 
Toronto 130, Ontario. 
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fis incision healed 
Nicely,..now he's back to 
get the tape burns cleared 
Up. 1/00 bad we did‘nt use 


“Micropore:’ 


Surgical tape 









For information on 


NEW, LOW PRICES 


contact your distributor of 3M Medical Products 
or your 3M representative. 


Medical Products am 
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‘We're not all work 


We've got you covered 
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#339 


Award winning form in a long-line bodice 
Beautiful Navy trim and large Red zipper 
front for added flare. Famous Royal 
Polyester/Nylon Oxford Knit. 

Sizes 6 - 16 
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» Out-perform any competition 
in this petal flounce action 
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Textured Fortrel Knit.- 
sows Back zipper. 
Sizes 8 - 16 
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LIPPINCOTT BOOKS AND VISUAL 
AIDS WILL BE ON DISPLAY AT 

THE C.N.A. CONVENTION 
THIS MONTH. 


The teaching process is leaning 
ever more heavily on the audio/ 
visual approach. At Lippincott we 
realized this some time ago and 
as a result we now have user-proven film 
loops and film strips covering a wide 
range of nursing subjects. 


FILM LOOPS 


Film loops, short silent motion pictures, 
using Super 8 mm color film in easy-to- 
use cassettes are available in series 
covering: 

Fundamentals of Nursing 

Procedures in Patient Care 
Medical-Surgical Nursing 


FILM LOOP PROJECTOR 






Lippincott film loops have been produced 
for use with the Technicolor Super 8 
Movie Projector that comes with impor- 
tant features: cartridge loading — com- 


pact, lightweight, portable — super brill- 


































LIPPINCOTT 
FILM LOOPS 
Afiie 
FILM STRIPS 
FOR NURSING 
EDUCATION 


iant light system — still picture control. 










Optional equipment includes zoom lens, 
wide-angle lens, portable rear projection 


screens. 


FILM STRIPS 


Decision Media’s 35 mm. film strips ac- 





companied by audio cassettes cover four 
critical areas of nursing: Cardiac Care; 
Respiratory Care; Neurological Care; 
Post-Surgical Care. These films are com- 
patible with most projection equipment. 


Lippincott film loops and film strips 
are available for preview. Write 
now for catalogues and brochures! 


J. B. Lippincott Company of Canada Ltd. 
75 Horner Ave., Toronto 18 
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SOME STYLES ALSO AVAILABLE IN COLORS .. . SOME STYLES 3%2-12 AAAA-E, 18.95 to 25.95 : 
For a complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling them, write: 
THE CLINIC SHOEMAKERS . Dept.Cn-6,, 7912 Bonhomme Ave. - Mo B31 
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Editorial 











| commend the federal government for 
its interest in and support of family 
planning. This area of vital importance 
has been sadly neglected in Canada. 

| congratulate, too, 70 of the 132 
delegates who attended last February’s 
first national family planning confer- 
ence, sponsored by the federal health 
department. My reason for congratulat- 
ing these delegates is because they 
voted in favor of including the word 
“abortion” in a resolution concerning 
family planning measures. (News, The 
Canadian Nurse, April 1972, page 8.) 

Apparently some delegates were 
annoyed at having to discuss abortion, 
as they did not expect the issue to be 
raised. Fortunately, 70 delegates believ- 
ed a statement on family planning 
would be complete only if it included 
abortion. 

How can family planning be dis- 
cussed without any mention of abor- 
tion? That some health workers and 
politicians still choose to ignore 
abortion, hoping that a head-in-the- 
sand position will somehow make it 
disappear, is beyond all understanding. 

Certainly no one would dispute the 
fact that prevention of conception is 
preferable to the termination of 
pregnancy, and that more information 
and services should be available to 
every Canadian. But, no matter how 
much information is given, no matter 
how sophisticated the services provid- 
ed, unwanted pregnancies will occur. 
Then, as Drs. Ehrlich and Holdren say 
in their article ‘‘Abortion and morality” 
(page 37) ‘‘... the only choice is be- 
tween abortion and an _ unwanted 
child.” 

Well, now that the federal govern- 
ment has given support to family plan- 
ning, can we expect it to give equal 
support to abortion — the subject thata 
majority of delegates at its own 
conference believed should be includ- 
ed in any family planning statement? 
In other words, can we expect the 
government to introduce legislation 
that would change the present laws 
so that abortion would be a matter to 
be decided by a woman and her doctor, 
rather than by acommittee? 

The answer is nc Prime Minister 
Trudeau has been quoted as saying 

. whether it’s at three months or 
eight months, at some point you are 
killing life.” And the leaders of the 
other parties have said little, if any- 
thing, about revising the abortion laws. 
Obviously it’s not going to be an issue 
in the next federal election — unless 
the women of this country decide to 
make it one. — VAL. ae 




















letters 





Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








Forgotten patients 


I would like to commend Miss Patrick 
for her excellent article, ‘Forgotten 
patients on the medical ward.’ What 
a lesson to be learned by all nurses! 

With the changes in nursing today, 
and with so many “concepts” for im- 
proving patient care, we can see how 
easy it is to forget our prime concern 
—the patient. This article certainly 
hit home. We have even included it as 
required reading for our students. 

Thank you for publishing this article. 
I hope you carry on this excellent 
standard of publishing. — Pat Clinch, 
RN, head nurse, Toronto Western 
Hospital, Toronto, Ontario. 


In the article “Forgotten patients on 
the medical ward” by Geraldine Pa- 
trick (March 1972), I was interested in 
the author’s comment about “no verbal 
communication between the nurse- 
researcher and the general staff nurses 
in the hospital.” 

Although I am well aware of the 
need for not divulging the aim of the 
study, I believe that staff who are being 
observed are entitled to an explanation 
beyond a written statement on the 
chart. 

Has anyone considered the possibil- 
ity that such a lack of communication 
might influence the performance of 
the nurse in giving patient care? This 
may seem to be a remote possibility; 
however, we have heard of numerous 
instances where frustrations and anx- 
ieties are projected unto unsuspecting 
persons. 

In this regard, I think it would be of 
interest to determine staff members’ 
reactions to this study.— A. Joyce 
Bailey, director of nursing service, 
The Wellesley Hospital, Toronto, On- 
tario. 


Geraldine Patrick’s interesting aca- 
demic exercise earned her a master’s 
degree for the thesis that a disparity. 
exists between textbook nursing care 
and reality! 

1 suggest that every student nurse 
who has two eyes and average wit 
realizes this after one week on a ward. 
However, recorded data under control- 
led conditions, and with figures such 
- as 42.8 percent of 14 nurses, has an 
audience. It is not the study, but the 

nclusions I challenge. 


¢ author is not addressing a lesser 


breed, but the only people who, by her 
own definition of nursing care, are 
entitled to call themselves nurses. I 
admit that not speaking to a patient 
and bad positioning are inexcusable. 
But can you give lack of understanding 
as a reason for the other deficiencies? 
Could the reason perhaps be lack of 
time? What was the staff/patient 
ratio on one shift during this study? 
Could this not be an important vari- 
able? 

I am sure all general staff nurses 
understand the theory of the 10 basic 
needs and are fully aware that contrac- 
tions occur without exercise, that 
patients need rest, and so on. But when 
a nurse must attend to 30 patients — 
10 of whom are hemiplegic — a con- 
stantly ringing telephone, notes, and 
doctors, it is beyond human capability 
to give good nursing care, let alone 
chat with relatives and physiotherapists. 

I suggest Miss Patrick investigate 
how many minutes per hour are re- 
quired to give good bedside care, how 
many minutes are required for ward 
administrative duties, and compare 
these figures with the number of min- 
utes available. Perhaps then we could 
congratulate the two nurses for getting 
Mrs. A. to the bathroom on the com- 
mode before breakfast and leaving her 
there for only 15 minutes. 

The solution for inadequate nursing 
care is not more orientation pro- 
grams or inservice education, but the 
transfer theories from the desk to the 
bedside. — Mrs. J.L. Craig, West 
Vancouver, B.C. 


I wish to take issue with Miss Patrick 
and her article about “Forgotten pa- 
tients on the medical ward.” As team 
leader on a rehabilitation floor, I en- 
counter almost daily the problems she 
describes. However, I believe she has 
missed the point entirely. 

I am assuming, unfairly perhaps, 
that it has been a long time since Miss 
Patrick has been required to carry a 
full patient load as a general duty 
nurse. When we look at the type of 
nurses who work on medical floors and 
assess the situation realistically, we 
find some people who are working not 
by choice. Perhaps they are waiting 
for transfer to another service, or they 





Whatever the reason, it is difficult 
to stand back, criticize, explain the 
rationale for the criticism, and expect 
top performance in one day, week, or 
month. As I see it, the problem lies in 
determining why a nurse does not care 
enough to give optimal care to her 
patients. What lies at the root of the 
problem of lack of motivation? 

My experience has shown that 
most nurses are dedicated and hard 
working. But so often nurses face 
seemingly unfair odds on medical and 
rehabilitation floors. Until we examine 
their working conditions and reasons 
for meeting the needs of patients the 
way they do, the problem will remain 
unsolved. — Guenther E. Krueger, 
RN, Stratford General Hospital, Strat- 
ford, Ontario. 


Geraldine Patrick, author of “Forgot- 
ten patients on the medical ward,” 
replies: 1 worked as a general staff 
nurse on a busy, acute medical ward 
between the time the article was written 
and its publication. 

Perhaps some of us need to examine 
priorities from the point of view of 
patients’ needs and then reevaluate 
the administrative function of the 
staff nurse to release her for more 
bedside care. Does it really take a 
nurse extra time to talk to a patient 
while she gives him a bath or positions 
him properly? Did N4A save time 
by attempting to feed a patient who 
was able to feed herself? Would it not 
be less time - consuming, in the long 
run, to help patients teed themselves, 
rather than for nurses to feed them? 
At least four patients could be posi- 
tioned and supervised during their 
meal while the nurse fed one patient. 

Motivation and working conditions 
are also problems. Inservice programs 
might help the former, but not the 
latter unless general staff nurses be- 
come acutely aware of the patient’s 
potential and the neglect he suffers on 
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an acute medical ward. The decision- q 


makers who control the hospital budget _ 


must believe that the existing number — 
of nursing staff, or even less, can do | 


the job adequately. How can we show 
that nursing care is inadequate unless 
we are convinced of this ourselves? 
Geraldine Patrick, Vancouver, 
Columbia. 
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INDICATIONS: Elase is indicated for topical use as a debriding 
mgent in a variety of inflammatory and infected lesions. These 
mclude general surgical wounds, ulcerative lesions trophic, 
Hecubitus, stasis, arteriosclerotic; infected wounds abscesses, 
stulae, sinus tracts; second- and third-degree burns, 
“ematomata, cervicitis benign, postpartum, postconization; 
aginitis, circumcision and episiotomy; otorhinolaryngologic 
prounds. 

S:ONTRAINDICATIONS: Elase is contraindicated in individuals 
with a history of hypersensitivity reactions to any of the 
omponents. Elase is not recommended for parenteral use 
piince the bovine fibrinolysin may be antigenic. 


P'RECAUTIONS: The usual precautions against allergic 
peactions should be observed, particularly in persons with a 
istory of sensitivity to materials of bovine origin or to mercury 
ompounds. To be maximally effective, Elase solutions must 
te freshly prepared before use. The loss in activity is reduced 
y refrigeration; however, even when stored in a refrigerator, 
te solution should not be used 24 hours or more after 
constitution. 


ARNINGS: Elase should not be used parenterally. 


\DVERSE REACTIONS: Although deleterious side effects from 
‘lase have not been a problem at the dose and for the 
ndications recommended herein, local hyperemia has been 
/bserved with higher concentrations. 


HARMACOLOGY: Elase is useful in enzymatic debridement 
»f necrotic tissues in wounds and in the liquefaction and 
lissolution of exudates of injured skin or mucous membranes. 
tts action helps to produce clean surfaces and thus to promote 
sealing in a variety of exudative lesions. 

Jesoxyribonuclease attacks the desoxyribonucleic acid and 
tbrinolysin attacks the protein portion of dead tissue, exudates, 
ind blood clots largely derived from fibrin. The activity of 
esoxyribonuclease is limited principally to the production of 
‘arge polynucleotides, which are less likely to be absorbed 

an the more diffusible protein fractions liberated by certain 
enzyme preparations obtained from bacteria. The fibrinolytic 
somponent of Elase acts mainly against denatured proteins, 
uch as those found in devitalized tissue, while protein 
lements of living cells remain relatively unaffected. 

etailed information available on request. 
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ithe new way is 


solution 


Mix one vial of 

ELASE powder with 

50 to 100 mi. of 
rYorelitlismerslielate(-mcve) lec 
tion and saturate 

strips of fine-mesh gauze 
with the ELASE/saline 
solution. 





Pack the ulcerated 
area with the ELASE- 
saturated gauze 
strips... making 

sure the saturated 
gauze remains in 
contact with the 
necrotic substrate. (If 
the lesion is covered 
with a heavy eschar, it 
must be removed surgi- 
cally before wet-to-dry 
debridement is begun.) 


Allow gauze to dry in 
contact with the 

lesion (approximately 
six to eight hours). As 
the gauze dries, the 
necrotic tissues slough 
and become attached to 
the gauze mesh. 


Remove the gauze 
before it is com- 

o}I-3 (=) 'o lalate Molalny 
iiTelalihvaer- it) oma Mali) 
at=tedat-laller- Lik me [=o 

brides the area. 

Repeat procedure at 
least twice daily 

(After two or three 

days of Elase wet-to- 
dry dressings, the area 
becomes clean and starts 
to fill in with granulation 
tissue.) 
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Adolescent sexual activity 

I am writing to obtain permission to 
reprint the article “Adolescent Sexual 
Activity” by Dr. George Szasz (Octo- 
ber, 1971). 

Our publication, The Alberta Coun- 
Sellor, is the official journal for all 
educational counsellors in the prov- 
ince. We consider Dr. Szasz’ article 
both timely and appropriate and we 
would like to use it—John Clulee, 
Editor, The Alberta Counsellor, The 
Alberta Teachers’ Association, Cal- 
gary, Alberta. 


Stepchild of medicine 
In reply to Elinor Doyle’s letter about 
hypoglycemia (March 1972, page 4), 
I would be happy to supply names and 
addresses to anyone interested in this 
subject, which has rightly been called 
the stepchild of medicine. I can also 
supply information on _ subclinical 
pellagra. In case there are many in- 
quiries, it would perhaps be best to 
send a stamped, self-addressed enve- 
lope. 

I have been interested in this subject 


for 20 years, since our oldest boy was 
diagnosed hypoglycemic by a doctor in 
New York. Today we find little preven- 
tive medicine being practiced. 

Since our taxes seem to be spiralling 
at an alarming rate, medical people 
should pursue every avenue to see if 
we are really doing our best in the 
medical education of our personnel. 

There are so many people today who 
are getting only custodial care. This 
is a lost cost because, with the right 
treatment, these same people might 
once more become useful citizens. — 
Marion Palmer, Box 482, Drayton 
Valley, Alberta. 


Medication binding 
In fun, I must draw your attention to 
an amusing typographical error on 
page 10 of the April edition of The 
Canadian Nurse, under the column 
titled “RNABC asks for Binding 
Decision to End Contract Dispute.” 
In the second paragraph it goes on to 
read: ‘“‘RNABC has the distinction... 
to go to the Provincial Medication 
Commission for a binding settlement.” 
I know you mean the Mediation Com- 
mission, but your error makes one 
wonder if the Medication Commission 
might suggest a dose of Kaopectate for 
a “binding settlement!” 

I am sure the error could be at- 





The Elastoplast skin 
traction kit. it has anumber 


of adva 


skin traction kit. 


Smith & Nephew Ltd 
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tributed to a hazard of the profes- 
sion. It reminds me of the medical 
records librarian at our hospital who 
was fortunate enough to discover .her 
own error in typing a medical history 
of a patient who had been “injured 
when a pile of lumbar fell on him.” 
— Mrs. R. Brown, Merritt, B.C. 


Reunion in Ponoka 

This year marks the last class to grad- 
uate from the four-year combined 
general and psychiatric nursing course 
at the Alberta Hospital, Ponoka. In 
conjunction with the graduation ex- 
ercise, the Alumni Association of the 
Alberta Hospital, Ponoka, is holding 
a three-day reunion from August 17 to 
19,1972. 

There are approximately 20 alumni 
members we have not been able to 
contact. I would very much appreciate 
hearing from any A.H.P. graduates 
who have not received notification of 
the reunion — Mrs. Marge MacKen- 
zie, Box 1000, Ponoka, Alberta. 


February editorial challenging 

What a delight to find so many thought- 
ful and challenging ideas- in one short 
editorial. 1 am referring to Lillian 
Pettigrew’s remarks in the February 
1972 issue. 

Undoubtedly, we have come to realize 
it is our task in nursing to seek out 
indicants of the quality of nursing, so 
that the profession may begin to de- 
scribe excellent, competent, safe, and 
unsatisfactory practice. Our concerns 
are with the full range of quality, not 
solely that of safe practice. As long as 
we focus on examinations as a means 
of assessment directed toward safe 
practice, we fail in our responsibility 
to get on with the job that only the 
profession can undertake. 

In Quebec, now that nursing educa- 
tion at the diploma level is organized 
within the colleges, the government is 
helping the nursing profession, along 
with other professions, to orient itself 
to professional matters and to place 
less emphasis on the everyday business 
of checking on minimum standards, 
minimum procedures, and minimum 
practice and education. 

The new bills in Quebec should assist 
the professions to consider and study 
together problems common to profes- 
sional practice: methods of assessing 
practice and promoting quality, ethical 
problems of practice and _ research, 
liaison relations with agencies in lieu of 
inspection, development of the clinical 
field as environments for learning, 
problems of the worker and work, and 
so on. Such is the basis for the develop- 
ment of the professional corporation in 
our rapidly changing society. — Moyra 
Allen, Associate Professor of Nursing, 
School For Graduate Nurses, McGill 
University, Montreal, Quebec. a 
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Updated Socioeconomic Beliefs, 
Goals Endorsed By CNA Directors 
Ottawa— An updated statement of 
social and economic welfare beliefs 
and goals was endorsed by directors 
of the Canadian Nurses’ Association at 
the March 1972 board meeting. 

The report, presented by the CNA 
committee on social and economic 
welfare, did not contain salary goals 
in dollar figures. 

CNA goals for nurses’ socioeconom- 
ic welfare are: 


e Personnel policies, established in all 
agencies employing nurses, to include 
statements concerning: 1. a profes- 
sional development program including 
planned orientation for new staff; 
continuing inservice education pro- 
gram; opportunities for continued 
learning in programs outside the 
agency; leave with pay to attend profes- 
sional meetings; and leave to study with 
no loss of seniority rights, with salary 
or bursary assistance; 2. hours of work, 
overtime, vacation and __ statutory 
holidays, leave of absence, and terminal 
leave; 3. salaries and increments; 4. 
pension benefits, health service, and 
_sick leave benefits; and 5. a well-defin- 
ed grievance procedure. 
e Portable pensions. 
e Social recognition to nurses who 
Strive to maintain competency in 
practice through continued learning. 
e Economic reward to nurses who 
become expert practitioners in nurs- 
ing. 

Directors confirmed that CNA be- 
lieves: 


e Anorganized profession has a respon- 
sibility for the welfare of its members, 
and a right to affect remuneration and 
conditions of work through negotiation. 
e The social and economic welfare of 
nurses is dependent upon the general 
social and economic welfare of Cana- 
dians; the value the public ascribes 
to health; the public’s perception of 
the relative importance of nursing in 
the provision of health services; and 
the status of women in Canada. 
e The economic status of nurses is an 
important factor in recruitment into 
the profession and retention of nurses 
in practice. 
e Remuneration for nurses should be 
commensurate with their education, 
_ experiences, and responsibilities. 
CNA belief in the principle of col- 
_ lective bargaining for nurses was reiter- 





ated. The directors also stated that 
it is the right of every nurse to obtain 
written personnel policies, and confir- 
mation in writing of terms of employ- 
ment that are reviewed annually and 
changed only after discussion and 
mutual agreement. 

The beliefs and goals of the CNA 
on social and economic welfare will 
be incorporated in a statement of the 
association’s stand on a number of 
issues, to be published in pamphlet 
form. 


CNA Finds 4% Unemployment Rate 
For Nurses Graduating In 1971 
Uttawa — Nurses who were registered/ 
licensed for the first time in 1971 and 
actively sought permanent employment 
in nursing had an estimated national 
unemployment rate of 4 percent on 
30 September, 1971. The Canadian 
unemployment rate for both sexes on 
that date was 7.1 percent: 5.3 percent 
for females, and for males, 8.1 percent. 

The estimated rates for nurse 
unemployment for 1971 graduates 
ranged from 2 percent in Manitoba, 
Quebec, and New Brunswick, to 7 
percent in Alberta. 

Rose Imai, research officer for the 
Canadian Nurses’ Association, conduct- 
ed the job opportunities study. Ques- 
tionnaires were sent to each of the 
9,460 nurses who graduated from 
Canadian schools of nursing in 1971 
and who successfully wrote the exam- 
inations for registration/licensure for 
the first time. The national response 
to the survey was 63 percent, with 
provincial variations from 84 percent 
(BC) to 34 percent (PEI). 


Ninety-four percent of the graduates 
from all programs who replied to the 
survey (5,681 nurses) were employed 
in nursing; less than one percent were 
employed in other fields. 

Although 335 nurses were unemploy- 
ed, only 222 of them were actively 
seeking employment. The percentage 
of married nurses among the unemploy- 
ed was twice that of the employed; 20 
percent of unemployed nurses had 
dependents, compared to six percent of 
the employed. 

Twenty-four percent of the nurses 
in the survey had to move to obtain 
employment; 81 percent of this number 
moved within the province, 10 percent 
to a neighboring province, 7 percent 
within Canada, and 2 percent outside 
of Canada. 

The survey has little information on 
baccalaureate graduates, since the 
response rate from this group was 5 
percent in Ontario, where 41 percent 
of all these graduates were located. 

Copies of the full report may be 
obtained from the Canadian Nurses’ 
Association, 50 The Driveway, Ottawa, 
K2P.1E2. 


RNAO Refers Retirement Resolution 
To Socioeconomic Committee 

Toronto, Ont. — Voting delegates at 
the Registered Nurses’ Association of 
Ontario’s annual meeting April 27-29, 
1972, were unable to reach agreement 
on a resolution that would have direct- 
ed the association to promote a change 
in the current retirement policy from 
65 years of age to 60 years within the 
next six years. (See Editorial, The 
Canadian Nurse, May, 1972, page 3.) 





country to which you want to go. 





Ask CNA, Not ICN, About Working Abroad 

If you are planning to work and/or study in a foreign country, you will need 
information about entrance to the country or countries chosen, nursing 
programs, working conditions, and registration or licensure. 

The International Council of Nurses, with headquarters in Geneva, Switzer- 
land, is the federation of national nurses’ associations and does not provide 
individual counseling services. The best sources of reliable information are the 
Canadian Nurses’ Association and the national nurses’ association of the 


CNA participates in the “Nursing Abroad” program of the ICN, through 
which arrangements are made by the national nurses’ associations concerned. 
It is also possible to obtain the names and addresses of the ICN’s member 
associations by sending an international postal money order in the amount 
of U.S. $5. to: Publications Sales Department, International Council of Nurses, 
P.O. Box 42, CH — 1211 Geneva 20, Switzerland. 
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The resolution was finally referred to 
the socioeconomic committee for fur- 
ther study. 

Amendment followed amendment as 
delegates debated the issue. One dele- 
gate believed the resolution should 
read “immediately,” rather than “with- 
in the next six years.” This amendment 
was defeated, as was an amendment 
to change the earlier retirement age 
to 55, instead of 60. 

A few nurses strongly opposed the 
idea of earlier retirement. One said 
such a policy would force many persons 
to retire at an age when they were most 
creative and able to contribute more to 
their work. 

Delegates agreed that, if an earlier 
retirement policy were ever adopted, it 
should contain a clause specifying that 
earlier retirement be optional, and that 
a person could continue working until 
the age of 65 “by mutual agreement 
between the employer and the em- 
ployee.” 

Earlier in the meeting, when discus- 
sing RNAO proposed standards of 
employment, delegates approved a 
policy that states: On termination of 
employment, the nurse shall be paid 
for accumulated illness allowance not 
used. 

Other decisions made at the RNAO 
annual meeting include: 

e The setting up of a $25,000 loan 
fund for students entering their second 
year of nursing. Students unable to 
afford tuition fees for the 1972 session 
next fall could apply to the RNAO for 
assistance. The maximum amount for 
any student would be $250, and the 
loan would be interest free for one year 
following completion of the student’s 
basic education. 

e@ Approval to conduct a provincial 
lottery to finance RNAO’s team nursing 
project. This project, started in 1968 
and funded by the provincial govern- 
ment, has so far been confined to 25 
agencies. Requests have come from at 
least 55 other health agencies and 
institutions that wish to be included 
in the project. Because the project is 
no longer regarded as research by the 
government, additional funds from 
that source are not available. Accord- 
ing to RNAO president M. Josephine 
Flaherty, the association would need 
$50,000 a year for five years to expand 
the team nursing project to other health 
agencies. 

The question of whether to conduct 
a provincial lottery was thoroughly 
debated, “It’s undignified for the nurs- 
ing profession to conduct a lottery,” 
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When amendment follows amendment as a resolution is debated, the situation can 
get quite confusing and everyone has a good laugh. This is what happened at one 
point during the Registered Nurses’ Association of Ontario’s annual meeting 
April 27-29, 1972. Laura W. Barr, RNAO’s executive director, and Ross Butters, 


RNAO’s parliamentarian, join the laughter. 





said one member. “It’s demeaning,” 
said another. “There are too many 
lotteries being conducted in the prov- 
ince now, and not all of them are 
successful,” one nurse said. A former 
president of RNAO, Laura Butler, 
said, “We should make it clear that 
it’s a lottery for the welfare of the 
people of this province, and we are 
helping give better care, not just look- 
ing for funds for an RNAO project.” 

The final vote for the lottery resolu- 
tion was: 64 in favor, 24 against, and 10 
abstentions. 

Over 1,800 RNAO members attend- 
ed the three-day meeting. The Canadian 
Nurses’ Association was represented 
by president E. Louise Miner, who 
brought greetings on behalf of CNA, 
and by Helen K. Mussallem, CNA 
executive director. Dr. Mussallem was 
the luncheon speaker on the final day 
of the meeting. 


UBC To End CH Nursing Diploma 
Vancouver, B.C.—The — diploma 
program in community health nursing 
is ending at the U of British Columbia 
school of nursing. 

Dr. Muriel Uprichard, director of 
the school, announced that the diploma 
program will be offered for the last 
time in the 1972-73 academic session. 


RNAO Favors Nurse Midwives 
Toronto, Ont. — After considerable 
discussion, delegates at the Registered 
Nurses’ Association of Ontario’s annual 
meeting unanimously approved a state- 
ment supporting the development of 
nurse-midwifery in Ontario. 

The statement, based on a recom- 
mendation from the Report of the 
Committee on the Healing Arts, was 
prepared by RNAO’s | provincial 
nursing committee. It states that the 
nurse-midwife would be prepared to 
give antepartum, intrapartum, and 
postpartum care during the normal 
maternity cycle and to instruct and 
provide counseling in family planning. 

RNAO believes _ nurse-midwives 
should be prepared at two levels: 

e The RN prepared as a clinical spe- 
cialist, who has a master’s degree with 
a major emphasis on nurse-midwifery. 
e The RN witha diploma or baccalaur- 
eate in nursing and additional formal 
preparation in nurse-midwifery, who 
will function in first-level positions. 

During the debate on this issue, 
one RNAO member asked whether 
doctors would accept the nurse-mid- 
wife. Another member answered, “It’s 
time we thought what nurses feel 
about it, state our position, and then 

(Continued on page 11) 
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Evaluate your 
expanding 
role in 


clinical 
education! 


A New Book! Alexander 


NURSING ADMINISTRATION 
IN THE HOSPITAL 
HEALTH CARE SYSTEM 


Brimming with information and ideas about the administra- 
tion of nursing services, this outstanding new book empha- 
sizes the important leadership role of nursing. The author 
carefully dovetails nursing service management with the 


~ total hospital patient care system. 


By EDYTHE ALEXANDER, R.N., B.S., M.A. June, 1972. Approx. 
424 pages, 7” x 10”, 20 illustrations. About $10.25. 


A New Book! 


TECHNIQUES FOR 
UTILIZING NURSING PRINCIPLES 


The first book on this specific topic, this helpful guide 
provides a flexible base from which to develop principles- 
oriented teaching and curricula in keeping with current 
nursing standards. It describes the processes involved in 
identifying nursing principles, and furnishes specific ex- 
amples of their application to actual patient care. An 
extensive appendix lists sample material to guide your 
planning. 


By MARION BROWN GOODING, R.N., B.S.N., M.A. April, 1972. 
163 pages plus FM I-X, 6%" x 9%”, 3 illustrations. Price, $6.05. 


Gooding 


A New Book! 


TEACHING IN SCHOOLS 
OF NURSING 


Now, this excellent new book can help you fully develop 
your teaching skills. Practical material outlines behavior 
modification, the concepts of teaching technology, mea- 
surements of learning, and much more! 

By STUART M. SHAFFER, B.A., M.A., Ph.D.; KAREN L. 


INDORATO, R.N., B.S.; and JANET A. DENESELYA, R.N. April, 
1972. 110 pages plus FM I-XII, 6” x 9”. $4.50. 


Shaffer et al. 





New 2nd Edition! 


Schweer 


CREATIVE TEACHING 
IN CLINICAL NURSING 


This newly revised book introduces concepts of creativity 
which can help you provide student nurses with significant 
learning experiences in a clinical setting. Emphasizing the 
conditions necessary for creativity, this edition retains its 
focus on recognition and use of your potential for creative 
thinking. New material and current references enhance a 
format revised to provide closer application of theory to 
clinical teaching. 


By JEAN E. SCHWEER, R.N., B.S., M.S. January, 1972. 2nd 
edition, 316 pages plus FM I-XIV, 6%" x 9%”. Price, $12.10. 
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\ Please send me the books whose numbers | have circled, on | 
| free 30-day approval. | can save delivery charges by including | 
| payment with this order (same return privilege applies.) | 
| OOBill me O)Payment enclosed | 
1 0109 Alexander, NURSING ADMINISTRATION IN THE 
! HOSPITAL CARE SYSTEM, about $10.25 
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sofra-tulle’ 


A change for the better in topical antibiotic therapy, 


..and easy tocut One layer of parchment ...the tulle ..and the remaining The antibiotic 


and shape. is removed. before... is positioned layer removed only component, 
on the lesion... when the dressing is Soframycin,is used 
finally in place. exclusively for 


topical infections. 


For full prescribing information, ROUS 
please see page 11 SEL 
ee Roussel (Canada) Ltd. 
*REG'D.CAN.TM 153 Graveline, Montreal 376, Quebec. 
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COMPOSITION 

A lightweight lano-paraffin gauze 
dressing impregnated with 1% 
Soframycin. 

INDICATIONS 

Traumatic: Lacerations, abrasions, 
grazes (gravel rash), bites (animal 
and insect), cuts, puncture wounds, 
crush injuries, surgical wounds and 
incisions, traumatic ulcers. 
Ulcerative: Varicose ulcers, diabetic 
ulcers, bedsores, tropical ulcers. 
Thermal: Burns, scalds. 

Elective: Skin grafts (donor and 
recipient sites), avulsion of finger or 
toenails, circumcision. 
Miscellaneous: Secondarily infected 
skin conditions—e.g., eczema, 
dermatitis, herpes zoster; colostomy, 
acute paronychia, incised abscesses 
(packing), ingrowing toenails. 
CONTRA-INDICATIONS 

Allergy to lanolin or to Soframycin. 
Organisms resistant to Soframycin. 
APPLICATION 

If required, the wound may first be 
cleaned. A single layer of Sofra-Tulle 
should be applied directly to the wound 
and covered with an appropriate 
dressing such as gauze linen or crepe 
bandage. In the case of leg ulcers, it is 
advisable to cut the dressing exactly 
to the size of the ulcer in order to 
minimise the risk of sensitisation and 
not to overlap on the surrounding 
epidermis. When the infective phase 
has cleared the dressing may be 
changed to a non-impregnated one. 
When the lesion is very exudative it is 
advisable to change the dressing at 
least once a day. 

PRECAUTIONS 

In most cases absorption of the 
antibiotic is so slight that it can be 
discounted. Where very large body 
areas are involved (e.g. 30% or more 
body burn) the possibility of oto- 
toxicity and/or nephrotoxicity being 
produced, should be remembered. 
PACKINGS 

Cartons of 10 units; each unit pack 
contains one sterile antibiotic gauze 
dressing 10 cm x 10cm. 

Also available: 

Tins of one strip: 4” x 40”. 





Complete information available on request 


ROUSSEL 
Bee 


Roussel (Canada) Ltd. 
_ 153 Graveline 
q Montreal 376, Quebec 
JUNE 1972 
Rist Sar tet. Re 


*Reg. Can. 
T.M. Off. 














news 











(Continued from page 8) 


discuss it with the doctors!” 

Another RNAO member said nurses 
often “get stuck” with the actual de- 
livery of the baby, as the doctor 
frequently does not arrive on time. It’s 
better to have well-prepared nurses on 
hand, she added. 

“We need to pass this resolution 
immediately,” one member said, “and 
we must start now to educate the 
doctors.” 


Ont. College Of Nurses Sets 1975 
As Target For Nurse Licensure 
Toronto, Ont. — The College of Nurses 
of Ontario has set a target date of 1975 
for nurse licensure. Two steps toward 
the goal are certification of both nurses 
and nursing assistants, and identifica- 
tion of levels of nursing practice so 
that criteria for licensure can be 
established. 

Joan Macdonald, executive director 
of the College of Nurses of Ontario 
(CNO), told attenders at the annual 
meeting of the Registered Nurses’ 
Association of Ontario that the College 
has set up a nursing practice project 
to identify levels of nursing as actually 
practiced in hospitals, homes, and 
communities of Ontario. 

The Ontario government is attempt- 
ing through new legislation to provide 
greater uniformity of regulatory bodies 
for the health professions. In an un- 
published document, Guiding Principles 
for the Regulation and Education of 
the Health Disciplines, a former Ontario 
minister of health outlined the broad 
base for new legislation; the guiding 
principles were released January 1971. 

Two points from the guiding prin- 
ciples that influenced the CNO in 
developing its approach to the goal of 
licensure were: 1. the foremost principle 
in the regulation of the health disci- 
plines should be the public interest, 
and 2. no one health discipline should 
have the authority to regulate another 
health discipline. 

The CNO believes nursing is one 
discipline within which persons prepar- 
ed in baccalaureate, diploma, and 
training center programs make particu- 
lar contributions to nursing care 
appropriate to their preparation; they 
also believe the CNO requires the 
power to license as nurses those now 
registered by the College as nurses and 
nursing assistants. (See News, April 
1972, page 12) 

According to Ms. Macdonald, the 
CNO made seven recommendations 
for the nursing section of the new health 


legislation in a brief presented to the 
Ontario government on 5 May 1972: 
e The College of Nurses of «Ontario 
should be responsible for certification 
of both nurses and nursing assistants. 

Certification is a new term in Ontario 
nursing legislation. The College of 
Nurses proposes two educational 
registers, one for nurses and one for 
nursing assistants. Persons on either 
of these registers are then eligible for 
certification, which is defined as state 
endorsement of competence but no 
exclusive right to practice. 

Each year the RN or RNA will 
obtain a certificate of competence to 
practice as an RN or RNA, instead of 
a registration certificate as at present. 

At some future time, Ms. Macdonald 
said, conditions for maintainence of 
competency will be developed and 
these will become requirements for 
renewal of certification. 

@ All nurses and nursing assistants 
granted certification by the College 
should be members of the College. 

e All members of the College should 
elect representatives from among their 
members to serve on the CNO Council, 
along with lay representatives. 

During discussion of Ms. Mac- 

donald’s report, it was indicated that 
possible Council representation might 
be 16 RNs, 7 RNAs, and 3 laymen. 
e The College of Nurses should be 
granted authority for scrutiny of 
competence in nursing wherever it is 
practiced. 

To do this, the College needs the 
power to: 1. prescribe conditions for 
initial certification and for renewal of 
certification of nurses and nursing 
assistants; 2. require employers to 
report to the College any certified 
nurse or nursing assistant whose 
employment has terminated due to 
circumstances related to incompetence, 
professional misconduct, or incapacity 
to practice because of alcohol or drug 
use; 3. investigate nursing practice 
in areas in which certified nurses and 
nursing assistants are employed; 4. 
take disciplinary action against any 
person who has been granted initial 
certification by the College, whether 
or not the individual holds current 
certification, that is, anyone who is 
entered on an educational register; and 
5. require and provide for inspection 
and approval of agencies that procure 
employment for certified nursing 
personnel. 

e All standards for nursing practice 
should be embodied in one statute, 
the nursing statute. 

Standards. for public health nurses 
are now described in the Public Health 
Act. According to Ms. Macdonald, the 
medical profession might consider 
establishing standards for some nurse 
practitioners under its _ legislation. 
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Nurses would then be responsible under 
two statutes to two different groups. 

e The College of Nurses should be 
responsible for recognition of members 
with special competencies. 

Activities related to this recommen- 
dation will be deferred until the basic 
levels of competency have been identifi- 
ed through the nursing practice project. 


e The College should continue to 
inspect, approve, and cancel approval 
of all programs preparing nurses and 
nursing assistants and prescribe require- 
ments for approval of such programs 
until the department of colleges and 
universities has developed a form of 
accreditation or approval of nursing 
programs under their auspices. 

The nursing practice project will 
begin in September 1972 and will be 
coordinated by Ms. Jean Daiziel, 
who will join the CNO staff on July 
4 in the position of nursing practice 
standards consultant. The nursing 
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disposable medical devices developed by 
doctors to meet basic OB requirements 








AMNIHOOK® , 





disposable amniotic 
membrane perforator 


Offers a better way to rupture the 
amniotic membrane when inducing 
labor. Its operative end is rounded 
and blunt, with a protected point. 
Because it is not spear-shaped, 
there is less likelihood of trauma- 
tizing the cervix and vaginal vault. 
With the AmniHook the doctor does 
not poke at the membrane but 
merely snags it. By drawing back 
on the instrument, he ruptures the 
membrane without endangering the . 
fetus. Approximately 1014 inches 
long, the unit is made of high-grade 
plastic. Each sterile AmniHook is 
individually packaged. 








DOUBLE-GRIP® 


CORD-CLAMP 





quick and secure ligation 
of the umbilical cord 


The serrated jaws of the Hollister 
Cord-Clamp hold the clamp firmly 
in place and maintain a constant 
pressure on the cord as it dries, 
eliminating the dangers of seep- 
age. No dressings are needed. The 
Cord-Clamp has a wide jaw opening 
and contoured fingertips for easy 
application. To insure against 
opening, the Cord-Clamp has a 
permanent blind closure. For re- 
moval, usually after 24 hours, the 
clamp is cut at the hinge with the 
special clipper provided. The light- 
weight, disposable Cord-Clamp may 
be autoclaved or purchased in in- 
dividual sterile packets. 
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practice project will involve description 
of nursing practice, with illustrative 
anecdotes, by nurses who have been 
nominated by their peers as outstanding 
and creative practitioners. 

“The nurses for the project will 
be chosen by their peers on the basis 
of their output, not their preparation,” 
Ms. Macdonald told The Canadian 
Nurse. 

The nursing practice project should 
be completed by December 1973; the 
College plans to interpret the project 
findings to nurses of Ontario and 
others in 1974 and part of 1975. With 
the levels of nursing practice identified, 
criteria for licensure can be established 
and recommendations for legislation 
submitted in 1975. 

During the question period, one 
nurse asked if a reliable tool for measur- 
ing competency for licensure can be 
developed by 1975. Josephine Flaherty, 
president of the RNAO, replied: 
“Anything is possible if we really 
want to do it.” The audience respond- 
ed with applause. 

Concern was expressed about the 
ability of RNAs to look objectively at 
the functions of an RN, as members of 
the discipline committee of the College. 
Again, Dr. Flaherty was positive in her 
answer: “The RNA is my peer and I 
am prepared to be judged by her. Nurs- 
ing is one discipline with different 
levels of workers.” 


SRNA Supports Certification 

Of Staff Nurses’ Associations 

As Bargaining Units 

Regina, Sask. — At its April council 
meeting, the Saskatchewan Registered 
Nurses’ Association passed a motion 
supporting certification of provincial 
staff nurses’ associations as bargaining 
units. 

This decision was based on recent 
developments in collective bargaining 
for nurses in Saskatchewan and on the 
advice of SRNA’s labor relations legal 
consultant and employment relations 
officer. 

There are now 27 staff nurses’ asso- 
ciations — 2 in nursing homes and 25 
in hospitals. One association at a small 
hospital includes nursing assistants 
and nursing aides. 

In March, 15 registered nurses and 
5 psychiatric nurses at Parkside Nurs- 
ing Home in Regina sought assistance 
from SRNA to bring their salaries in 
line with those nurses receive at Regi- 
na’s three other nursing homes. When 
discussions with the administrator 
yielded no results, the nurses decided 
they wanted a staff nurses’ association 
certified under the Trade Union Act. 

The SRNA council consented to the 
Parkside nurses’ request. With the — 
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The Basics 


Watson: Medical-Surgical Nursing 
and Related Physiology . 


From “Causes and Effects of Disease” to “Nursing in 
Respiratory Disorders,” the theme of this exceptional 
new text is the physiologic basis of effective treat- 
ment and care. Miss Watson’s clear review of relevant 
anatomy, physiology and pathophysiology provides 
the student an effective appreciation of measures 
and goals in medical-surgical nursing. 





By J tte E. Wi » R.N., M.Sc.N., University of Toronto School 
of Nursing. 
About 770 pages. Ilus. $10.30 Just Ready. 


Wood: Nursing Skills for Allied 
Health Services 


A comprehensive introduction to nursing care, this 
new text teaches step-by-step the 184 basic skills 
required of all entry-level nursing personnel and per- 
formed at all levels of nursing. Determined in a 
nationwide survey conducted by the Allied Health 
Professions Project of UCLA, the activities are cate- 
gorized and explained in independent, self-study units 
that progress from general and simple tasks to more 
specific and complex skills. Teacher’s Manual. 


Edited by Lucile A. Wood, R.N., M.S., UCLA Allied Health Professions 


Project. 
2 vols. Vol. | (Units 1-20): about 430 pages, 315 illus. About 
$5.70. Vol. il: (Units 21-36) about 430 pages, 215 illus. About 


$5.70. Just Ready. 


Kron: Communication 


Effective communication in nursing is more than just 
a lot of talk. Today, it’s also listening, demonstrating, 
keeping minutes, dealing with rumors. Useful tips on 
these 4 subjects plus more information on interview- 
ing, nonverbal interaction, and cultural factors make 


.and Beyond 


Moore: The Newborn and the Nurse 


Published in the series Saunders Monographs in Clin- 
ical Nursing, this new book is a perceptive discussion 
of the nursing care of both normal newborns and 
newborns with special problems. The physiological, 
psychological, and sociological perspectives are seen 
in Miss Moore’s treatment of embryological develop- 
ment, care of the mother during labor and delivery, 
regular and intensive care nurseries, cultural factors, 
and infant mortality trends. 


By Mary Lou Moore, R.N., M.A., North Carolina Baptist Hospital 
School of Nursing. 


About 300 pages, 110 illus. About $9.80. Just Ready. 


Sanderson: The Cardiac Patient 
A Comprehensive 
Approach 


The care of patients undergoing cardiac surgery and 
non-surgical patients with heart conditions is the 
subject of this new Volume of Saunders Monographs 
in Clinical Nursing. The contributors’ thorough discus- 
sions of electrocardiography, respiratory assistance, 
cardiac drugs, and specialized equipment provide 
both student and in-service nurse a working knowl- 
edge of an important, complex field in modern 
nursing. 


By Richard G. Sanderson, M.D., Associate in Surgery, University 
of Arizona College of Medicine, with 7 contributors. 


About 545 pages, 195 illus. About $12.40. Just Ready. 


in Nursing 2nd Edition 


this second edition a clear, practical guide to effective 
communication. 
By Thora Kron, R.N., B.S., Consultant in Team Nursing; formerly, 


lecturer in Medical-Surgical Nursing, College of St. Scholastica, 
Minn. 


299 pages. Illus. Soft Cover. $4.15. 


W. B. Saunders Company Canada, Ltd., 833 Oxford Street, Toronto 18 


publisher of the new Miller & Keane encyclopedia 


Please send on approval: 











[] Watson: Medical-Surgical Nursing — $10.30 
[) Wood: Nursing Skills (2 volumes) — About $11.35 
C] Vol. | only — About $5.70 
(1) Vol. Il only — About $5.70 
{] Kron: Communication in Nursing — $4.15 
(1 Moore: The Newborn and the Nurse — About $9.80 
(] Sanderson: The Cardiac Patient — About $12.40 
(Bill me (1 Check enclosed (Saunders pays postage) 
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COMPLETE INSTRUCTIONAL SYSTEM FOR 
NURSING STUDENTS 


Each LEGS component is also available separately to 
suit any curriculum or learning situation. 


Now a nursing student can learn at her own pace. 
Choose the best learning experience for her. Even 
determine her own rate of progress. 

LEGS, Wiley’s Learning Experience Guides for 
Nursing Students, makes it possible. It’s the first 
individualized multimedia system that tells the 
student “here are the objectives. Go and meet 
them.” 

And it lets her choose the LEGS learning material 
that’s best for her — colour slides, audio-cassette 
tapes, readings, group discussions, an assignment 
game and even bingo games. 

LEGS allows the instructor to have the time to spot 
the individual learning problems and act as a 
resource person, motivator and organizer-manager. 
LEGS does not replace the instructor. It just helps 


Four volumes, one for each semester of the two- 
year program. Each guide is accompanied by it’s 
own audio-visual components and Teacher's Re- 
source book with specifics on how to use LEGS, 
references and a “Slide Guide”. 

If you would like further information about LEGS 
or if you wish to preview this material, please 
contact the Sales Department at John Wiley & Sons 
Canada, Ltd. 


ae 








you get your students on their feet faster. 


JOHN WILEY & SONS CANADA, LIMITED, 
22 Worcester Rd., Rexdale, Ontario (416) 677-5080 
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SRNA’s assistance, the Parkside Nurs- 
ing Home Professional Nurses’ Asso- 
ciation was formed and application was 
made to the labor relations board for 
certification. The application was ap- 
proved in April. 

Some of the points emphasized dur- 
ing the council’s discussion of collec- 
tive bargaining and its support of 
certification were: 

e The present collective bargaining 
carried out between SRNA and the 
Saskatchewan Hospital Association, 
and between local hospitals and staff 
nurses’ associations, is voluntary. Even 
with signed agreements, there are 


indications that staff nurses’ associa-’ 


tions are not regarded as legal entities. 
e The terms of the agreement signed 
by the SRNA and SHA are only recom- 
mendations to the hospitals and their 
nurses. Some staff nurses’ associations 
recognize this and want to become 
certified as bargaining units under the 
Trade Union Act. 

eSRNA’s labor relations and legal 
consultants advised against SRNA 
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becoming certified. as a_ bargaining 
agent for registered nurses; if it did, it 
could be considered a company-domi- 
nated labor organization. SRNA in- 
cludes management nurses as well as 
general duty and head nurses. 

e There is a possibility of establishing 
a provincial collective bargaining coun- 
cil. It would be certified as a bargain- 
ing agent and would carry out negotia- 
tions at the provincial level. In the past, 
these negotiations have been conducted 
by a committee of the SRNA. 


Nurses’ Fears Divide Profession 
RNAO President Warns Members 
Toronto, Ont. — There is much fear 
and anxiety on the partof nurses today: 
fear of fellow nurses with different 
types of preparation, and anxiety about 
the future, said M. Josephine Flaherty, 
president of the Registered Nurses’ 
Association of Ontario, in her address 
to RNAO members at the association’s 
annual meeting April 27-29, 1972. 
“The graduate of the traditional 
diploma program is afraid, on the one 
hand, of the nursing assistant who has 
been accused of usurping the role of 
the diploma nurse; she is afraid, on 
the other hand, of the university nurse 
whose role seems mysterious and 
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threatening,” Dr. Flaherty said. “Simi- 
larly, university nurses and nursing 
assistants are uncomfortable with 
diploma nurses and with each other.” 

The RNAO president said some 
nurses who were prepared in traditional 
programs are worried about new pat- 
terns of education, concerned that 
traditional values are being discarded, 
and thus feel obliged to defend their 
own training programs  militantly. 
The younger nurses, who are graduates 
of the “new type” schools of nursing, 
often appear aggressive in their de- 
fence of their educational preparation. 

Dr. Flaherty said these fears and 
anxieties have “served to divide our 
profession. There is so much to be 
done in nursing that there is — and 
there will be for a long time—a 
place for all these groups in the nurs- 
ing profession,” she said. 

Pointing out that many of the tra- 
ditional values associated with nurs- 
ing, such as personal contact with 
patients, must be preserved, the RNAO 
president said: “At the same time, 
even the most committed traditionalist 
in our profession will not fail to — 
recognize that there is a place for the _ 
nurse with advanced preparation who | 
will provide leadership in the develop- 
ment and expansion of nursing theory — 
Se 
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and practice. Most of us, recognizing 
the need for both orientations in nurs- 
ing, probably fall somewhere in the 
middle of this traditional-futuristic 
continuum,” she said. “The intellectual, 
psychological, experiential, and perhaps 
even the physical make-up of the nurse 
will determine the direction in which 
she moves along this continuum. 

“No longer should we divide our- 
selves on these kinds of issues,” Dr. 
Flaherty said. “Rather, we should 
recognize that more than one type of 
nurse exists and accord to each type 
the respect it deserves for its contribu- 
ion to our profession.” 

More than 1,800 nurses attended 
the RNAO annual meeting, which had 
as its theme: “Nurse in the Seventies.” 


RNAO Will Ask CNA To Endorse 
Statement On Cigaret Advertising 
Toronto, Ont. — The Registered 
Nurses’ Association of Ontario will 
ask the Canadian Nurses’ Association 
to endorse an RNAO statement that 
supports the ban on advertising and 
promotion of cigarets. This decision 
was made by the voting delegates at 
a ae annual meeting April 27-29, 

72. 

RNAO had previously issued a 
Statement on this subject and had for- 
warded it to the minister of national 
health and welfare to support him in 
his attempts to enact legislation to 
ban advertising and promotion of 
cigarets. The delegates voted in favor 
of asking CNA to endorse their state- 
ment because they believe ‘further 
support is indicated if the legislation 
is to be enacted.” 


Voluntary Health Agencies Told 
They Must Work In National Context 
Ottawa — Canadian voluntary health 
agencies must cooperate with the whole 
Canadian people in dealing success- 
fully with health, rather than just 
cooperating among themselves, Dr. 
Alan Thomas told the 1972 Assembly 
of Canadian Voluntary Health Agen- 
cies April 21. Eighteen voluntary 
organizations participated in the one- 
day meeting. 

Dr. Thomas, chairman of the depart- 
ment of adult education at the Ontario 
Institute for Studies in Education, 
spoke of a crisis in national voluntary 
structure because of increasing empha- 
sis on local, as opposed to national, 
action. 

“We are not short of voluntary ac- 
tion as distinct from voluntary organi- 
zation. Perhaps the country has never 
been so lively — marches, demonstra- 
tions... citizen action groups — they 
are all there....At the same time, all 
the manifestations of volunteer action 
are or seem to be mainly local or re- 
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gional, ephemeral, in both membership 
and strength, and almost entirely 
political in objective.” 

When did the shift from national to 
regional action take place? According 
to Dr. Thomas, there were discordant 
notes in the successful period of the 
voluntary movement from the second 
world war throughout the fifties, with 
its climax in the impressive national 
conference of the sixties. “A major 
shift was evident even in our language 
as we began the decade [of the sixties] 
by talking society and ended it ner- 
vously acknowledging community. The 
demand was no longer for competence 
and stability and long-range goals, but 
for involvement, participation and 
political action. ...” 

Another important factor affecting 
voluntary agencies, Dr. Thomas noted, 
was the increase in postal rates, which 
“crippled most national organizations.” 
He also recalled that “their protests 
went unheeded by both governments 
and participants. Commerce had mov- 
ed to the Telex and participation to 
the local telephone.” 

The national scene, in terms of 
voluntary action, is now “a vacuum.” 
The speaker referred to the federal 
government Opportunities for Youth 
and the Local Initiatives Project, both 
dealing with local and regional groups, 
as the most successful voluntary projects 
in the country. But he added, “There 
is no national counterpart, either 
organizationally or imaginatively.” 

A number of decisions must be 
made, Dr. Thomas said. These involve 
answering questions, such as: “Is the 
task of the national organization to 
identify, respond to, administer, and 
attract the attention of government 
until government assumes responsibil- 
ity, or is it to provide a credible... 
alternative point of view to govern- 
ment at the national level?” And he 
warned: “The two can be combined, 
but only briefly.” 


Michigan Nursing Students Gain 
Clinical Experience In Ontario 
Sault Ste. Marie, Ont. — Nursing 
students and teachers from the asso- 
ciate degree nursing program at Lake 
Superior State College in Sault Ste. 
Marie, Michigan, cross into Canada 
four times a week to have clinical 
experience in two hospitals in Sault 
Ste. Marie, Ontario. The Canadian and 
American cities are connected by a 
bridge across the St. Mary’s River, and 
are about one-half mile apart. 

Twenty-seven second-year students 
and three teachers were involved in 
planned clinical experience from Jan- 
uary to June 1972. 

Students filled out detailed forms 
with Canadian immigration authorities 
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when they entered Canada for the first 
day of clinical experience; this required 
about 15 minutes per student. Once 
cleared for entry for learning experi- 
ences, subsequent border crossings 
were routine. They were not permitted 
to enter for work on their days off, 
however. 

Teachers from Lake Superior State 
College became registered in Ontario 
to supervise their students at the Plum- 
mer Memorial Public Hospital and 
Sault Ste. Marie General Hospital. 

The group of 27 Michigan nursing 
students had clinical experience in 
obstetrics at the Plummer Memorial 
Public Hospital and medical-surgical 
units at the General Hospital. From 
April to June, they had additional 
experience in the care of acutely ill 
patients and in special units, such as 
emergency, nuclear medicine, rehabil- 
itation, and renal dialysis. 

Margaret Pieper, director of the 
nursing program at Lake Superior 
State College, worked closely with the 
two directors of nursing — Joyce 
Shack at Plummer Memorial Public 
Hospital and Mary Kemp at Sault Ste. 
Marie General Hospital — and Sister 
Rita Kennedy, director of Algoma 
Regional School of Nursing, to plan 
experience to use clinical facilities not 
needed by the Algoma Regional School. 

Ms. Shack told The Canadian Nurse 
that the three American men (one in 
his 50s, one in his 30s, and one in his 
20s) were the first male students to 
have obstetrical experience in Plum- 
mer Memorial Public Hospital. “They 
didn’t present any problems,” she 
said. “The greatest difficulty was to 
find lockers for them; we finally ac- 
commodated them in the doctor’s locker 
room.” 

Ms. Shack said she expects students 
to return for experience in January to 
June 1973. The Michigan College 
course depends upon the Canadian 
hospitals’ facilities to provide adequate 
clinical experience for their program. 

A Lake Superior State College 
report states: “As far as we know, this 
is the first time United States nursing 
students have entered Canada for part 
of their nursing experience.” 


$300 RCAMC Bursary Available 
Ottawa — The Royal Canadian Army 
Medical Corps Fund has announced 
that an annual bursary of $300 is avail- 
able for dependents of non-commis- 
-sioned members of the RCAMC, 
_ Canadian Forces, who have been 
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accepted for career status; non-com- 
missioned members or former members 
of the RCAMC, Canadian Forces, or 
CA(R), who have served a minimum of 
five years subsequent to 1950; and 
former RCAMC non-commissioned 
members of the CASF (Korea). 

The bursary is for award to a 
dependent who has achieved satisfac- 
tory scholastic standing in the entrance, 
first, second, or third year of a recog- 
nized Canadian university, teachers’ 
college, school of nursing, or institute 
of technology course requiring a mini- 
mum of 2,400 hours of instruction. 

Further details can be obtained from 
the Secretary, RCAMC Bursary, Sur- 
geon General Staff, Canadian Forces 
Headquarters, Ottawa, Ontario. 


Graduates Of Dalhousie Course 
Active In Outpost Nursing £ | 
Halifax, N.S. — Twenty-two registered 
nurses have completed the two-year 
postbasic course in outpost nursing at 
Dalhousie University since the program 
began in 1967. This includes five nurses 
who completed the program on May 
18, 1972 and three of their classmates, 
certified midwives before beginning 
the course, who finished in October 
1971. 

Fourteen of the 17 graduates of the 
course in 1969, ’°70 and ’71 are working 
in outposts. Four are in the Northwest 
Territories; four are in Quebec, includ- 
ing one who does relief nursing at Port 
Harrison where her husband works 
with the department of transport; two 
are in British Columbia, two in Ontario, 
and one in Alaska. 

Ten of the 22 students had worked 
with medical services, department of 
national health and welfare, before 
taking the course. 

One graduate is studying for a 
baccalaureate degree in nursing at the 
U of Alberta; one is an instructor in 
the Dalhousie outpost nursing course, 
based in Newfoundland; and one has a 
wiaie sohd position as a public health 
nurse and hopes to go north. 

Availability of clinical facilities 
limits the maximum number in the class 
to 9 or 10. During the midwifery exper- 
ience, each student is responsible for 
following 30 mothers through prenatal 
care, labor and delivery, and postnatal 
care. The midwifery experience is 
obtained in St. Anthony in northern 


* Newfoundland at the principal hospital 


for the International Grenfell Associa- 
tion. 
Faculty of the outpost nursing course 
are Ruth May on the Dalhousie cam- 
us, Joyce Owers at the St. Anthony 
ospital, and members of the Dalhousie 
medical school faculty who teach se- 
lected courses on contract. 
Ms. May told The Canadian Nurse, 
“It is crucial that outpost nursing 
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students learn to look at a health situa- 
tion from both the preventive and 
medical treatment sides. People want 
good treatment when they are sick, 
and unless they receive good care from 
the nurse, nobody in the family or in 
the small community is interested in 
listening to the nurse’s public health 
teaching.” 

The outpost nursing curriculum at 
Dalhousie includes skills used in medi- 
cal assessment, such as medical history- 
taking and physical examination — 
including recognizing a heart murmur 
or early left ventricular failure — and 
those needed to give emergency care, 
such as applying plaster shells for 
immobilization of fracture, suturing, 
starting IVs, and the general principles 
of drug administration. 

“No matter how good the public 
health program is, there will still be 
some illness, particularly in isolated 
outposts,” Ms. May said. 

Graduates of the Dalhousie pro- 
gram receive two certificates: public 
health nursing and midwifery. A regis- 
tered nurse must have at least one 
year’s nursing experience before 
entering the course. 

E.A. Electa MacLennan, director of 
the Dalhousie U school of nursing, told 
The Canadian Nurse that the number 
of eligible candidates is increasing. 
“It is frustrating not to be able to take 
a larger number,” she added. 

A follow-up study of the Dalhousie 
program is scheduled for summer and 
fall of 1972, to be conducted by an 
outside consultant experienced in out- 
post nursing. The Dalhousie course 
has been supported by a grant from 
the department of national health and 
welfare. 


College Nursing Course Replaces 
Edmonton General Hosp. School 
Edmonton, Alta.— A new diploma 
nursing program will begin in Septem- 
ber at the Grant MacEwan Community 
College in Edmonton. At the same 
time, Edmonton General Hospital will 
discontinue its current nursing course 
in favor of the college program. 

The hospital’s facilities will remain 
available to the college nursing educa- 
tion program. 

Grant MacEwan Community College 
operates on a trimester system, making 
use of the summer months to provide 
year-round courses of instruction. The 
college nursing program will comprise 
four trimesters and two summer ses- 
sions. 

The new nursing program is under 
the applied science division of the — 
college. Sister T. Castonguay was ap- — 
pointed in sa te 1971 as program © 
chairman to plan the nursing ‘program — 
at the community college, 
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There is no lack of good reasons to choose 
Johnson & Johnson’s great MODESS OB Pad. 


A meaningful reason to choose MODESS* OB 
Pad is its super-softness which goes well beyond 
regular OB pads. This softness is due to its snag- 
less SOFNET* Gauze cover — JOHNSON & 
JOHNSON’S exclusive fabric which quickly wicks 
the fluid into the pad where it is retained by a 
highly absorbent cellulose filler. 


MODESS OB Pads are produced uniformly, the 
thickness from pad to pad is consistent. The 
absorbent purified macerated cellulose filler is 
spread evenly throughout the pad. A _ boat- 
shaped moisture barrier prevents seepage and 
the absorbent wrapper maintains the shape of 
the pad. And add to these reasons a strong 
SOFNET Gauze cover and full 6 inch tabs for 
greater patient comfort. 
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Maybe even multilingual? 

Alice Girard, who was presented with 
an honorary membership in the Regis- 
tered Nurses’ Association of Ontario 
April 28, 1972 (Names, page 50), 
asked the blessing at the association 
luncheon the following day. She gave 
it in French. Then, never one to be 
outdone in humorous asides, she quip- 
ped, “I trust God is bilingual.” It was 
the only time we have ever heard a 
prayer followed by laughter and 
resounding applause! 


Victory for Dauphin women 
Just as our April issue was going to 
press, we read that the town council in 
Dauphin, Manitoba, had finally yield- 
ed to the pressure of the Manitoba 
Human Rights Commission, the Cana- 
dian Union of Public Employees, and 
the province’s attorney general. The 
result: the town council will no longer 
fire women as soon as they get married. 
Of course, winning one battle doesn’t 
mean that all is right. There are still 
such fine points, recognized in some 
quarters, as maternity leave, day- 
care services, and equal pay for equal 
work. How long will it be before we 
can stop thinking of “women’s rights” 
or “women’s work” and think instead 
of people’s rights and needs and wants? 


This nurse has her own practice 

“M. Lucille Kinlein, R.N.,” says the 
sign outside. Inside, a Washington, 
D.C. nurse conducts her independent 
practice, consisting of 19 clients and 
19 sets of nursing needs. 

The story of this nurse and her prac- 
tice appeared in the January issue of 
Nursing Outlook. Miss Kinlein, who is 
also assistant professor at Georgetown 
University School of Nursing, is quoted 
as saying: “... in the 25th year of my 
nursing career, | have become profes- 
sionally free and have removed the 
impediments to my practice of nursing.” 

In her 24 years of traditional nursing 
and teaching, Miss Kinlein experienced 
dissatisfaction and restlessness because: 
she rarely had the time to give the kind 
of nursing she wanted to give; she 
lacked the authority corresponding to 
the responsibility she had to assume; 
and she saw “‘a concept, a framework, 
of nursing was needed into which | 
could satisfactorily place the functioning 





__ of the professional nurse as I saw it.” 
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Her new practice of nursing involves 
seeing clients on an episodic or continu- 
ing basis, making home visits, and 
working with small or large groups. 
Five of her 19 clients were referred by 
nurses, two by non-nurse friends, and 
the others referred themselves. 

Although no physicians have referred 
any patients to her yet, “In the one 
instance in which I referred a client to 
a physician — the others were already 
under medical care —the physician 
saw me as a colleague and thanked me 
for asking him to participate in the 
care of my patient.” 


Shucks, said the oyster 
Automation has hit the oyster industry 
in Maryland. Because most oyster 
shuckers are over 50 years old and 
few young people are attracted to this 
business, automated machines are being 
used to extract the raw oysters from 
their shells. 

That was the message under the 
heading in the Montreal Star January 


12: “Ah Shucks, Said the Oyster, 
Automation’s Prying Us Out.” This 
report also explained that different 
kinds of machines are being used: some 
use infra-red heat to open the shell, 
and others freeze the muscle to extract 
it from the shell. 


Japan sends food to U.S. hungry ; 
Unemployed and hungry people in 
Seattle, Washington, have been given 
a “mercy gift” of $800 and a half-ton 
of food by the people of Kobe, Japan. 
This is the first foreign aid to the United 
States in two centuries, according to a 
report in the Observer, London, Eng- 
land, January 2. 

It’s too bad that a country with a food 
surplus has to be goaded in this way to 
feed its own hungry citizens. Perhaps 
the Canadian government could use 
a “gift” to give it an extra incentive to 
help those in desperate need. Govern- 
ment commissions and reports are fine, 
but tangibles such as food and housing 
would be better. we 














“She’s okay | guess — if you like the frilly type.” 
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Here’s fast, fast relief for the distress and i Com at-lale|(-Mmr-lale Mh t-L<-Mm 0] om (11-9) Co] ¢-(o (J 0)- (el 
discomfort associated with IV solutions in And they fold up for easy disposal in the 
glass bottles. VIAFLEX ® plastic IV solution nearest waste can. Here’s.the hospital soft- 
containers end the waste and hazards of ware that’s a sure cure for all the symptoms 
shattered glass. They’re lightweight, easy of glassitis—VIAFLEX Plastic Containers. 
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June 9-15, 1972 

Canadian Orthopedic Association, an- 
nual meeting, Chateau Frontenac, Que- 
bec City. For further information, write 
to: Canadian Orthopedic Association, 
Suite 619, 3875 St. Urbain St., Montreal 
131, Quebec. 


June 16-17, 1972 

Conference on human sexuality, offer- 
ed by Continuing Nursing Education, 
State University of New York, Buffalo, 
New York. For further information, 
contact: Continuing Nursing Education, 
3423 Bailey Avenue, Buffalo, N.Y.14215. 


June 20, 1972 

University of Toronto Alumni Associa- 
tion, annual meeting, Guild Inn, Scar- 
borough, Ontario. This dinner meeting 
will be in honor of Dr. Helen Carpenter, 
who is resigning as Dean of the School 
of Nursing. For further information and 
tickets, write to: Audrey E. Mapes, 
Chairman, Program Committee, U. of 
Toronto Alumni Association, School of 
Nursing, Toronto, Ontario. 


June 21-24, 1972 

Canadian Association of Neurological 
and Neurosurgical Nurses, annual 
meeting, Banff School of Fine Arts, 
Banff, Alberta. For further information, 
write to: Joan Stuart, 111-155 Royal 
Road, Edmonton, Alberta. 


June 25-28, 1972 

Canadian Tuberculosis and Respira- 
tory Disease Association, 72nd annual 
meeting and medical section, Canadian 
Thoracic Society, 14th annual meeting, 
Nova Scotian Hotel, Halifax, N.S. Ad- 
dress requests to Mr. Hubert E. Drouin, 
Executive Secretary, 343 O’Connor 
St., Ottawa, Ont. K2P 1V9. 


June 25-28, 1972 

Educational Communications Confer- 
ence, Skyline Hotel, Toronto. For fur- 
ther information, write to: Conference 
Office, 252 Bloor St. W., Toronto 5, 
Ontario. 


June 25-29, 1972 
Canadian Nurses’ 


- Association annual 


_ meeting andconven- 
_ tion, to be held in the 
Northern Alberta 
Jubilee Auditorium, 
_ Edmonton, Alberta. 


July 3-7, 1972 

Carleton Memorial Hospital School of 
Nursing, Woodstock, New Brunswick, 
established in 1903, will graduate its 
last class in 1972. A school reunion is 
planned. Interested graduates may 
write to: Miss Marjorie M. McLean, 
Alumnae Planning Committee, Carle- 
ton Memorial Hospital, Woodstock, 
New Brunswick. 


July 3-28, 1972 

Rehabilitation nursing workshop, of- 
fered annually for registered nurses 
working in acute, general and chronic 
illness hospitals, nursing homes, public 
health agencies, and schools of nurs- 
ing. For information write to the Con- 
tinuing Education Program for Nurses, 
University of Toronto School of Nursing, 
50 St. George St., Toronto 5, Ontario. 
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July 4-August 4, 1972 

Five-week course for instructors of 
adults, Centennial College of Applied 
Arts and Technology, Scarborough, 
Ontario. For further information, write 
to: Registrar, Centennial College, 651 
Warden Ave., Scarborough, Ontario. 


July 24-26, 1972 

American Heart Association presents 
three days of cardiology for nurses — 
1972, Montreal, Quebec. Topic: “The 
Evolving Role of the Nurse in Cardiac 
Care.” Further information may be ob- 
tained from: Miss L. Tate, Educational 
Assistant, Canadian Heart Foundation, 
270 Laurier Ave., W., Ottawa, Ontario 
K1P 5K1. 


August 7-10, 1972 

American Health Congress, McCormick 
Place, Chicago. For further information, 
write to: American Health Congress, 
840 N. Lake Shore Drive, Chicago, 
Illinois 60611, U.S.A. 


August 11-13, 1972 

Golden anniversary reunion, St. Clare’s 
Mercy Hospital, St. John’s, Newfound- 
land. Further information may be ob- 
tained from: Miss J. Noonan, 12 Cherry 
Hill Road, St. John’s, Nfld. 


August 28-30, 1972 

Fourth Panamerican Conference on 
Medical Education, sponsored by the 
Association of Canadian Medical Col- 
leges, Toronto. For further information 
write to: Miss N. Wintrof, Conference 
Secretariat, Medical Sciences Bldg., 
Rm. 6275, University of Toronto, Toronto 
181, Ontario. 


October 2-4, 1972 
Association of Registered Nurses of — 
Newfoundland, 18th annual meeting, — 
St. John’s, Newfoundland. i 


October 18-20, 1972 

Association of Nurses of the Province 
of Quebec, annual meeting, Chateau — 
Frontenac, Quebec City, Quebec. 


May 13-19, 1973 


International Council of Nu 
/_~Quadrennial: Co 
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IT’S EASY TO ORDER REEVES NAME PINS FOR YOURSELF OR FRIENDS! 
NOTE SAVINGS ON 2 IDENTICAL PINS 
spare in case of loss. 


Choose style you want, shown right. Print name (and 2nd 
line if desired) on dotted lines below. Check other info in 
boxes on chart, clip this section and attach to coupon 
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Attach extra sheet for additional pins. 
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QUANTITY DISCOUNTS: 10-24 pins, deduct 10%; 


*Please add 25¢ per order for 3 pins or less. 


Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years 


3¥2” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon. 


4%” or 5¥2” SCISSORS 

As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (342”), No. 4500 (412”) or No. 5500 (542”) 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors 





25-99 pins, 15%; 100 or more pins, 20%. 





MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards (34e” x 542”) cram- 7 
med with information, including Equivalencies of 
Apothecary to Metric to Household Meas., Temp. 
C to °F, Prescrip. Abbr., Urinalysis, Body Chem. 
Blood Chem., Liver Tests, Bone Marrow, Disease 
). Periods, Adult Wets., Child's Dosages, etc 
All in white viny hold ler with gold stamped 
caduceus. No. 289 Card Set . 1.50 ea. 
6 or more 1.25ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 
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RAD SCOPE SACK neatly carries and pro- 
ss. ‘< tects Nursescope or any scope. Double-thick 
x e frosted flexible plastic, white vinyl binding. 442” 
Fee #) x 9%”. Your own initials help prevent loss. 
* - No. 223 Sack. . . 1.00 ea 6 or more 75¢ ea. 


Your initials gold-stamped, add 50¢ per sack. 











R NURSES CHARMS < 
Finest sculptured Fisher charms, ae pet 
Sterling or Gold Filled (specify under COLOR on coupon) 
For bracelet or pendant chain. Add to your collection! 
No. 263 Caduceus; No. 164 Cap; No. 68 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. 


14K PIERCED EARRINGS ~ 
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Dainty, detailed 14K Gold caduceus, for on or off duty 

wear. Shown actual size. Gift boxed for friends, too 

No. 13/297 Earrings ........ 5.95 per pair. 
PIN GUARD scu ptured caduceus, with fine ~~ 
chain included. Attach your class or other valuable ‘ Your * 
pin for extra safety. Pinback/safety catch, gold “ ‘ 
finished, indiv. boxed. A thoughtful gift idea, too Pin 

No. 4240 Pin Guard. . . 2.50 ea. 2 


=< KELLY FORCEPS 50 handy for 
every nurse! 542” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 
own initials help prevent loss. 
2.75 ea. 6 or more 2.50 ea. 
Your initials engraved, add 50¢ per forceps. 



















Personalized 


Littmann 3M 
NURSESCOPE? 


Famous Littmann nurses diaphragm 
stethoscope, with your initials indi- 
vidually engraved FREE! A fine, pre 
cision Instrument, has high sensi- 
tivity for blood pressures, general 





SCRIPTO PILL LIGHTER 


Famous Scripto 
Vu-Lighter with crystal-clear fuel chamber containing color: 


= -Ligh vith crys le 1 b taining . 
ei | yourself or for unusual gifts for friends. Guaranteed by 


ful array of capsules, pills and tablets. Novel, unique, for 


ausculation. Only 14% ozs., fits in 
pocket. 23” vinyl anti-collapse tub: 
ing, non-chilling snap-on diaphragm, 
non-rotating, correctly-angled ear 
tubes. U. S. made. Choose from 5 

















. Scripto. A real conversation piece! jewel-like colors. Goldtone, Silver- 
=. No. 300-P Pill Lighter.............. 5.95 ea. tone, Blue, Green, Pink. 
at Ta: FREE INITIALS! 
Prevent stains and wear! [>>> engraved on chest piece, lends indi- 


Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 


r 
Be No. 210-E (right), two compartments / ne 


with flap, gold stamped caduceus . | } 

os 6 for 1.50, 25 or more 20¢ ea. eet | 
° No. 791 (left) Deluxe Saver, 3 comot., £ | 
change pocket & key chain... ih 


6 for 2.98, 25 or more 35¢ ea. 










vidual distinction, prevents loss 
Specify on coupon below. puty 
No. 216 Nursecope 13.80 ea. 
6-11... 
12 or more....... 11.80 ea. 


Free 












ENT INSTRUMENT SET 


A superb quality set for nurses! Includes med. 
handle with resistance regulation, otoscope 





NIGHTINGALE LAMP 


An authentic, unique favor, gift or engraved 
award! Ceramic off-white candleholder with 
genuine gold leaf trim. Recessed candle 
cup (candle not included). 7” long 


No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque .. . 
add 1.00 per lamp. 













head, nose speculum, illum. tongue blade 
holder, 5 assort. ear reflectors. Precision 
crafted, fitted into handsome velvet- 
lined case. Powered by 2 “C” 
batteries. Your initials engraved on 
handle and gold-stamped on case FREE 
10 year guarantee. Outstanding value! 
No. 33 ENT Set.. 





NURSES BAG A lifetime of service 





h g Dy — 
Hamilton 17 za 
“Buren” Calendar Watch, 17 jewels, 


sweep- 
second hand. Date changes at midnight. Water, 
shock resis., anti-mag., unbreak a 
Chrome finish, expan. bracelet, 1 yr. guarantee. 


No. BL53 Ham. Watch. . . 34.95 ea. 


Endura Waterproof swiss made, raised ay full 
numerals, lumin. markings. Red-tipped sweep second- 
hand, chrome / stainless case. Includes genuine black 
leather watch strap. 1 year guarantee. Very dependable 


No. 1093 Endura Watch... .....2.eeessee 19.95 ea. 





for visiting nurses! Finest black %” thick 
genuine cowhide, beautifully crafted with 
rugged stitched and rivet construction 
Water repellant. Roomy interior, with snap- 
in washable liner and compartments to 
organize contents. Snap strap holds top 
open during use. Name card holder on end. 
Two rugged carrying straps. 6” x 8” x 12” 
Your initials gold embossed FREE on top. An 
outstanding value of superb quality. 

No. 1544-1 Bag (with liner). . 42.50 ea. 
Extra liner No. 4415 50 






NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
d for nurses! Imported from pre 
tsmen in W. Germany. Easy- 
to-attach Velcro cuff, lightweight, com: 
S into me sim. leather zippered 
4 | calibra: 
d 4 accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification 
distinction. A wise investment for 
a lifetime of dependable service! 


No. 106 Sphyg. . . . 29.95 ea. 






























AP p OR 
CAP TOTE keeps your caps 
while stored or carried. Flexible cl 
trim, zipper, carrying strap, hang loo 
for wiglets, curlers, etc. 842” dia., 
No. 333 Tote . . 2.65 ea., 6 or more . 


HAD 





. 2.35 ea. 
Your initials gold: stamped, add 50¢ per Tote. 


WHITE CAP CLIPS Holds caps 
firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 








3” clips included in plastic snap box. 

No. 529 Clips . . 3 boxes for 1.95, 
6 for 3.25, 12 for 49¢ ea. 
MOLDED CAP TACS 

Replace cap band instantly. Tiny plastic tac, . 

dainty caduceus. *Choose Black, Blue, White 

or Crystal with Gold Caduceus; or all Black 2-7" #f>~, 

(plain). The neater way to fasten bands. / 

No. 200 Set of 6 Tacs... 1.25 per set. | 

12 or more sets 1.00 per set 
ALL METAL CAP Thee Dainty, jew- 
elry-quality Cap Tacs with grippers to hold cap 
band securely in place. Sculptured metal 
Caduceus, polished gold finish, clutch fastener. 
Two Tacs per set, gift boxed Ideal Class favor or 
group gift. Add a bit of style to your cap! 
No. CT-2Cad. Tacs ......... 2.50 ea. 

SEL-FIX CAP BAND Black velvet ¢ 

band material. Self-adhesive, presses on, f \ 

pulls off; no sewing or pinning. Reusable 

several times. Each band 20” long, pre-cut to 

popular widths: 4%” (12 per plastic box) 2” ph | 

(8 per box) %4” (6 per box) 1” (6 per bbx yl 

Specify width under ITEM column on coupon. 

No. 6343 Band. . .1.75 per box 3 or more . . 1.50 e 

U: R UMPP B0 J, Attleboro a Wal 


ORDER NO. ITEM COLOR | QUANT.| PRICE 
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Bzzz MEMO-TIMER time hot packs, heat ,.. Pv 
lamps, park meters. Remember to check vital signs, a) t 
give medication, etc. Lightweight, compact {1%” dia.), 1‘. - 





sets to buzz 5 to 60 min. Key ring. Swiss made. 
No. M-22 Timer.......3.98 ea. 
3 for 9.75 ea., 6 or more 3.00 ea. 











Write in black, red and blue with one ball point pen. 
Flip of the thumb changes point (and color). Steno fine point (excellent 
for charts). Polished chrome finish. A handy accessory for every nurse! 

No. 921 Ball Pen .. 05.2 sec cwes UV ae ree 1.95 ea. 














BROOK Mouth-to-Mouth AIRWAY 





EXAMINING PENLIGHT 


White barrel with caduceus‘imprint, aluminum 
band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


No. 007 Penlight . . . 3.98 ea. Your Initials engraved, add 50¢ per light. 





Widely used for emergency resuscitation; minimizes cross infec- ‘# 
tion, overcomes reluctance, assures clear passage into mouth. 
Non-return valve, For every nurse's bag. Instr. incl. 
No. 900 Prof. (for victims over 9 yrs) 7.95 ea 
No. 400 Gen. use (ideal for children) | “* 

Your Initials etched, add 50¢ per airway s 










CROSS PEN » Natale B. Havens 
World-famous ballpoint, with ape 
sculptured caduceus emblem, Full nami - 
FREE engraved on barrel (include name with coupon). 
Refills avail. everywhere. Lifetime guarantee. 

No. 3502 Chrome 8.00 ea. No. 6602 12kt. G.F. 11.50 ea, 














INITIALS as desired: pet ae 
(Good idea .. . for distinctive identification) 











TO ORDER NAME PINS, fill out all information in box top 
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OZIUM AIR CONDITIONER 500 metered fine. 

sprays, remove smoke, kill odors, reduce bacteria. Fits snugly 

in hand, pocket or bag, 5” long. 

No. 500P Ozium... 1.50 ea. 12 or more, 1.35 ea. 
Initials engraved on interchangeable chrome cap, add 50¢ 





l enclose $ (Mass. residents add 3% S. T.) 
Sorry, no COD's or billing terms available 
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DROP ONE. No breakage. No spillage. No dangerous 
mess... No cleanup. 


FEEL HOW MUCH LIGHTER a plastic container with 3000 
ml of solution is . . .30% lighter than glass. 


HANDLE THE SOFT FLEXIBLE CONTAINER. Note how 
easy it is to get a good grip on it—even when wet. 


FORGET THE GLASS BOTTLE JUGGLING ACT. Change- 
over during surgery is accomplished easily and safely 
with the UROMATIC containers still hung in the in-use 
position. 


NOTICE THAT THE SOLUTION HAS FEWER BUBBLES. 
This is a closed system. Air venting is not required so 
the urologist has greater assurance of a clear, bubble- 
free view through the scope during the procedure. 


DISPOSE OF THE EMPTIES. Soft, flat, practically 
weightless, ready to drop into any nearby receptacle. 
Floors are free from the hazards and nuisance of 
empty bottles. 





You probably have enough reasons right now to switch 
from bottles to the Baxter UROMATIC plastic 

containers. But here are just a few more. There’s the 

time you don’t spend cleaning up a mess of empty bottles 
or shattered glass. The fingers you don’t cut on metal 
caps and glass fragments. There’s the storage space 

you save with UROMATIC containers. They require 
approximately 30% less shelf space than glass. And then 
there’s the extra dividend of better dispositions that come 
with DE-GLASSIFICATION. 


So why stay stuck in the glass age, fighting the battle of 
the bottle? Why not talk to your Baxter representative 
today and discover how much easier life can be? 


XK BAXTER 


R LABORATORIES OF CANADA 
au OF TRAVENOL LABORATORIES, INC. 
Northam Drive, Malton, Ontario 




















museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema”. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
-to ensure that the contents of the 
bowel are expelled after administra- 
tion, Repeated administration at 
short intervals should be avoided. 


Full information on request. 


*KehImann, W.H.: Mod. Hosp. 
84: 104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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OPINION 











Needed: a school-based 
health center for children 


The author believes the time allotted to elementary school children in the 
generalized public health programs is insufficient to detect and supervise their 
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health problems. She suggests that a new model, with the school as a health 
center for children, be set up in urban areas. 


Dorothy Fulford, PHN, B.A. 


The need for increased health services 
to the preschool and elementary school 
child has been documented in the 
CELDIC report.1 These researchers 
found that rarely did school health 
services provide the assistance needed 
to detect and refer children who re- 
quired extra help to progress in the 
educational system. 

Because it has been assumed that 
parents will take the initiative in de- 
ciding that a child has a health problem 
and seek a remedy, many public health 
programs have not allocated sufficient 
nursing time to these children. Too 
much dependence has been placed on 
the teacher-nurse conference as a 
screening method. 

In the generalized public health 
program, which is the most common 
model in Canada, the public health 
nurse often has “routine’’ examinations 
done by other personnel, and depends 
on the teacher-nurse conference for 
pupil information. She is too far away 
from the child and is not available in 
moments of crisis. 

The “routine” examination is indeed 
routine if it is only thought of as a 





Mrs. Fulford is employed as an Elemen- 
tary School Health Nurse by the Ottawa 
Board of Education, Ottawa, Ont. 


height and weight check. Ideally, it 
should be an important general ap- 
praisal for physical, mental, emotional, 
and social problems as well as an op- 
portunity to do health teaching. The 
teacher’s observations are important, 
too, but a public health nurse can 
provide a broader examination than 
can the classroom teacher. 

I have worked in an urban, gener- 
alized program, and am now employed 
as a school nurse by a board of edu- 
cation. As a full-time school nurse 
I am expected to examine pupils an- 
nually. I try to develop a close rela- 
tionship with the children so they feel 
free to tell me about their personal 
problems. In this way I can detect 
numerous health defects. 

The following examples show the 
need for this type of service: 


eA child going blind from a heredi- 
tary eye disease. Two months before 
his school check, this child had a 
physical examination by a private 
physician. 

eA child with a serious hearing prob- 
lem, who had been diagnosed as apha- 
sic. 

eA family with three children, re- 
cently transferred from another proy- 
ince, had one child labeled a slow 
learner; actually, he required a hear- 


THE CANADIAN NURSE 25_ 





‘ing aid. The other two children had 
visual defects and required corrective 
glasses. 

e A boy who had reached grade six in 
_ another area had a hearing problem 
_ that required corrective surgery. 


Dramatic? Yes, but it is not un- 
usual in a school-based health service 
to find such undetected problems. 

At a time when school health ser- 
vices should be concentrating on the 
child with hyperkinetic syndrome or 
minimal brain damage and perceptual 
problems that lead to learning diffi- 
culties, there is evidence that hearing 
and visual problems still are not de- 
tected and treated at the earliest 
possible stage. 


Current methods of supplying nurs- 
ing time to schools seem to leave too 
much to chance: chance that the parent 
may be interested and knowledgeable 
enough to detect health problems; 
chance that a teacher may detect symp- 
toms of a health problem and report 
them; chance that, in homes where 
there are two working parents, some- 
one sees the child long enough to be 
aware of health problems and takes 
the time to seek help; chance that a 
parent is able to communicate concern 

_ to medical personnel; and chance that 
the child will get a good assessment by 

i i®insdical personnel. 
Perhaps it is time to look at another 
_ model that would provide better health 
services to the preschool and elemen- 
_ tary school child. One way to provide 





_ more effective health services would : 


_ centered in the school. 
‘en Mae eS 6 epee ae health nurse 





children is important and is most effi- 
ciently done by regular communica- 
tion between nurse and teacher and 
between nurse and pupil in the school 
setting where the nurse is a member of 
the school staff. 

An elementary school with 1,000 
to 1,200 pupils makes an ideal com- 
munity for effective public health 
nursing. The Hall-Dennis Report sug- 
gests a coordinated health and educa- 
tion service to serve parents in the 
critical preschool developmental period 
when a great deal can be done to 
“identify and alleviate characteristics 
and conditions that are potentially 
detrimental to the child’s later develop- 
ment.”? This report describes a model 
with the school as the community 
center. It would serve as the center 
for prenatal classes, well-baby clinics, 
créches, and nursery schools. 

All school staff would be involved 
— the faculty, the nurse, the psychol- 
ogist, and the social worker. A dental 
care program could also be developed 
at this level. 

In urban areas this model seems 
feasible. Because of the lower birth 
rate, schools are able to provide space 
for other programs. In Ontario, the 
provincial government has now includ- 
ed education, health and welfare in one 
ministry. Thus close coordination might 
make it possible to experiment with 
a model such as Hall and Dennis 
describe. 

Some health units have attached 
public health nurses to family practice 
units. Their community is spread 
among the practitioners’ clientele and 
depends on referral from the doctors. 
In a school-based community, the 
nurse is a primary health worker who 
detects and screens those who require 


Sains 


should be expanded. The school could 
be the principal setting for compre- 
hensive primary and continuing health 
care and services for children. 
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Tuberculosis in the '70s 


With increased emphasis on chemotherapy and chemoprophylaxis, tuberculosis 
is no longer filling isolated sanatoria with long-term patients. Sufferers from the 
disease can now be treated and cured in general hospitals and at home. 


Marjorie G. Wright, B.N.Sc., and Emmi Nemetz, B.Sc.N 


Tuberculosis, always a part of the dis- 
ease pattern of mankind, has lost much 
of its impact in the more economically 
advanced countries. Canada is one 
such country where tuberculosis can 
now generally be considered controlled, 
although by no means eliminated. The 
incidence of tuberculosis is surprisingly 
high in our isolated northern regions 
and exists in concentrated “pockets” in 
other areas. 

In Canada, until relatively recently, 
persons with tuberculosis were confined 
to sanatoria, isolated not only from the 
community, but also from contact with 
the majority of medical and nursing 
students and practitioners. 

Due to a decreased incidence of tu- 
berculosis, as well as advanced chemo- 
therapy and new concepts in its treat- 
ment, it is becoming progressively un- 
economical to operate sanatoria. In 
addition, many medical and nursing 
leaders in tuberculosis have retired, 
leaving the field to a younger genera- 
tion with a different approach to the 


detection, treatment, and follow-up of 


the disease. 
It is now recommended that tuber- 
culosis be treated in selected general 


tions of general medical patients wha 
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hospitals on medical, rather than iso- — 
lation, units. One reason for this is the — 
new belief regarding the communica- 
bility of the tubercle bacillus. Experts 
in tuberculosis currently maintain that, — 
whereas patients with positive direct 
sputum smears are definitely commu- — 
nicable, those having only positive spu- 
tum cultures present a very limited 
hazard to others. It is also pointed out 
that those with positive direct smears _ 
usually convert to negative in a short 
time after commencing effective chemo- _ 
therapy. s 
Because several general hospitals 
have begun treating tuberculosis on_ 
open wards, with isolation precautions — 
taken only for the limited number of - 
patients who have positive direct — 
smears, certain questions must be ask- Be 
ed: ; 
e Are our medical and nursing students _ 
being sufficiently prepared to deal with — 
their impending contact with tuber- 
culosis? 
e Are graduate hospital staff and ed- 
ucators themselves sufficiently prepa 
ed to deal with the attitude and ques: 
























will be hospitalized in the same 
as tuberculosis patients" hers 
bee. Ah voy 8 ; 





ing staff are no longer required to wear 
gowns when nursing tuberculosis pa- 
tients. 

In a classic case of role reversal, the 
nursing staff no longer wear masks 
when dealing with patients who have 
smear positive sputum; rather, they 
educate the source — the patient — to 
wear a mask when in contact with 
persons who do not have tuberculosis. 
Patients with active tuberculosis, but 
without positive direct smear, need not 
wear masks. Hence, a nursing staff 
member wears a mask only when deal- 
ing directly with a patient with smear 
positive sputum who is unable or un- 
willing to wear a mask himself. 

Advances in chemotherapy and cur- 
rent concepts about .the physiological 
and psychological implications of en- 
forced compulsory rest periods are 
resulting in the abolition of the former 
rigid rest routines for tuberculosis pa- 
tients. In keeping with the new philos- 
ophy on communicability of tuber- 
culosis, many institutions now permit 
patients with negative direct smears 
to visit their families at home to help 
maintain their relationship with their 
community. 

Emphasis in nursing of tuberculosis 
patients has changed from physical 
care to emotional care and, most im- 
portant, patient teaching. The patient 
is encouraged to talk about himself, 
his disease, and his relationship with 
others. Patient teaching is positive, 
beginning at the moment of admission, 
and is reinforced at every opportunity 
during hospitalization. The patient 
must not only fully understand the 
nature of his illness, but must also 
understand and appreciate his respon- 
sibility to himself and others in this 
regard. It is imperative that he under- 
stand and apply practices for combat- 
ting the spread and/or recurrence of 
his disease. 


Recalcitrant patients are perhaps - 


the greatest challenge facing those 
dealing with tuberculosis today. Al- 
though proportionately few, such pa- 
tients, because they consistently refuse 
to accept their responsibility regarding 
the control and treatment of their dis- 
ease, present a great hazard to the com- 
_ munity. Only concentrated educational 
_ efforts by the entire health team — 





physician, nurse, social worker, psy- 
chologist, and family — can overcome 
this problem. 


Chemotherapy 

An important aspect of patient 
teaching and treatment involves chemo- 
therapy. During the past two decades 
the favored, or first-line, drugs for tu- 
berculosis treatment have been iso- 
niazid (INH), para-aminosalicylic acid 
(PAS), and streptomycin sulfate. Some 
of the second-line drugs for tuberculo- 
sis treatment have been ethionomide, 
pyrazinamide, and cycloserine. 

Despite the proliferation of drugs 
for tuberculosis treatment, a small but 
significant percentage of patients failed 
to respond to all available chemother- 
apy because of hypersensitivities, drug 
toxicities, and/or the development of 
drug resistance. As increasingly resis- 
tant strains of tubercle bacilli continu- 
ed to appear, many people were great- 
ly relieved when two new drugs, eth- 
ambutol hydrochloride and Rifampin 
recently joined the battle against T.b. 

Unlike PAS and streptomycin, these 
drugs can be considered bacteriocidal. 
However, like any other tuberculosis 
drug they must be given in combina- 
tion with at least one other antituber- 
culosis drug to prevent development 
of drug resistance. Both are given oral- 
ly in tablet form. 

Ethambutol, which is readily avail- 
able to physicians, is relatively non- 
toxic. Rarely, it may result in visual 
impairment due to retrobulbar neuritis. 
Because this drug has proven to be 
such an effective antimicrobial agent, 
it is beginning to replace PAS as a drug 
of choice for tuberculosis treatment. 

In some countries, Rifampin is also 
readily available for physicians’ use. 
In Canada, although it is felt that this 
may well become the drug of choice for 
resistant cases, physicians must still 
seek permission from the Food and 
Drug Directorate, Department of Na- 
tional Health and Welfare, to use this 
drug.* At present, physicians who have 
been granted permission to use the 





* In February 1972, the Food and Drug 
Directorate removed the restrictions they 
had previously placed on Rifampin for the 
treatment of tuberculosis. 





drug are required to adhere strict- 
ly to prescribed guidelines. It appears 
that Rifampin is used increasingly in 
Canada and with excellent results in 
the treatment of patients who have 
demonstrated resistance to most other 
antituberculosis drugs. 

Because of advances in chemother- 
apy, surgical intervention in tubercu- 
losis is now seldom indicated. When 
carried out for pulmonary tuberculosis, 
surgery usually takes the form of tho- 
racotomy, with excision of the lesion. 
Immediate postoperative care is iden- 
tical to that normally given following 
this procedure, regardless of reason 
for surgery. 

Today, as in the past, pulmonary 
tuberculosis is most frequent, although 
involvement in any other part of the 
body may occur. Tubercular meningi- 
tis, although a lesser threat than in the 
past because of chemotherapy, still oc- 
curs, and sometimes leaves its victims 
with severe mental and physical disa- 
bility. The diagnosis of tubercular men- 
ingitis remains a complex issue for 
even the most experienced physician. 

Routine and specially indicated 
diagnostic measures for tuberculosis 
are: history and physical examination, 
tuberculin test, X-ray, tomogram, cul- 
ture and direct smear of sputum and 
other secretions, gastric lavage, super- 
heated nebulization, urinalysis, com- 
plete blood count, and sedimentation 
rate. 

In some instances, special procedures 
are needed to establish a differential 
diagnosis: biopsies, bronchoscopies, 
bronchograms, intravenous __ pyelo- 
grams, cystoscopies, as well as scans 
of brain, liver, and/or lungs. 


Treatment at home 

Until relatively recently, even after 
the introduction of chemotherapy, the 
average stay in hospital of a patient 
having tuberculosis was 12 to 18 
months. Within the past six years, an 
international as well as a_ national 
tendency toward domiciliary care of 
tuberculosis patients, has greatly re- 
duced the duration of hospitalization 
for most of them. ig 

It is now usual to admit a person’ 
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him on an effective treatment regime, 
to educate him about his disease and 
chemotherapy, and then to discharge 
him as soon as safely possible. Once 
at home, he continues to take his medi- 
cations under the supervision of a pub- 
lic health nurse. 

Generally the proportion of hospital 
care to home care for reliable patients 
is 1:3 or 1:4. This places a greater 
responsibility on the patient, the public 
health nurse, chest clinic personnel, 
and the family physician. 

Public health nurses are becoming 
more involved with tuberculosis, not 
only because they are required to edu- 
cate the community about tuberculosis 
and follow up tuberculosis contacts and 
ex-patients, but also because they are 
becoming increasingly involved in tu- 
berculosis chemoprophylaxis. 

A few indications for chemo- 
prophylaxis are recent tuberculin con- 
version, inactive tuberculosis with no 
previous chemotherapy or inadequate 
chemotherapy. Chemoprophylaxis is 
also indicated if patients are on ster- 
oid therapy, have had gastrectomies, 
or suffer from unstabilized diabetes. 

Many provinces have a central reg- 
istry designed to prevent tuberculosis 
by ensuring the follow-up of patients 
on home care, tuberculosis contacts, 
and ex-patients. It is generally felt that 
mass X-ray surveys, which have been 
so effectively used in the past, are now 
indicated only for high incidence areas 
and for populations known to have low 
immunity to the disease. Many of the 
tuberculosis cases presently found are 
diagnosed in general hospitals and 
doctors’ offices, often on a basis sec- 
ondary to another ailment. 

Although BCG vaccination remains 
a controversial issue, most experts 
agree that it is indicated for persons 
in high risk occupations, and for those 
living in areas with a high incidence 
of tuberculosis. 


Summary 

Improved chemotherapy and new 
concepts about tuberculosis are taking 
the treatment of this disease out of 
isolated sanatoria and bringing it into 
the general hospital and the home. De- 
creased rigidity of treatment and in- 
creased community involvement results 
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A young patient with tuberculosis wears a face mask to protect hospital staff 


from herself — the source of infection. 


in a more satisfactory treatment from 
the viewpoint of the tuberculosis pa- 
tient, his family, and community-ori- 
ented health practitioners. 

Nursing involvement with tubercu- 
losis, both in and out of hospital, con- 
tinues to become increasingly interest- 
ing and challenging. 
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The education 
of nurses 


This is the third Marion Woodward Lecture, presented by the author on 
November 19, 1971, at the University of British Columbia, Vancouver, B.C. 


Muriel Uprichard, Ph.D. 


Y POSITION CONCERNING the 

education of nurses is threefold: 
nursing education should take place at 
the post high school level in education- 
al institutions; nursing education should 
proceed in an orderly manner through 
four well-defined stages to the doctorate 
in nursing; and nursing education 
should use all the clinical resources of 
the community, from the homes of the 
people through the various public and 
voluntary health agencies, including 
the acute treatment hospital. 

A clear distinction must be made 
between medical care and health care. 
As medical care is practiced at present, 
it is largely concerned with the diag- 
nosis and treatment of existing ills. 
Health care, on the other hand, is the 
nurturance of existing health in indi- 
viduals, groups, families, and commu- 
nities. It is the effort to assist each 
individual to achieve his optimum 
level of wellness. Such health care can 
be provided only through an active 
and dynamic system. ; 

Our present system is passive, not 
* to say inert; it is passive because it 
focuses on the doctor as the primary 
care giver. No doctor, no action, is 
almost true. The focus on the doctor 
as the primary health care giver is 


pein on the premise baie those athe 





who need help could, should, and will 
seek it; that only those who recognize 
their need for help can be helped. 


/ This premise is not true. It is not 


true because, in somé instances, there 
is no doctor available; it is not true 
because many people cannot verbalize 
what is wrong with them, or do not 
know where to go to seek help. They 
need a facilitator, an interpreter, some- 
one who goes into the highways and 
byways and looks under the hedgerows 


seeking those who need assistance. 


By the very nature of things, this 
person not only should be, but is, the — 
nurse. 

I say “by the nature of things,” — 
because the very meaning of the word © 
“nurse” in all the languages with © 
which I am familiar, is: “she who | 
suckles a child.’ If you look in the © 
Oxford English Dictionary, you will 
find the explanation of the word | 
“nurse” goes on for three pages. It is 
not until the third page that the diction- 
ary ever gets to ‘‘she who is trained to 
look after the sick in hospitals.”? 

If health care is to be provided to 
the people, we should go back to 
this original meaning. Nursing: is the 

health, 


happiness, whe 





ms 


We must reverse the proportion. 
This would require that all persons 
who do not need 24-hour nursing care 
should be removed from the acute 
treatment hospitals. The best place 
for them is at home. If they have no 
home, we should provide a more home- 
like and simple environment than these 
large, expensive, and impersonal acute 
treatment hospitals. 

In saying that the nurse should be 
and indeed is the natural primary 
health care giver, I seek neither to 
become an advocate for women’s lib 
nor to pick any quarrel with the doc- 
tors. This is not a man-woman battle, 
but a struggle for the well-being of 
the race. It is not a doctor-nurse battle, 
because doctors are as much caught 
up in the industrial-economic system 
as are nurses and everyone else. It is 
true that some doctors are exploiting 
the system to their own advantage, but 
so are some butchers, bakers, and 
candlestick makers, and, no doubt, 
some nurses. 

This is not the problem. The prob- 
lem is that all the social systems: health 
care, education, and the arts are geared 
to the industrial-economic system and 
thus cannot give optimum service to 
human beings. It is this fact that is 
killing the human race. 


ph IS NEITHER THE TIME nor the 


. 


Bi 


place to enlarge on the subject of the 
way in which our being tied to the 
industrial-economic system is hanging 
up the health system. One fundamental 
problem, however, is time. 

There are two kinds of time: human 
time and scientific time. Human time 
is time where each hour is different 
and distinct. It is given character by 
human emotion. A moment may influ- 
€nce a lifetime. That is what Edding- 
ton has called “time lived,”? and Berg- 
son called “duration.” 4 It is living in 
human time that gives life savor and 
meaning, that makes it possible for us 
fo preserve our sanity and sense of 
humor and to live and act as human 
beings. It is for the right to live in 
human time that the younger genera- 
tion is rebelling. 
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Scientific time, on the other hand, 
is time measured by the clock. Each 
hour is the same as every other hour 
and completely interchangeable. Such 
hours are bought and sold as commod- 
ities in the market place. The modern 
factory does not employ persons, but 
buys hours of labor. As Albert William 
Levi says: “When the industrial engi- 
neer estimates that the construction of 
a bombing plane will require 300,000 
man-hours of labor, the context of his 
calculation makes him indifferent as 
to whether this shall be accomplished 
by 300 men working 1,000 hours each 
or by 30,000 men each contributing 
but 10. Indeed, if speed is a considera- 
tion, he will prefer the latter alternative. 
But in either case the choice will be 
dictated not by the requirements of 
the life-span of the men working but 
by the requirements of the thing to be 
made.”5 

Human life is not geared to scien- 
tific time, but to human time. Look 
in the hospital. The babies do not 
politely stand in line saying: “Is it my 
turn? Has the day shift come? Is the 
obstetrician here?” Nor does death 
wait, but comes when he will and no 
man can stay his hand. -The man in 
pain lives a different hour than the 
man in ecstasy. 

Einstein is said to have explained 
relativity thus: “It is the difference 
between the hour you stand in the 
railway station saying goodbye to your 
best girl and the hour you stand in that 
same station cold and hungry waiting 


alone for a train that doesn’t come.”. 


The hours are differentiated by human 
emotion. It is because we have the 
health system all caught up in scien- 
tific time — doctors selling their time 
by the hour and nurses punching in 
and out on time clocks — that we can- 
not attend to human needs. 


HERE ARE NO SIMPLE solutions to 

complex problems. The industrial- 
economic system will not be changed 
quickly or easily. The health care sys- 
tem might be activated, however, if we 
prepared nurses to function as the 
primary care givers. 








A community health clinic should 
be accessible to every person in the 
country, at all hours of every day and 
night. Each clinic would be unique, 
for each would be designed for the 
community it serves. In remote areas, 
the clinic might resemble the present 
Red Cross outpost hospitals and out- 
post stations, manned by nurses with 
radio-telephone connection to doctor 
and hospital and mercy flights avail- 
able for critical and urgent cases. Some 
clinics might be simply a free telephon- 
ing service to a center where a person 
in distress could be counseled by 
telephone or advised if treatment 
seemed essential. 

In cities, there might be develop- 
ment of the present public health or 
community health clinic or of the hos- 
pital outpatient and emergency depart- 
ments. Still others might be patterned 
on the American store-front, walk-in 
model. The exact organizational pat- 
tern is not the point: the main thing is 
that advice and nursing or medical 
care as required is available at all 
times to all Canadians. 

This implies that each clinic will 
be manned by a nurse prepared to 
function at a high level. She will be 
one of the peer group of doctors, 
pharmacists, dentists, and social work- 
ers. Her first task will be that of 
“sorter-outer,” deciding which person 
who seeks help needs a doctor, a social 
worker, a welfare officer, and so on. 

That this is possible has been dem- 
onstrated in Canada over many years 
by nurses who have functioned in this 
manner in the north and in remote 
rural areas. It is being demonstrated 
again experimentally both in Canada 
and in the United States as new types 
of clinics are devised to provide more 
effective health care to the people. It 
is evident that some nurses are quite 
capable of such responsibility. 

If the Nursing and Medical Practice 
Acts were revised to give nurses the 
authority to discharge their respon- 


“sibilities, the present inertia of the 


health care system could be overcome. 
If the education of all nurses were 
liberalized and broadened beyond the 
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‘scope of the hospital system, many 


more nurses would be capable of the 
decision-making required by the com- 
munity clinic. 

The first and perhaps the most valid 
objection to this proposal is that 
nurses are not capable of taking the 
initiative and of making decisions be- 
cause they are too timid in personality 
and too limited in intellect. It is true 
that the women who enter nursing at 
present do tend to be less aggressive 
than doctors and less bright than either 
the women or the men who enter 
medicine. 

Rather than being a bad thing, how- 
ever, this is a good thing. One major 
problem of the ordinary person seeking 
health care is that he is afraid of the 
doctor. He feels that the doctor is a 
different being from himself, remote, 
and very busy about more important 
matters. As a result he cannot take up 
the doctor’s time by telling him all 
his story nor by asking for explanations 
when he does not understand. Indeed, 
there are few doctors who have the 
patience to listen at sufficient length, 
for they are selling their time by the 
hour. 

A nurse is a somewhat simpler per- 
son, less geared to thinking in abstract 
terms, and therefore much closer to 
the people. In addition, she is paid a 
salary and is not reinforced by a fee- 
for-service to see as large a number of 
patients as possible. If she has been 
educated to understand both the verbal 
and non-verbal behaviors of people, 
she is better able to listen, assess, and 
sort out which people need medical 
attention and which people need the 
help of less expensive health or social 
personnel. 


HIS BRINGS US TO THE real subject 
of this paper: the education of 
nurses. At present, in British Columbia, 


_ there are three ways of acquiring the 


registered nurse’s licensure. The oldest 
and commonest of these is attendance 
at a hospital diploma school. This is a 


three-year program on the so-called 


q 
: 
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“Nightingale plan.” It is, however, a 
bastard Nightingale plan in that the 
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original school was subsidized by the 
Nightingale Fund that had been raised 
in Florence Nightingale’s honor by a 
grateful nation. As no such subsidiza- 
tion is available to hospitals today, 
some of the cost of the school is retriev- 
ed by requiring the nursing students 
to give service to the hospitals. The 
balance of the cost is added to the per 
diem charge for patient beds. The 
Provincial Hospital Commission counts 
the students as staff. Of necessity, their 
education must be secondary to patient 
care. In fact, hospital nursing educa- 
tion is the last example of indentured 
servitude permitted on this continent.* 

Because the hospital owns the school 
and must have service from the stu- 
dents, the latter are warped into the 
traditions, customs, and mores of that 
particular hospital. The education 
tends to be narrowly procedural and 
technical. A part of this warping into 
the mores and customs is the inculca- 
tion of the notions of implicit and 
unquestioning obedience to others, 
subservience to everyone of “higher” 
rank and especially to the doctor. 

This is the major reason that nurs- 
ing tends to attract submissive women 
and to make submissive those who 
might have been aggressive. This is 
equally as harmful to the health care 
system as the warping of the young 
medical student to the attitude that he 
is superior to all other beings and has If this diploma graduate remains 
a God-given power over life and death. in the hospital and shows any ability 
It is these two deeply inculcated atti-/ to nurse patients, she will be promoted 
tudes that most preclude the develop, quickly — not to nurse patients, but 
ment of the peer relationship required / to become a head nurse or supervisor 
for adequate and efficient health care; in charge of some aspect of administra- 
to all the people. tion. There is no promotion in nursing 

By their third year, the hospital except away from the bedside. 
nursing students know the hospital This is one reason the attrition rate 
from attic to cellar, exactly what is so high. Most women who enter 
done and what is expected. They are, nursing do so because they want to 
therefore, useful to their own or other nurse people. When they find they 
similar hospitals; but to work in a cannot do so, or do it so poorly there 
community setting they must be “re- is no satisfaction in it, they simply 
tooled.” Hospital nursing education leave to marry or to enter another 

field. Although these non-nursing nurses 

-are a valuable community resource, 
they are not performing the function 
society needs and for which “ry 
has paid to prepare them. 


tends to maintain the status quo, per- 
petuating the tradition from one gener- 
ation to the next, inhibiting change in 
nursing education and the broadening 
of the nursing role. 

Students who graduate from the 
hospital school are awarded a diploma 
and entitled to write the examination 
for licensure as a registered nurse. 
This is a minimum safety examination 
administered by the Registered Nurses’ 
Association of British Columbia and 
purchased from the Canadian Nurses’ 
Association Testing Service. There is 
no examination of excellence in nurs- 
ing. 

If this hospital graduate wishes to 
become a public health nurse, she has 
two routes open to her. One is to take 
a one-year certificate course at the 
University of British Columbia School 
of Nursing; the other is to take the 
complete bachelor’s degree in nursing 
from UBC. The former is an expedient 
and dead-end way of preparing nurses 
and will be discontinued after the 
1972-73 session. On the other hand, 
the other route requires three addi- 
tional years, making six years in all 
for a first degree. This is a long time; 
but even more important than the time 
is the further stamping in of the feeling 
that, as a hospital graduate, she is a 
second-class citizen in the nursing 
world. 





* Since this address was given, it has 
been drawn to the writer's attention that 
embalmer's apprentices are also still used 
as indentured servants. 


JUNE 1972 
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fF HE SECOND TYPE OF nursing edu- 


cation is that given by the university 
schools of nursing. There is an equally 
serious set of problems here as in the 
hospital school, but they appear to be 
more amenable to correction. Univer- 
sity nursing education was started in 
the United States by a small group of 
women (many of them originally 
Canadians; we have been exporting 
nursing leaders since the late nineteenth 
century), who were trying to create 
nurses to act as change agents in the 
health care system. Progress was very 
slow until the Second World War; after 


that things speeded up a little. But 


university nurse graduates have not 
had the impact on the health care sys- 
tem that the early leaders had envi- 
saged. 

There are many reasons for this. 
The first is the opposition of the or- 
ganized medical profession, which 
apparently feels that educated nurses 
would threaten the livelihood of doc- 
tors. There is no evidence to bear this 
out. The more knowledgeable the 
nurse is, the more likely she is to send 
her patient to a doctor. 

The second major problem has been 
the active opposition of the hospital 
ssociations, which fear the loss of a 
source of forced, cheap labor. There 

~may have been a day, before cost 
accounting, when nursing students 
could be considered cheap labor, but 
that day is long since gone. At the 
same cost, staff could be employed to 
_do the work now done by students. ** 
- The third deterrent to the growth 
of university nursing education is the 
lowly rank most schools of nursing 
hold in university circles. This is be- 
Cause nursing has “no discrete and 
organized body of knowledge.” No 
science springs full blown from the 
_ head of Zeus, but is organized from 
experiential knowledge through the 
efforts of human beings. 
_ The science of medicine is neither 
screte nor very well organized, for 
“ahha that embraces human life can 








be tidied up neatly. Yet the faculty 
of medicine is one of the most re- 
spected on the university campus. Is 
this because doctors make large in- 
comes? Or is it because human beings 
yearn for health, strength, and lon- 


gevity? 


HESEEXTERNAL PROBLEMS would 

not of themselves repress the 
development of nursing if the profession 
were internally strong. The profession, 
itself, however, is not strong. First, it is 
a women’s profession, constantly being 
depleted of many of its most hopeful 
members by marriage. Second, as’ 
Canada has provided no graduate edu- 
cation in nursing, this natural depletion 
of university graduates to marriage has 
been accentuated by a drift of the 
more intellectual and ambitious to 
American universities. Not only the 
monetary rewards, but the possibility 
of independent thought and action 


——) 





has caused many of them to remain in 
the United States. Thus the very people 
who are most capable of bringing about 
change and of developing a body of 
nursing knowledge are not available 
to nursing in Canada. 

A number of important social fac- 
tors are now moving Canadian women 
in the other direction. First, for var- 
ious reasons there is a drift of people 
from the United States to Canada, 
among them nurses, many of them 
highly educated. Second, because the 
limitation of family size now seems 


both possible and desirable, women’s . 


liberation is a fact — if women wish 
to be liberated. Third, the federal 
government in Canada appears to have 
realized that adequate healih care de- 
mands the subsidization of the educa- 
tion of health professionals.’ 

It was federal subsidization in the 
United States of America that brought 
vitality to the American graduate pro- 
grams. Perhaps we can look forward 
to the same transfusion in Canada 
during the next quarter century. If so, 
the creation of a science of nursing is 
just over the horizon. A large body of _ 
experiential knowledge exists. What . 
mmrenaaiabbadin ci 
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research training to sort, collate, and 
name the nursing phenomena and to 
study the relationship between their 
management and optimum health. 

(If one percent of our nurses could 

be employed in nursing research, the 
quality of nursing care would be im- 
proved more in a decade than if there 
were a 100 percent increase in the 
number of diploma graduates) The 
tendency of nurses to rush around 
“getting the job done” is the greatest 
single deterrent to the improvement 
of the nursing care of patients. 
What does the university school do 
that the hospital school does not? The 
university school teaches basic princi- 
ples drawn from the physical and be- 
havioral sciences. Each student is re- 
quired to learn at least a modicum of 
such sciences: sufficient to inculcate a 
point of view and a problem-solving 
approach. The university school at- 
tempts to teach each student to nurse 
excellently by giving her a small pa- 
tient load, close supervision, and con- 
stant feedback on performance. She 
is polished, as it were, by hand. 

This takes place in a great variety~ 
of settings so that the graduate is 
versatile in tackling mental or physical 
health problems in hospital and in the 
community. This is both her strength 
and her weakness. As she is not tied to 
the techniques and procedures of any 
one hospital, she is able to function 
extremely well in situations demanding 
problem-solving approaches.) For ex- 
ample, a recent research report states 
that the baccalaureate graduate is by 
far the most useful nurse in the north 
because she is ingenious in devising 
solutions to impossible problems. 

On the other hand, placed in an 
acute treatment hospital to work beside 


a new graduate of that hospital, she ~ 


appears to know little. She cannot even 
find the things that are needed. She has 


not been trained to “get the work 


done.” She has to ask the hospital 


- graduate how things are done in that — 


hospital. As a result, she feels inferior 
to the hospital graduate —w ( iS 


- to her to be s 
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men than hospital schools} 
pital schools tend to close where the 





~ leges take the 


university graduate because she has 
adegree. 

An impossible impasse of frustra- 
tion and anger develops on both sides. 
‘The university graduate, finding herself 
unable to change the system, either is 
sucked into it or leaves the hospital 
altogether, This is why so many uni- 
versity graduates are in public health 
nursing or in psychiatric nursing and 
in the United States, and this is why 
university nursing education has had 
little impact on the hospital nursing 
system. 

One’ further point should be pede 
about the university graduate. ‘She 
writes the same registered nurse exam- 
ination as the hospital graduate.) As 
a result, although she has a university 
degree, in the eyes of the hospital there 
is little to distinguish her from the 
hospital graduate. Little or no differ- 
ence is paid in salary; little or no differ- 
ence is made in work assignments{ In 
the hospital situation, every factor 
seems to prevent the university grad- 
uate from acting as a change agent and 
to drive her away from the very func- 
tion she is best prepared to fulfill — 
the individualized care of slisee 


HE THIRD AND NEWEST type of 
ine education is the two-year 
_junior or community college program. 
In British Columbia, there are only 
three such programs. As only one has 
graduated a elass, it is difficult to judge 
what their impact on the nursing scene 
will be. If the Ontario and American 
experiences are meaningful in our 
situation, however, some outcomes 
of this development are predictable. 
These schools will attract the same 
students as previously entered the 
hospital school, as well as many older 


> and experienced women looking for a 
_ means of livelihood or a path to self- 


actualization, They tend to attract more 
The hos- 


community college school opens, and 
the graduates of the community col- 
place of hospital grad- 


. . 


munity hospitals. 
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gram tries to do is to use its own depart- 
ments of physical and behavioral sci- 
ences as a knowledge base for clinical 
experience in all the suitable available 
community health agencies. The grad- 
uates receive a diploma from the col- 
lege and write the same registered 
nurse examinations as the hospital and 
university students. 

These graduates tend to have some 
of the same characteristics as the uni- 
versity graduates. On the negative 
side, they tend to lack experience in 
“doing up” a large number of patients 
quickly. They have to be oriented to 
the employing hospital’s techniques 
and procedures. As a result, to the 
traditional hospital administrator and 
director of nursing service, they ap- 
pear to be slow and ill-prepared until 
they have gained some weeks’ or 
months’ experience. Even more than 
the university graduate, because less 
educated, they tend to be sucked into 
the hospital system, to accept the 
quality of patient care, and the system 
of promotion away from the bedside. 

On the positive side, these commu- 
nity college graduates tend to have 
the same kind of versatility and open- 
mindedness as the university graduates. 
They question. They seek understand- 
ing and insight. As a result, many are 
rapidly dissatisfied with their education 
and come knocking at the university 
doors. If they are to be saved from the 
shattering experience of the hospital 
graduate seeking further education, 
great care must be taken to. formulate 
a two-year curriculum for the com- 
munity colleges that can be articulated 
with a revised university curriculum. 

The maintenance of standards of 
the community college school is al- 
ready receiving attention from the 
B.C. Department of Education and the 
University of British Columbia. The 
University is trying to create a bacca- 
laureate curriculum that will accom- 
modate the college graduates without 
undue loss of time, effort, or money. 


E Bon GREATEST DETERRENT to the 
_B development of suitable curricula 


cf . Ba 





the lack of adequately prepared teach- 
ers. This is a direct result of the lack of 
graduate and postgraduate education in 
Canadian university schools of nurs- 
ing. If the community college school of 
nursing faculty is to hold up its head in 
the college academic community, the 
minimum educational requirement is 
the master’s degree in clinical qursing 
or a closely related field. 

If the university school of nursing 
is to gain academic respectability, 
create a nursing science, and under- 
take research to improve patient care, 
the minimum requirement for faculty 
is the doctoral degree in clinical nurs- 
ing or a closely related field. These 
standards cannot at present be met. 
It is the direct responsibility of the 
university schools of nursing to make 
their achievement possible. 

Are there any ways to resolve these 
many problems? The only one the 
University of British Columbia School 
of Nursing has at its disposal at present 
is a revision of the university program 
to make its graduates more capable of 
becoming change agents. As has been 
said above, one of the chief factors 
inhibiting the university school of nurs- 
ing graduates’ activities as a change 
agent is the paucity of the number of 
baccalaureate graduates — compared 
with the number of diploma graduates, 
the dearth of master’s graduates, and 
the total absence of a doctoral program. 

One way to increase the numbers 
would be to articulate the programs 
carefully with the community college 
programs, so that graduates of the one 
might complete the B.S.N. with little 
or no loss of time. In addition to this, 
it is necessary to persuade the federal 
and provincial governments that for a_ 
decade or more university nursing stu 
dents at all levels (but especially — 
master’s and doctoral candidates) _ 
must be subsidized. (4 











the chief (but not the only) hospital 
field. 

This eight-year program would be 
articulated on a human system’s model 
in four closely knit, two-year programs. 
It would provide a vertical ladder that j 
would supply the opportunity for spe- 
cialization at the end of each two-year 
stage. 

The vertical progression will be 
described first. The first two years 
would teach the basic practice of 
nursing — that is, the fundamental 
knowledge, skills, and attitudes re- 
quired for first level nursing care. It 
has been well and often demonstrated 
in both Canada and the United States 
that, if students are freed of their ser- 
vice responsibilities to the parent hos- 
pital, this preparation can be accom- 
plished in two years. 

The most serious problem at this 
stage is the organization of the theo- 
retical knowledge basic to nursing. It 
would necessitate a tightly organized 
series of courses dovetailing the need- 
ed knowledge of anatomy, physiology, 
biochemistry, microbiology, and patho- 
logy on the one hand; psychology, 
sociology, and anthropology on the 
other. 

The pure scientists are always reluc- 
tant to teach, except to budding scien- 
tists, while this level of nursing prac- 
tice really requires an applied science. 
As Jerome Bruner has said: “Anything 
can be taught at any level in such a 
manner as to create a platform on 
which further more intensive knowledge 
can be built.”® 

We firmly believe this principle. 
We are trusting that there are, at the 
University of British Columbia, people 
sufficiently flexible, ingenious, and 
generous to help us create these pre- 
liminary courses. 

The clinical experience at this level 
would be largely hospital-based and 
would deal with the care of the sick in 
hospitals. Sufficient community exper- 
ience would provide the insight that 
everyone comes from and goes to some 
Be: one place than the posh, and that 

optim some liais 





ed, however, that these nurses will be 
prepared for public health or commu- 
nity nursing. 

The graduate of this two-year pro- 
gram would be granted a university 
diploma and would write the registered 
nurses’ examination. She then would 


have a passport to earn a living, and ° 


to work in every part of the world. 
We would anticipate a large class at 
this fundamental level, probably 100 
to 200 students. 

The second two years would build 


directly on the first two. Students* 


would be admitted not only from the 
University of British Columbia’s own 
basic program, but also from any two- 
year college providing an equivalent 
program. The content of these two 
years would deal with those human 
behaviors that inhibit the attainment 
of optimum wellness, that is, behaviors 
that prevent the ill from making opti- 
mum use of the medical regime and 
all people from achieving the highest 
possible level of wellness. 

Quality nursing is provided when 
the nurse has knowledge of such stres- 
sors as pain, sensory deprivation and 
overload, alienation, grief and mourn- 
ing, loss, role change, and so on, and 
when she has knowledge of the nursing 
interventions that will help the patient 
achieve a steady state. Clinical exper- 
ience in assessing patient problems, 
planning interventions, and evaluating 
their effect would be provided both 
in hospitals and in the community. On 
graduation the nurse would receive the 
baccalaureate degree. She would be 
prepared to work in all fields of nurs- 
ing. 

The third two years would be built 
closely upon the second two, but would 
admit graduates of other baccalaureate 
programs having ‘equivalent content. 
At this level a sharp choice of special- 
ization would be expected between 
hospital and community nursing. With- 
in the hospital, many specialties might 
be chosen. It must be understood that 
these are not technical specialties, but 


the intensive study of human bigs ass 


to stressors Bras. 


For example, if the student should 3 
choose cardiac nursing, she would not — 


now be learning how to read the moni- 
tor or to manipulate the machines, but 
to assist the patient and the family to 
cope with the illness itself, its after- 
math upon patient and family, and to 
help him and them to accept the inev- 
itable role change and achieve opti- 


-mum stability in the new role and role 


relationships. 

Likewise in community nursing at 
the master’s level, there will be many 
sub-specializations. It is one thing to 
prepare for nursing in a remote rural 
area or the isolated Northland and 
another to prepare to nurse in city 
slums, look after adolescents on drugs, 
children in schools, and workmen in 
factories. Each requires a highly spe- 
cialized body of knowledge, again of 
the behavior of human beings respond- 
ing to stressors of different kinds and 
of nursing interventions to promote 
their natural coping mechanisms. 

In both hospital and community 
specialization, emphasis would be 
placed on the research component. De- 
scriptive, analytical, and comparative 


a AT 


research would be required of each — 


student. The subject to be studied is 
the phenomenon of the patient being 
nursed. Functional specializations will 
also be offered as options in teaching, | 
administration, and consultation. The 
emphasis, however, would be on clini- 
cal nursing and research. The graduate 
of this two-year course would acquire 
the master’s degree, M.S.N. 

It is at the master’s level that we 
would recommend that the nurse be- 
come the primary care giver in the 
community clinic. We are well aware 
that less well-prepared nurses do un- 


dertake this work now and that this 


will continue. We are not prepared, 
however, to recommend or to advocate 


the extension of health care of. inade- i 


quate quality to those unable to aff 
or to reach a medical doctor. _ ‘i ~ 


HE FINAL TwO YEARS W 








first and most important, the research 

workers who could develop the large 

body of experiential knowledge into 

a science of nursing and ask the ques- 

tions that will lead to research in nurs- 

ing practice and thus to the improve- 
ment of patient care. 

These graduates would also teach, 
Particularly in the university schools 
of nursing; act as consultants to the 
government; become directors of 
schools, hospitals, and clinics. In short, 
nurses with the doctoral degree should 
occupy those positions in nursing that 

_ require a broad, informed, and intelli- 
gent view of the total health care field 
at home and abroad. 
In addition to this vertical progres- 
sion organized for degree credit from 
the basic nurse to the doctoral graduate, 
a lateral specialization would be offer- 
ed at each two-year level. For example, 
at the level of the basic nurse (R.N.) 
many specializatons could be develop- 
ed. The specialized care of the patient 
in intensive care units of all types, 
including an understanding of the tech- 
nology of diagnosis, monitoring, and 
_ treatment, could be learned in courses 
varying from three weeks to three 

months. In psychiatric nursing, such 

specializations as the care of the men- 
tally retarded, the aged senile, the 
acutely ill, the long-term ill, could be 

_ learned by registered nurses in a period 
of perhaps six months devoted rough- 
ly equally to theory and practice. 

At the post baccalaureate level, 
more advanced specializations might 
be offered laterally for those not want- 
ing to proceed to the master’s degree. 
_ For example, at this level the nurse’s 
x role might be extended to include many 
_ diagnostic and curative practices at 
present reserved for medical students. 
_ Ideally; the nurse in this extended 
role would act as the much needed 





uotation marks because 
| and not the physician 


nee. The attention 


proper role vis-a-vis the patient and 
the physician, were to visit patients in 
their homes and interview them in 
doctors’ offices. (The method of pay- 
ment for these services under our pres- 
ent system is a difficult question and 
must be the subject of another paper.) 
To make this effective, the nurse 
would require a period of internship 
in a variety of medical practices, dur- 
ing which she would be assisted to 
establish a healthy and productive 
colleague relationship with other mem- 
bers of the health professions and 
particularly with the medical men. 

Also at the level of the B.S.N. there 
could be specializations in both hos- 
pital and community. The difference 
between these and the basic nurse spe- 
cializations would rest in the differ- 
ence in the knowledge base: the-B.S.N. 
would deal in greater depth with the 

hysiological, psychological, and social 
problema engendered Gri Mines: Gr gendered by the illness or 
inhibiting the attainment of optimum 
wellness. 

It is probably unnecessary to labor 
the point of lateral specialization fur- 
ther. As the theoretical and experience 
base increased, the nurse would be 
able to choose from an infinite number 
of medical and behavioral specializa- 
tions. What is important to stress is 
that the lateral specializations need 
not be dead-ends, but could count in 
part or in whole as credit toward the 
next degree. 

In British Columbia, if not else- 
where in Canada, the education of the 
nurse was regarded as terminated with 
the registered nurse licensure. As a 
result, the science and practice of med- 
icine have far outstripped the know- 
ledge of the nurses, and the needs of 
the community for preventive care 
haye been grossly neglected. 

; The profession of nursing is the 
other half of the profession of medi- 
cine, Cure and care are one. Nursing 
is often the best and sometimes the 


_ only means of cure 
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Has a potential human the right to live inside an actual woman 


without her consent? 


by Paul R. Ehrlich and 
John P. Holdren 


Induced abortion is deliberate human 
intervention to stop the development of 
a fetus. It is thus distinguished from 
spontaneous abortion, which occurs 
naturally following perhaps as many as 
one in three human conceptions. Al- 
though induced abortion has been the 
most widely practiced form of birth 
control since antiquity (with occasional 
competition from infanticide), the 
combined effects of four recent events 
have brought it fully into the public 
spotlight in America. These events were 
the rapid acceptance of legal abortion 
in Japan and Eastern Europe (with no 
obvious ill effects on society), the in- 
crease in concern over the personal 
and social consequences of unwanted 
children, the growing awareness of the 
need for contraception of all kinds to 
stem population growth, and the efforts 
of American women to achieve status 
and privileges equal to those hee 
by men. 

The principal questions that arise 
concerning induced abortion are also 
four: Is it needed? Is it safe? Is it moral? 
Is it the business of government or, 
indeed, of anyone other than the preg- 
nant woman? 

On the matter of need, the women 
of the world have already recorded their 
vote. In countries and states where all 
or most restrictions on abortion have 
been removed, the abortion rate often 
approaches or even exceeds the rate of 
live births. More surprisingly, this is 
true even in Italy, where abortion is 
forbidden both by law and by the very 
powerful Catholic Church. Since it can 
be safely assumed that most women do 
not take abortion lightly under any 
circumstances, the high abortion rate 
almost everywhere bespeaks a compel- 
ling need. 

Nor can the need for abortion be 
eliminated by providing contraception 


in its place — although contraception 
should 


; certainly be made vane 
not sil : 


arises only after contraception has fail- 
ed. Since failures are inevitable, both 
technically and owing to human error, 
the only choice in such cases is between 
abortion and an unwanted child. 

The question of safety is the most 
easily answered of the four. Medical 
studies show that an abortion perform- 
ed under medically controlled condi- 
tions is several times safer than normal 
childbirth. Of course, illicit abortion 
performed by an untrained person under 
unsanitary conditions is very dangerous 
indeed. By making abortions illegal, 
we encourage dangerous ones and 
discourage safe ones, for it is already 
clear that women will have them wheth- 
er legal or not. This situation is most 
severe for the poor; women with the 
required knowledge and financial 
means simply travel to areas where 
abortion is legal and undergo the opera- 
tion in safety. 

The question of morality usually 
centers on whether abortion is equiv- 
alent to taking a human life. A fetus 
is certainly alive—as are the cells 
destroyed every time you brush your 
teeth — but it is a potential rather than 
an actual human being. The some 
thirty thousand eggs present in the 
ovaries of each human female at birth 
are also potential human beings one step 
removed, since they require only sperm 
— available in abundance — to become 
embryos. Only a tiny fraction of these 
eggs are fertilized, however, and society 
does not mourn the rest. Nor is much 
thought given to the countless early 
spontaneous abortions that pass un- 
noticed in the menstrual discharge. If 
abortion is “murder,” are these “‘acci- 
dental deaths’? 

Such a reductio ad absurdum is not 
to suggest that abortion be undertaken 
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and actual human beings that is already _ 
implicity recognized by society. Deni 
of abortion subjects actual humans to 
the anguish of compulsory pregnancy — at 
and the burden of unwanted children — 
a burden that mothers share with si 
ings who may already be i ss 
insufficient care and attention, with 
unwanted children who may be abused 
or abandoned, and with the society 
that ultimately must cope with the é 
maladjusted product. If actual human 
beings are of more consequence than 
potential ones, then abortion is moral. 
Those who believe that some funda- — 
mental tenet of religion precludes this — 
view will be hard pressed to be specific. 
For example, even the great Catholic _ 
theologian St. Thomas Aquinas thought 
abortion permissible until the “quicken- 
ing” (usually between the sixteenth 
and twentieth weeks of pregnancy). 
If abortion is needed by individuals _ 
and by society, is medically safe, and — 
is not patently immoral, it is difficult 
to be sure exactly what is accomplish- 
ed in subjecting the procedure to 
restrictive government scrutiny. The 
legal distinction between potential and — 
actual human life is clearer than the 
biological one: Infants are entitled to 
due process and equal protection under 
the Fourtheenth Amendment to the — 
[ U.S.] Constitution, but fetuses are not. 
Because of this distinction, the relaxa- 
tion of abortion laws could scarcely 
imperil the rights of infants or of elderly _ 
and otherwise dependent people. More- 
over, as Lynette Perkes stated eloquent- — 
ly in a letter to the editor of Newsweek, — 
. neither they nor anyone else inour | 
society now have a right even remotely 
like the one in question — the right 
to live inside the body of another person 
against that person’s will.” 4 
Repeal of abortion laws is long over- 
due. One need not relish the idea of 
abortion ‘to recognize that the practice 
is inevitable and its legalization prefer- 
able to the alternatives. It can and 
should be minimized by the develop- 
ment and distribution of more effective 
contraceptives, but it cannot be elimi 
nated. A more worthy goal for those of © 
humane bent is to improve the lot of S 
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Systematic relaxation 
to reduce preoperative stress 


The author questions the assumption that preoperative teaching alone is the best 
nursing intervention for all preoperative patients. She presents systematic relaxa- 
tion as an alternative technique and evaluates its effectiveness in patients with 
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open heart surgery. 


Linda H. Aiken, R.N., M.N. 


Psychological stress is a_ significant 
variable in the care of patients with 
open heart surgery. Most nursing re- 
search has concentrated on preoperative 
teaching as an approach to helping 
patients cope more effectively with 
stress.!-4 Preoperative teaching is defin- 
ed as familiarizing patients with equip- 
ment, personnel, environment of inten- 
sive care, and procedures that will be 
encountered in the postoperative peri- 
od, in addition to learning such skills 
as coughing. 

For many years, preoperative teach- 
ing of heart surgery patients has been a 
major nursing intervention technique 
but objective evaluations of the method 
have been few and the results have not 
shown a strong relationship between 
preoperative teaching and_ patients’ 


postoperative condition. Interestingly, 
studies of preoperative teaching and 
general surgery patients have shown 
more significant results in terms of 
reduction of postoperative complication 
rates.5 

It seems logical to question the as- 
sumption that preoperative teaching 
alone is the best nursing intervention 
technique for all preoperative patients. 
Other techniques and approaches need 
to be used and evaluated. This paper 
presents an evaluation of one technique 
— systematic relaxation. 


Psychological stress 

Any surgical procedure is a potential- 
ly stressful experience; open heart 
surgery is surrounded by an aura of 
drama and crisis even though in recent 





Linda H. Aiken (B.S.N., University of 
Florida, Gainesville; M.N., University 
of Florida) is presently a doctoral candi- 
date in sociology at the University of 
Texas at Austin. At the time the research 
project reported here was carried out, 
Mrs. Aiken was an instructor in the school 
of nursing and nurse specialist in nurs- 
ing service, University of Missouri Med- 
ical Center, Columbia, Missouri. 





This study was partially supported by U.S. 
National Institute of Health Fellowship 
1F04-NU-27, 385-01 from the Division of 
Nursing. 

The author is indebted to Theodore 
Henrichs, Ph.D., University of Missouri, 
for his invaluable contribution to the re- 
search, and to James Aiken, Ph.D, Uni- 
versity of Texas, for his critiqué of the 
manuscript. 










years the mortality has been reduced 
considerably. The exact relationship 
between preoperative anxiety and 
postoperative variables is as yet un- 
clear. However, postoperative psy- 
chological reactions occur more often 
with open heart surgery patients than 
with general surgery patients. These 
reactions classically occur from the 
second to the seventh day postoperative- 
ly and frequently follow a lucid period. 
The symptoms consist of some combi- 
nation of the following: impairment of 
consciousness, disorientation, sensory 
disturbances such as visual and auditory 
hallucinations, and sometimes delusions 
and paranoid behavior. The incidence 
of postoperative psychological reactions 
among open heart surgery patients is 
reported to be as high as 23 percent.®10 

Studies indicate —_ postoperative 
psychological reactions in open heart 
surgery patients are probably due to 
an interaction among several factors: 
some physiological in nature and some 
related to psychological stress. The 
more obvious physiological variables, 
such as hypoxia and electrolyte im- 
balance, are usually returning to nor- 
mal by the time the symptoms of post- 
operative reactions appear. 

Physiological parameters under 
study include anesthesia time, time on 
cardiopulmonary bypass, blood trans- 
fusions, degree of hypothermia, neuro- 
logical damage, adrenal steroids, and 
serotonin.’"? Recovery room factors, 
such as monotonous stimuli and sleep 
deprivation, have been studied, but 
there is little research to show that 
control over the postoperative environ- 
ment is significant in reducing psycho- 
logical problems.13-16 


Systematic relaxation 

The major, documented, intervention 

echnique has been psychotherapy. 

Although psychotherapy may be requir- 
small groups of patients who 

Ips lon g term ae problems, 


could be used by health professionals 
more readily available to open heart 
surgery patients — the nurse in partic- 
ular. 

The intervention technique of sys- 
tematic relaxation is the first of three 
stages in the Wolpe and Lazarus sys- 
tematic desensitization paradigm.17 
They define systematic desensitization 


as “the piecemeal breaking down of 


neurotic anxiety-response _habits, 
employing a physiological state in- 
compatible with anxiety to inhibit the 
anxiety response to a stimulus that 
evokes it weakly, repeating the exposure 
until the stimulus loses completely its 
anxiety-evoking ability. Then progress- 
ively stronger stimuli are introduced 
and similarly treated. This technique 

. characteristically employs relaxa- 
tion as the anxiety-inhibiting state...” 
(p.54). Systematic desensitization 
requires three separate sets of opera- 
tions: deep muscle relaxation, con- 
struction of fear hierarchies, and coun- 
terposing relaxation and anxiety-evok- 
ing stimuli from the hierarchies. 

For this study only deep muscle 
relaxation was investigated. Data was 
gathered on the incidence of post- 
operative psychological reactions and 
mortality in an experimental group of 
15 male open heart surgery patients as 
compared to a matched control group.18 
The study was limited to males, based 
on the findings of Henrichs et al that 
male reactors were more able to verbal- 
ize feelings than women reactors and 
were believed to be better candidates 
for short term intervention. 

The experimental group was taught 
systematic relaxation by a nurse as 
soon after admission as possible. Pa- 
tients were usually admitted three to 
four days before surgery. All other 
aspects of preoperative and postoper- 
ative care were routine, including the 
preoperative teaching by the staff. 

To form a control group, each ex- 
perimental patient was matched with a 


male patient who was within one year 








of the same age. Patients were also 
matched on the basis of preoperative 
diagnosis and type of surgical proce- 
dure, and were classified as reactors or 
nonreactors, based on review of the 
physicians’ and nurses’ progress notes 
in the chart, after the patient had been 
discharged. 

On the basis of previous research, 
the expected incidence of postoperative 
reactions for the experimental group 
was 40 percent.!° The obtained inci- 


dence of eight percent was significantly 


lower than expected (x?=2.97, p <.05, 
one tail test). Comparisons between 
the experimental group and the control 
group produced a probability level 
slightly higher (.10>p>.05) on Fisher’s 
exact probability test.19 This probability 
level might indicate a trend toward less 
psychological complications in the 
experimental group, but statistical 
significance was not achieved on the 
smaller samples. Mortality rates were 
the same in both groups. 

Comparisons between the two 
groups were also made on the follow- 
ing surgical stress factors: degree and 
duration of hypothermia, amount of 
time on cardiopulmonary _ bypass, 
amount of time under anesthesia, and 
total units of blood. The experimental 
group was significantly lower in mean 
values on four of the five surgical stress 
factors. Thus, the effects of systematic 
relaxation on postoperative psycho- 
logical complications were not clearly 
defined. However, the findings were 
generally in the predicted direction and 
were seen as providing a basis for fur- 
ther research. 


Clinical evaluation 

In theory, deep relaxation is the 
opposite of tension and the two cannot 
coexist simultaneously. Systematic 
relaxation is a skill that can be learned 
with practice but, like other skills, 
relaxation is not learned automatically. 
The relaxation technique taught to pa- 


tients followed closely the script ei “3 








_ day with the patient to evaluate his 





oped by Wolpe and Lazarus, which 
can be found in its entirety in the ap- 
pendix of their book. !” 

The patient is instructed to assume 
a comfortable position with his arms 


at his sides, and his head and feet 
supported. The easiest place to achieve 
this position is in bed but an arm chair 
with footrest is also appropriate. 

With his eyes closed to reduce exter- 
nal stimuli, the patient does several 
groups of exercises focused on teach- 
ing him the difference in sensation 
between a relaxed muscle and a tense 
muscle. The exercises are grouped into 
body sections starting with the arms; 
then the face, neck, shoulders and up- 
per back; followed by the chest, stom- 
ach, and lower back; and finally relaxa- 
tion of the hips, thighs, calves; and 
complete body relaxation. 

Time is crucial, since it is needed 
to learn any skill. The length of avail- 
able training time was a maximum of 
three to four days; a technique that 
would fit into the routine hospital 
period was considered an important 
factor. An alternative, which has not 
been explored, would be to initiate 
training when the patient is seen in the 
outpatient clinic prior to surgery. 

Families were included in the teach- 
ing process when possible and were 
found to be helpful in encouraging the 
patient to practice between sessions. 
The first session usually lasted ap- 
proximately an hour, and the complete 
group of exercises was explained and 
_ practiced by the patient. He was then 
given a tape recorder with a tape of the 


am relaxation exercises recorded by the. 


_ nurse; he was instructed to use the tape 
at least four times a day. The tape last- 


_ ed approximately 15 minutes. 


The nurse spent one session each 


_ progress and to fac.litate his learning 
ve skill. There are obvious difficul- 


ud Loe the degree 
achiguest my. the, | 





reported by the patient and partly on 
observations such as respiratory rate, 
heart rate, and muscle tone. Galvanic 
skin response and the electromyogram 
have been used for evaluation but the 
feelings reported by patients usually 
serve as a sufficiently reliable guide to 
their emotional state.17 Feelings indicat- 
ing relaxation include calmness, ease, 
tranquillity, heaviness, or sleepiness. 

Taped instructions were used to 
supplement practice sessions with the 
nurse for several reasons. First, it plac- 
ed the responsibility for learning the 
new skill on the patient. This appear- 
ed to have been a significant factor in 
creating the interest shown by patients. 
In the preoperative period, open heart 
surgery patients generally feel that they 
have given the responsibility for their 
very lives to others. They feel power- 
less. Giving them the responsibility for 
learning systematic relaxation on their 
own time and at their own rate pro- 
vides a sense of control at a time when 
some feelings of control are necessary 
to psychological adjustment. 

Secondly, using the tape for supple- 
mentation conserves the use of the 
nurse’s time. Important consideration 
was given to the selection of system- 
atic relaxation — it is a technique that 
can be used by any staff nurse because 
it does not require an unreasonable time 
commitment to one patient. 

Use of the tape did not inhibit patient 
learning. This assertion is supported 
by Krapel and Nawas who compared 
desensitization groups run by a ther- 
apist with those which were semi- 
automated by using tape recordings. 
They found no differences in treatment 
responses between the two groups and 
concluded that the  client-therapist 
relationship is neither a primary nor a 
critical factor in desensitization.2° 


Relevant findings 
_ Patients included i in the stud 


Education ranged from functional illit- 
eracy and grade school to college 
graduation. Socioeconomic _ status 
ranged from poverty levels to upper 
middle class. 

These demographic variables appear- 
ed to be related to the degree of re- 
laxation achieved, but a larger sample 
size would be needed to verify the fol- 
lowing observations. 

Education appeared to be the single 
best predictor of success in mastering 
sufficiently the relaxation technique. 
The higher the education, the more 
responsibility was taken for using the 
tapes the prescribed number of times. 
As would be expected, there was a 
high correlation in the sample between 
educational level and socioeconomic 
status. 

The most difficult group of patients 
to train was the low education and low 
socioeconomic group. The basis of the 
difficulty appeared to be in their failure 
to see psychological stress in relation 
to the outcome of their surgery. 

This appears consistent with the 
findings of Koos and other sociologists 
who have documented the notion that 
socioeconomic class is a variable in- 
fluencing one’s perception of illness. 
Lower class people tend to accept 
psychological stress and even low dis- 
ability illness as part of life while those 
in the middle and upper classes seek 
professional care for the same symp- 
toms.?! Age appeared to be the least 
significant demographic variable in 
explaining differences in responses 
among patients. 

Before beginning the study it was 
thought that some patients would be 
physically incapable of participating — 
in the relaxation exercises. This was 4 
found to be largely untrue. 7 
Patients with | _varying degrees 

y of ee Bagh 





was not exhausted, allowed every pa- 
tient to participate satisfactorily, with 
the exception of one. 

Mr. G., a 58-year-old man with 
decompensated congestive heart failure 
was admitted for repair of a ventricular 
aneurysm. He had severe dyspnea 
and showed signs of cerebral hypoxia, 
such as extreme restlessness and short 
attention span. Cyanosis of his nailbeds 
and other signs indicated the restlessness 
was more probably due to hypoxia 
than fear. Very short training sessions 
were held with Mr. G. but he was un- 
able to make much progress. Patients 
with severe dyspnea and hypoxia may 
not be good candidates for relaxation 
training because of their restlessness 
and inability to concentrate. 

Staff response to the research project 
changed over time. Both the nursing 
staff and medical staff were included 
in the planning and implementation of 
the study. Both were cooperative but 
had some obvious misgivings about the 
relevance of such a study and, indeed, 
the relaxation technique became the 
object of various jokes. 

The favorable response of the first 
few patients seemed to encourage inter- 
est by the nursing staff. Encouraging 
use of the tapes was placed in the Kar- 
dex as a nursing order. 

The medical staff remained non- 
committal until late in the study but 
their interest became apparent when 
they began delaying rounds until pa- 
tients had completed their practice 
sessions. 


Other intervention techniques 
As was mentioned earlier, system- 
atic relaxation is one of three steps in 
_ the process of systematic desensitiza- 
_ tion. In our first study, we made the 
_ decision to limit our attention to system- 
atic relaxation. However, during this 
‘Study, sing ideas were generated re- 








The two remaining steps are the con- 
struction of anxiety hierarchies and 
counterposing relaxation and anxiety- 
evoking stimuli from the hierarchies. 

Before the study began, it was anti- 
cipated that if patients learned to 
achieve a state of relaxation they would 
voluntarily verbalize some of their fears 
to the nurse. This phenomenon did oc- 
cur to some degree with all of the pa- 
tients but was markedly significant in 
several of them. 

Mr. H. was a 53-year-old bachelor 
banker admitted for repair of a ven- 
tricular aneurysm. He was very polite 
and interested in any information of- 
fered by the staff but he did not initiate 
conversation and remained in_ his 
private room with the door closed most 
of the time. He responded with interest 
to learning relaxation and faithfully 
practiced with his tapes at least four 
times a day. By the third day of the 
program he had begun to achieve a 
relaxed state in which he reported feel- 
ing calm and sleepy and, in fact, he even 
went to sleep on the X-ray table while 
practicing. 

Occurring also about the third day 
was a change in Mr. H’s communication 
patterns, first with me and then grad- 
ually extending to other staff members. 
He initiated conversation about his fears 
regarding surgery, which he had not 
verbalized previously. His major fears 
were neurological damage and pain, 
with less anxiety focused on such areas 
as being dependent. Relaxation seemed 
a major factor in enabling Mr. H. to 
verbalize his anxiety. 

An anxiety hierarchy could have 
been constructed and formal sessions 
started to desensitize him to those 
anxieties. Constructing an accurate 
hierarchy is the most difficult and 
perhaps the most time-consuming 


available to sapoiae a hierarchy. 


element of the technique; time was not _ 


their preoperative teaching. The com-— 


bination of relaxation and preoperative _ 


teaching is not too far removed from 
the process of desensitization, provided 
the preoperative teaching meets the 
needs of individual patients. 

A second striking example of changes 
in self-disclosure during relaxation 
sessions occurred with Tim, a 45-year- 
old man scheduled for a mitral valve 
replacement. After the first training 
session with Tim, he gave me a funeral 
home card and asked that I make sure 
his body was taken there. He did not 
want to talk about feelings; he just 
wanted to be promised that his own 
plans for his funeral would be carried 
out. Tim was childlike in many ways 
and placed all nurses in a mother role. 


He considered himself an obedient child — 
and was cooperative and conscientious © 


about practicing the relaxation exer- 
cises. During a good relaxation session 
the day before surgery, Tim’s silence 
about death ended and he spoke of 
fear of dying and regret that he had 
not lived his life differently. 

He was able to cry as he verbalized 
these feelings and appeared to be very 
calm afterward, as if he had stored them 
up for a long time. Tim’s expression of 
these feelings brought to light the fact 
that he never talked of time after sur- 
gery. He made no plans past the day of 
surgery; he had no future orientation. 
On the basis of this data it was recom- 


mended that surgery be postponed. — 
In light of his rapidly deteriorating 
physical condition postponent was seen — 


as unwise and Tim expired shortly after — 


surgery. 


During the course of research, ideas «. 
were generated regarding possible ways 


of implementing the third step of dnl 










scenes that include a feared situation. 
The patient, while in a relaxed state, 
could also see slides showing feared 
aspects of postoperative care or actually 
visit the intensive care unit or recovery 
room. Both relaxation and desensitiz- 
ation techniques have been used with 
groups as well as with individuals so 
it would seem possible to use these 
techniques with small groups of pre- 
operative patients. 


Summary 

There is evidence that systematic 
relaxation may be a useful nursing 
intervention technique to decrease 
psychological reactions postoperatively 
with some groups of open heart surgery 
patients. Future research projects sug- 
gested, in addition to replication of the 
present study, include investigating the 
effects of systematic relaxation on other 
patients experiencing situational stress, 
and defining more clearly the char- 
acteristics of patients who respond 
favorably to relaxation techniques. 
Collaboration between behavioral 
scientists and nurses could yield al- 
ternative methods to help patients cope 
more effectively with stress. 
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Journal club — Cape Breton style 


Clotilda Douglas 


As our psychiatric hospital emerges 
from the traditional custodial role to 
establishing a therapeutic community 
(patients living together in a natural 
community), certain needs are being 
expressed by nursing personnel. There 
is a greater interest in dynamics of be- 
havior, values, skills, and attitudes. 

Articles detailing new aspects of 
treatment are published daily. To keep 
abreast of this output, particularly pub- 
lications related to nursing practice, is 
time-consuming. 

The staff of our hospital solved this 
problem by forming a “Journal Club.” 
Each nursing staff member was ap- 
proached to determine interest and will- 
ingness to participate on a voluntary 
basis. Other staff members approached 
were psychiatrists, social workers, oc- 
cupational therapists, remotivation 
therapists, and the hospital chaplain. 

Individuals visited our library and 
selected one magazine or journal. It 


became their responsibility to peruse 
each publication with the intention of 
selecting an article that would be of 
value to the group. 

Every second Wednesday we assem- 
ble from 1200 to 1300 hours in an 
informal gathering. Two members pres- 
ent an article at each session. 

Our attendance varies from 10 to 
25 persons. During our sessions with 
such a varied group, many different 
opinions and views are expressed. As 
a result, we have a better understand- 
ing of the role and function of other 
related disciplines. They, too, have a 
better understanding of our role as 
nurses. 

The Journal Club helps people 
change and grow, improving skills, 
attitudes, and flexibility. 

One of the bonus values attained is 
respect for nurses’ opinions in imple- 
menting new programs. Nurses are 
more willing to accept responsibility 


and less afraid of making errors. Their 
confidence, ability, and esteem has 
been strengthened by consideration 
given their opinions. There is less ten- 
dency to “pass the buck” as they accept 
their responsibilities and give of them- 
selves to a greater degree, realizing 
they have the support of the combined 
therapeutic team. The result? Better 
patient care — which is our ultimate 
goal. 

To function with a shortage of pro- 
fessionals, opportunities have been 
made available for staff members to 
grow and advance; breakdown of the 
status hierarchy results in better coop- 
eration, coordination and collaboration 
among hospital staff. 





Mrs. Douglas is director of inservice 
education at Cape Breton Hospital in 
Sydney, Nova Scotia. 








Journal Club — RVH Style 


Sheila O’Neill 


Most hospitals now have staff devel- 
opment programs designed to help 
nurses improve skills and increase 
knowledge by keeping them abreast of 
changes affecting nursing. It’s a gargan- 
tuan job, for where there is a large num- 
ber of nurses, their professional prepa- 
ration and job responsibilities run the 
gamut. What do you do for those among 
_ them who want, and need, a constructive 
outlet for energies and intellect not 
fully challenged within the planned 







___ A group of nu 


ce 


toria Hospital found a possible solution. 
Our “Journal Club” was born about a 
year ago, at the suggestion of Jane 
Henderson, then associate director of 
nursing. With her as leader, several 
nurses who had been meeting and 
exchanging ideas (as well as “beefs”) 
formed a study group. 

We meet weekly, during off-duty 
hours. From the beginning we have 
tried to focus on concepts rather than 
on everyday problems. We select an 
area for study, review literature, argue 
ideas (our own, as well as those of the 
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authors we read), and, in general, try 
to achieve a deeper understanding of 
each topic. We have looked at concepts 
such as communication, change, and 
leadership in this way. 

“Same old stuff,” you think — but 
it’s a whole new experience in our jour- 
nal club, where everyone relates as a 
group member, regardless of title out- 





Miss O'Neill, vice president (English) of the 
Association of Nurses of the Province of 
Quebec, is on the nursing staff of the Royal 
Victoria Hospital, Montreal, Quebec. e. 
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exchange 


side the club’s circle. Inside, the willing- 
ness to study and think together is all 
that counts. 

The journal club has not confined 
itself exclusively to “ivory-tower” 
analysis of concepts. A few months ago, 
we identified distressing failures in our 
relationships with people who are 
dying. Our readings and discussions 
led us to recognize the need to find 


ways to overcome our inadequacies in 
this sensitive and demanding area of 
nursing care. 

It quickly became apparent that 
many other nurses shared this concern, 
and so the journal club members plan- 
ned a March seminar on grief and loss, 
and invited some 200 nurses in the 
Montreal area to attend. We undertook 
to raise the several hundred dollars the 


seminar cost, and studied group pro- 
cesses and conference leading in prepa- 
ration for our program. 

Where we will go next is anyone’s 
guess, but one thing is sure — the 
journal club has channelled energies 
and talents into something better than 
beef sessions! 








Narcotics key stops wandering 


Shirley Gemmell 


No misplaced narcotic keys at the 
Hospital for Sick Children, Toronto, 
since its department of nursing initiat- 
ed the use of lanyards two years ago. 
Mr. A. Foster, supervisor of the hospi- 
tal’s orthopedic shop, designed and 
produced the lanyards. His directions 
for making them follow: 

“Use flexible ‘Tygon’ cord — 54” 
long and 4%” in diameter. Dye it a suit- 
able color with all-purpose ‘Rit’ dye. 
Royal blue is our preference, and a 
few moments of boiling gives the desir- 
ed shade. 

“Two connectors, or slip joints, are of 
¥%” black plexiglas sheeting, cut and 
turned to make discs approximately 
1” in diameter. Drill three ¥%” holes on 
edge of disc, the first one perpendicular 
to center, to mid-point of the disc. 
Directly opposite, drill two holes ap- 
proximately 20° apart, to center of 
disc. These three holes form the let- 
ter. Y. 

“Pass the cord through base of Y and 
on through one upper hole and far 
enough to go into second upper hole to 
form loop. Anchor this end in place 
with suitable plastic cement. 

“Repeat the procedure with the 
second disc, using the other end of the 
cord. 

“Put a split key ring % ” in diameter 
through one loop to retain keys. The 
other loop can be expanded to slip 
over a nurse’s head.” ® 





Mrs. Gemmell is Director of Nursing Ser- 


vice, The Hospital for Sick Children, 
Toronto, Ontario. 
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Toxic nephropathy _— 
The human kidney can cope with many insults, but its delicate 

mechanisms do break down. This article warns against agents that ee 
are potentially toxic to the kidney and that dangerously impair its ae 
function. Lae : 
Christine Frye, R.N. o ; 


Toxic nephropathy is a functional or 
structural derangement of kidney fol- 
lowing inhalation, ingestion, absorp- 
tion, or injection of a variety of biolog- 
ical or chemical substances. 

Rather than undertaking a compre- 
hensive review of all known nephro- 
toxic substances, | will discuss a limited 
number of common __ nephrotoxins 
under the headings of industrial com- 
pounds and drugs. The emphasis is 
on the effect of each substance on the 
kidney, rather than on general systemic 
symptoms. 


Industrial compounds 

Many commercially available com- 
pounds used in industry, agriculture, 
and the home are potentially nephro- 
toxic. As they are seldom labeled as 
such, they represent a hazard to both 
adult workers and curious children. 
The toxin may be consumed intention- 
ally, as in a suicide attempt, but more 
often the exposure results from careless- 
ness or is insidious and unsuspected. 


Carbon Tetrachloride 

Widely used as a cleaning agent and 
in fire extinguishers, carbon tetrachlo- 
ride is highly toxic when drunk as a 
fluid or inhaled as a vapor. However, 
percutaneous absorption has no practi- 
cal significance. 

In a series of 168 cases of acute 








toxic nephritis in France, 74 (44.1 
percent) were due to CCl4 poisoning.) 
About one-third of the patients inhaled — 
the toxic fumes when using cleaning “hate 
agents containing high concentrations 
of CCl4. However, most exposures - 
were unsuspected as the workers were 
unaware of the toxic nature of the 
products they were using. i 
The clinical picture of acute CCl 
intoxication varies with the duration — 
and severity of exposure and is inten- — 
sified by associated ingestion of alcohol. _ 
Initial symptoms are irritation of the 
exposed areas, followed by gastric and 
neurological signs. After inhalation, 
CCla is carried by the blood stream — 
to various organs, but becomes espe-_ 
cially fixed on the cells of the liver and _ 
kidney. Thus, delayed symptoms are — 
toxic hepatitis and nephritis with acute 
renal failure. Renal damage is primar- 
ily tubular, with necrosis of the outer 
parts of the renal cortex. Analysis of - . 
any urine excreted will show protein- G 
uria, pyuria, hematuria, cylindruria, 
and renal tubular epithelial cells. — a 
Treatment of the symptoms of oe 


if FO aa 


if the uremia is controlled, cee 
failure may cause death; howeve 
patients who do survive generally rec 
er gradually. Sixty-nine (93 percent) 
the cases speneioned above were 
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in a number of ways. Occupational 
hazards exist in agriculture (fungicides, 
pesticides) and in industry (manufac- 
ture of alloys and meters, the felting 
process in hat-making, photo-engrav- 
ing). Free metal can be ingested acci- 
dentally or in a suicide attempt; skin 
lotions can be hazardous to sensitive 
people; vapors can be inhaled in poorly 
ventilated laboratories; and mercurial 
diuretics carry a slight risk of kidney 
damage. 

Mercury vapor, fine metal, or dust 
dissolves on the moist surfaces of 
mucous membranes and is absorbed. 
The mercury rapidly binds itself to 
circulating protein and appears quickly 
in the blood and various organs. 

Initial manifestations after ingestion 
of inorganic mercury are gastrointesti- 
nal, followed by circulatory symptoms, 
shock, and anuria. The kidneys absorb 
the largest portion of the total body 
burden. Tubular damage results from 
the direct toxic effect of mercury on 
the vital functions of the tubular cells. 
Urine contains albumin, epithelial 
casts, red blood cells, excessive glucose, 
and even mercury. While acute mer- 
cury intoxication causes renal tubular 
necrosis, prolonged exposure may pro- 
duce the nephrotic syndrome or chronic 
renal failure. 

The acute tubular necrosis that 
follows administration of mercurial 
diuretics may be due to slow conversion 
to inorganic mercury, secondary to 
abnormal retention by previously dis- 
eased kidneys. Such diuretics apparent- 
ly localize in the proximal tubule. 

Dimercaprol (BAL), a heavy metal 
antidote, may be given immediately 
after mercury poisoning. Hemodialysis 
may relieve uremic symptoms, and 
there is some evidence that although 
mercury alone is not dialyzable, the 
BAL-mercury complex may be. 


Ethylene Glycol 

Human poisoning with ethylene 
glycol is primarily due to the ingestion 
of anti-freeze. The adult lethal dose 
may be as little as 100 m1 orally; inha- 
lation is not generally hazardous under 
normal conditions. 

Early symptoms of poisoning are 
neurological: inebriation, somnolence, 
and convulsions. Death may 
occur within 24 hours of ingestion. If 
the patient survives, the next 24 hours 
show primarily respiratory symptoms: 
P spnea, cyanosis, and acute pulmonary 
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failure occurs, often with total anuria. 

A normal product of ethylene glycol 
metabolism in the body is oxalic acid. 
This forms crystals which, combined 
with the toxic intermediate products 
of glycol itself, are deposited in the 
renal tubular lumina and elsewhere in 
the body. Acute tubular necrosis devel- 
ops, along with proliferative glomer- 
ular changes and modification of the 
basement membrane. Treatment is 
symptomatic and, if the patient sur- 
vives the nervous and_ respiratory 
stages, active measures against renal 
failure become vital. Peritoneal dialysis 
and hemodialysis are effective in con- 
trolling the uremia and in removing 
the glycol from the body. 

A case of acute ethylene glycol 
poisoning was seen in the Ottawa Civic 
Hospital in 1966, when a 45-year-old 
male patient who was a chronic alcohol- 
ic was admitted, having apparently 
ingested 500 m1 of antifreeze. He had 
been treated for severe metabolic 
acidosis in another hospital, but on 
arrival at our hospital he was confused 
and anuric. Peritoneal dialysis was 
started immediately, and his condition 
improved markedly in two days. After 
a week in hospital he was again dialyzed 
but developed severe cranial nerve 
lesions and deteriorated rapidly. En- 
cephalopathy was attributed to ethylene 
glycol toxicity. 

This patient remained anuric; serum 
electrolytes were within normal limits, 
but the blood urea nitrogen was moder- 
ately elevated and the serum creatinine 
reached a high of 26 mg percent (nor- 
mal .8-1.2 mg percent). Terminally, 
he showed signs of toxicity of the myo- 
cardium as well. He died on the four- 
teenth hospital day, despite a_ third 
dialysis. 

Autopsy revealed the main cause of 
death as diethylene glycol poisoning 
with acute renal failure, degeneration 
ot the proximal tubules, calcium oxylate 
deposits in the kidneys, cerebral edema, 
and liver degeneration. Acute broncho- 
pneumonia and alcoholism were con- 
tributing factors. 


Other Compounds 

Many less common heavy metals 
are also known to be nephrotoxins. 
Bismuth and uranium poisoning re- 
semble mercury poisoning. Renal in- 
volvement may follow brief exposure 
to large amounts of, or chronic exposure 
to, cadmium. Chronic exposure to lead, 
as in Bes Sib  sakoigi esr 





lead paint, may produce renal tubular 
damage and severe nephrosclerosis. 

Renal damage can also result from 
such varied and uncommon causes as 
radiation, heat stroke, electric shock 
therapy, and miscellaneous items such 
as carbon dioxide, ether, insect and 
snake venom, poison ivy, and mush- 
rooms. Even normal physiologic sub- 
stances, including calcium, uric acid, 
and potassium, may prove nephrotoxic 
in abnormal concentrations. 


Drugs 

Schreiner lists 10 groups of therapeu- 
tic and diagnostic agents that have been 
documented as nephrotoxins.4 As a 
complete review is impractical here, 
I will consider three major groupings: 
antibiotics, analgesics, and diagnostic 
media. Mercurial drugs have already 
been discussed. 


Antibiotics 

Certain precautions are necessary 
in using antimicrobial drugs, as severe 
allergic reactions or anaphylactic shock, 
decreased excretion due to preexisting 
renal disease, and specific nephrotoxi- 
city of the agent can all lead to serious 
renal complications. The symptoms 
of an infectious process can mask renal 
involvement until it has become dan- 
gerously advanced. 

In the early days of sulfonamide 
therapy, the efficacy of the drugs was 
often overshadowed by their severe 
nephrotoxicity. For example, certain 
sulfa drugs tend to crystallize and pre- 
cipitate in the urine, with urinary 
acidity and low urinary output being 
predisposing factors. 

As the quality of sulfa drugs has 
improved, the incidence of renal dam- 
age has decreased. The development 
of soluble compounds and the use of 
mixtures to lower the urinary concen- 
tration of any one compound have 
lessened the danger of obstruction in 
the kidneys or ureters by sulfa concre- 
tions. Newer sulfonamides, such as 
sulfisoxazole and_ sulfisomidine, are 
highly soluble in the physiologic range 
of urinary pH and are less toxic. 

Typically, acute sulfa nephropathy 
manifests itself as renal failure, with 
severe oliguria or anuria. Renal colic, 


the result of formation of crystals in 
the urinary tract, frequently occurs. j 


Also, the drug often affects the renal 
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tissue from six patients showed that 
tubular damage was prominent, but 
that glomerular changes were only min- 
imal.5 

Following allergic reaction to a sulfa 
drug, secondary diffuse changes may 
develop in the blood. vessels and 
glomeruli, identical to those in periar- 
teritis nodosa. Symptoms include hema- 
turia, pyuria, and progressive oliguria 
and azotemia; sulfa crystals may be 
detected in urinary sediment. Diag- 
nosis depends on a history of ingestion 
of sulfonamides. Treatment consists of 
careful control of fluids, electrolytes, 
and diet. Hemodialysis may be indica- 
ted for symptoms of uremia and for 
removal of the drug. 

Although streptomycin was consi- 
dered nephrotoxic in former years, 
its purification has reduced the inci- 
dence of nephropathy. 

Kanamycin, in moderately large 
doses, has caused albuminuria, hema- 
turia, azotemia, and anuria, associated 
with proximal and distal tubular ne- 
crosis. Polymyxin B may be nephro- 
toxic in humans, and appears to be 
related to dosage; in the presence of 
preexisting renal insufficiency, it can 
cause a decrease in both glomerular 
and tubular functions. 

The tetracyclines appear to have an 
antianabolic effect and, in the presence 
of renal failure, will cause an increase 
in uremic symptoms. Although the 
drugs themselves may not actually be 
nephrotoxic, deteriorated or outdated 
tetracyclines can cause renal tubular 
degeneration with decreased renal 
function and associated symptoms. 

Of the cephalosporins, which are 
chemically related to penicillin, cepha- 
loridine has been documented as being 
potentially nephrotoxic at high doses.§ 
Patients receiving recommended doses 
have shown elevated blood urea and 
creatinine levels. Nephrotoxicity has 
not been demonstrated with cephalo- 
thin. 

Other common antibiotics believed 
to have nephrotoxic properties include 
colistin, neomycin, amphotericin B, 
and bacitracin. 


Analgesics 

Excessive intake of certain analgesic 
preparations can cause kidney damage. 
APC tablets, which contain aspirin, 
phenacetin, and caffeine, are among the 
most commonly used non-prescription 
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agent, phenacetin is generally impli- 
cated. 

Analgesic abuse is common among 
patients with chronic diseases, such 
as arthritis; in psychoneurotic per- 
sons; and in those with long-standing, 
untreated complaints, such as low-back 
pain. Repeated use of these drugs may 
be self-perpetuating, as phenacetin 
itself can cause headaches. The abuser 
is frequently unaware of the extent of 
his analgesic intake, or he may be 
reluctant to admit it. 

Chronic interstitial nephritis is an 
early sign of analgesic nephropathy. 
Polyuria is a frequent and early 
symptom, due to loss of renal concen- 
trating power. Diagnosis usually coin- 
cides with the next stage, renal papilla- 
ry necrosis, with characteristic “ring- 
shadow” evident on x-ray, and sloughed 
papillae in the urine. Renal colic may 
occur. The severity of the nephropathy 
and the difficulty in abstaining from 
analgesics, even after diagnosis, may 
lead the patient to dependence on 
dialysis. 

A recent paper on renal papillary 
necrosis reported 26 cases seen over 
a 6-year period in a large community 
hospital.? Fifteen of these patients 
admitted having ingested over 1 kg of 
phenacetin each (an average APC ta- 
blet contains approximately 150 mg of 
phenacetin), while the other 11 gave 
no history of analgesic abuse. The typi- 
cal clinical course of the 15 patients 
lasted several years and included renal 
colic, papilluria, increasing renal in- 
sufficiency, and death in uremia —a 
course distinctly different from that 
of the 11 non-abusers. 

Salicyclic acid may be nephrotoxic, 
but the mechanism is not clear. Methyl 
salicylate, used in linaments and win- 
tergreen-flavored foods causes distinct 
renal lesions. Phenylbutazone, a wide- 
ly-used antiarthritic drug, has been 
shown to cause tubular necrosis. 


Diagnostic agents 

Nephrotoxicity is occasionally a 
complication of radiography where 
contrast media are used, particularly 
in intravenous and double-dose tech- 
niques in cholecystography. The large 
concentrations of dye injected rapidly 
in abdominal aortography also consti- 
tute a risk to the kidneys. The con- 
trast media used for pyelography are 
greatly diluted in the blood stream, 
past ae their toxicity. 


the use of the dye bunamiodyl in cho- 


lecystography led to its removal from 
the U.S. market. This drug is readily 
absorbed and thus delivered in high 
concentrations to the kidneys. The food 
and drug directorate of Canada’s de- 
partment of national health and welfare 
was unable to find any information on 
the use of bunamiodyl in Canada.® 
Summary 


An attempt has been made to dem- 


onstrate the potential hazard to kidney 
function from a variety of compounds 
in general public and medical use. 
Consumers are often unaware of the 
dangers involved in frequent or pro- 
longed use of some chemicals, and 
are careless in the use of others. Peri- 
toneal dialysis and hemodialysis dur- 
ing the past several years have effec- 
tively prevented death in many cases 
of acute renal failure following intoxi- 
cation, but their effect is possibly offset 
by the proliferation of chemical com- 
pounds on the market and the increase 
in drug consumption by the public. 
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“Mr. Steadfast is to be up twice a day 
for 30 minutes. He is to give his own 
bath,” said Miss Dealer, the team lead- 
er, as she directed her staff. 

“Please, don’t assign him to me,” 
pleaded Miss Tizzy. “I can’t make him 
do anything.” 


That’s right, Miss Tizzy, you can’t 
make Mr. Steadfast do anything. Mr. 
Steadfast is an individual, an individual 
much like other people but, at the same 
time, uniquely different from others. 
He has the responsibility and privilege 
to decide for himself what he is going 
to do or isn’t going to do. 

Miss Tizzy cannot be expected to 
make Mr. Steadfast do things. It is her 
responsibility to help him understand 
that the care ordered for him and the 
directions given to him are to promote 
his health. And it is up to her to encour- 
age Mr. Steadfast to cooperate with the 
care and treatment ordered for him. But 
it is Mr. Steadfast’s responsibility to 
decide what he is going to do and then 
to do it. 


There is good reason to believe Mr. 
Steadfast will cooperate with his care 


if he understands what is expected of 


him and how his care or treatment will 
affect him. He wants to get well, wants 
to feel better, and wants to substitute 
his present situation for a more pleasant 
one. 


Miss Tizzy’s prime interest is the 
health and welfare of her patient. Their 
goals are the same, though it seems 
Miss Tizzy has momentarily overlooked 
this fact. 

As nurses, we can’t make our patients 
do anything. All we can do is help them 
understand how any particular activity 
or treatment will promote their health 
or welfare and encourage them to coop- 
erate. But deciding whether or not to do 
a particular thing or carry out a particu- 
lar order is the patient’s responsibility. 

Would we want it any other way? ¥ 

















new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 








New antibiotic for tuberculosis 

Dow Chemical of Canada Limited has 
announced that a new antibiotic for 
the treatment of pulmonary tuberculo- 
sis has been approved by the depart- 
ment of national health and welfare. 

Rifadin (rifampin) must be used in 
combination with at least one other 
effective antituberculosis drug. It is 
contraindicated in the presence of jaun- 
dice and in individuals hypersensitive 
to the rifamycins. 

The company warns that Rifadin 
has been shown to produce hepatic 
dysfunction. “It is essential that liver 
function should be regularly assessed 
in patients with impaired liver func- 
tion.” Another warning is that it 
should not be used in women who are 
pregnant or who are capable of bearing 
children. 

Rifadin has been observed to in- 
crease the requirements of coumarin- 
type anticoagulants on the fifth day 
after the treatment has begun. This 
effect, characterized by a decrease in 
prothrombin time, lasts five to seven 
days. It is recommended that pro- 
thrombin times be performed daily in 
patients receiving concurrent anti- 
coagulant therapy, at least until the 
daily dose of the anticoagulant has 
been stabilized. 

Adverse reactions include gastro- 
intestinal disturbances, headache, drow- 
siness, fatigue, ataxia, dizziness, mental 
confusion, visual disturbances, muscular 
weakness, and generalized numbness. 

It is recommended that kifadin be 
administered once daily one hour 
before a meal. Adults should receive a 
600 mg. daily dose. This drug, which 
is produced as a semisynthetic, is sup- 
plied in opaque capsules equivalent to 
150 mg. and to 300 mg. 

A full product monograph is avail- 
able from Dow Chemical of Canada, 
Ltd., 14 Dyas Road, Don Mills, On- 
tario. 


Intravenous delivery unit 
Chesebrough-Pond’s (Canada) Ltd., 
hospital products division, has released 
_the ‘Medi-cath’ intravenous delivery 
unit with ‘Silastic’ catheter. This 
_ product offers a self-contained, closed 
_ system, intravenous delivery unit, which 
a its the pormeonoous 
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i lacement of 
ilastic’ silicone cath- 


After venipuncture and compression 
of the fluid-filled injection chamber, a 
supple, pliable, tissue compatible ‘Si- 
lastic’ silicone catheter is injected 
through the needle into the vessel by 
fluid laminar flow. After placement, 
the entire delivery unit, including the 
needle, is removed and discarded, leav- 
ing only the catheter plus infusion 
adaptor in place. 

Advantages of the unit are complete 
removal of the needle and delivery 
mechanism; reduced pain and trauma, 
and increased patient comfort; uni- 
directional catheter placement; place- 
ment verification; and _ increased 
safety. 

Advantages of the catheter are that 
it is compatible with tissue; it reduces 
irritation; it is tolerated by patients 
for a longer time; there is no risk of 
vessel perforation; it is resistant to 
kinking, clotting, and sticking; there 
are excellent flow characteristics; there 
is indefinite shelf life; and it is ra- 
diopaque. 

For further information, contact 
Chesebrough-Pond’s (Canada) Limited, 
Hospital Products Division, 150 Bul- 
lock Drive, Markham, Ontario. 


5-second electronic thermometer 
The Hospital Products Division of 
Chesebrough-Pond’s Inc. hasintroduced 
the Medigree electronic thermometer. 
This thermometer features accuracy to 
within +0.2°F and completes readings 
in five seconds. 

Other features of the new thermom- 
eter are: temperature readings remain 
on the instrument’s indicator until 
released; an illuminated temperature 
dial facilitates the device’s use at night; 
the storage tray contains an integral 
battery charger that recharges the unit 
by electromagnetic induction while it 
is stored; the full charge lasts for up to 
200 readings; a single button permits 
the user to check the calibration of the 
instrument and the charge on the bat- 
tery; it weighs less than six ounces; the 
unique probe is economical for single 
use, yet it can be used repeatedly for 
a patient during his hospital stay; it is 
color-coded for oral or rectal use; hand- 
ling and storage are Sak aot with 
methods currently employed with 

_ thermometers; — 
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94° to 106°, with a centigrade scale 
also available. 
The Medigree thermometer is avail- 
able from Chesebrough-Pond’s (Can- 
ada) Ltd., Hospital Products Division, 
150 Bullock Drive, Malton, Ontario. 


Medical adhesive spray 

Hollister Medical Adhesive is a non- 
irritating, non-allergenic, non-flam- 
mable_ silicone polymer (adhesive 
polysiloxane) for aerosol application. 
It forms a leak-resistant, moisture- 
repellent seal, yet permits the skin be- 
neath it to breathe. Its bonding proper- 
ties are unaffected by perspiration, 
urine, or seasonal temperature and 
humidity variations. 

Aerosol packaging permits control- 
led, uniform application. A single appli- 
cation maintains adhesive qualities 
throughout repeated use; residual ad- 
hesive need not be removed from the 
skin when an ostomy appliance, pros- 
thesis, or dressing is changed. An 
appliance will re-adhere to an old layer 
of adhesive even after the skin and 
adhesive have been washed with soap 
and water. 

A companion product, Hollister Re- 
mover, is also non-irritating and non- 
flammable. Both products are suited for 
persons who have skin problems with 
conventional adhesives or solvents. 


High potency antacid 

William H. Rorer (Canada) Limited, 
has released Camalox, a high potency 
antacid. Camalox combines aluminium 
and magnesium hydroxides with cal- 
cium carbonate in smooth-textured, 
vanilla-mint tablet and suspension 
forms. 

Camalox is a_carefully-balanced 
formulation that ensures maximum 
acid neutralizing capacity. Each tiny 
antacid particle carries a special mono- 
film coating that eliminates the astrin- 
gent, chalky sensations in the mouth. 
Each tablet is equivalent to one teas- 
poon (5 ml) of suspension. 

The usual dose is two to four tea- 
spoonfuls or tablets one-half to one | 


hour after meals, or at bedtime. Cama- 


lox is available in 12 oz. bottles or 

special foil-stripped boxes of 50 tablets. 
For further information, write to 

William H. Rorer (Canada) Ltd., 1 
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RNAO Honors Alice Girard 





Alice A. Girard, right, is now one of four honorary members of the Registered 
Nurses’ Association of Ontario. She is shown here with RNAO president Dr. 
M. Josephine Flaherty. In presenting this honor to Dr. Girard at the RNAO 
annual meeting April 28, the association’s executive director, Laura W. Barr, 
said: “In spite of directorships, chairmanships, memberships, in spite of degrees 
and honors, Alice Girard has remained Alice Girard, a person. She has strong 
convictions about the things she believes in and is willing to fight for them; she 
can be tough in a tough world. Yet through it all, she remains a gentle woman 
and very feminine. When she relaxes, she is a charming hostess in her charm- 
ing home. Everything she does, she does with zest and style.” Dr. Girard, dean 
of nursing at the University of Montreal, received a standing ovation. 








A 














Kathleen King asso- 
ciate director of the 
school of nursing at 
the University of 
Toronto since 1965, 
has been appointed 
to succeed Helen M. 
Carpenter as dir- 
ector of the school. 
"7 74/  Miss Carpenter will 
continue at the school as a professor 
after a sabbatical leave. 
Miss King (B.A., B.Sc.N., U. of 
Toronto; M.S.N., Yale U.) worked at 
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Kitchener-Waterloo Hospital in Kitch- 
ener, Ontario, as a general staff nurse 
and instructor before she joined the 
University of Toronto school of nurs- 
ing in 1954. In 1965, she was appoint- 
ed professor and associate director, 
with particular i armage | for ad- 
ministration of the B.Sc.N. courses and 
for relationships with all 
clinical fields. 

Active on many committees, Miss 
King has been a member of the vice- 
presidential interim advisory commit- 
tee on health sciences at the University 


hospital 


of Toronto and a member of the uni- 
versity’s health sciences instructional 
media committee since 1970; a mem- 
ber of the advisory committee of the 
nursing department at Ryerson Poly- 
technical Institute, Toronto; chairman 
of the Canadian Red Cross Society, 
Ontario division, committee on nurs- 
ing; and a member of the CRCS execu- 
tive committee. Miss King has also 
been active on various committees of 
the Canadian Nurses’ Association and 
the R.N.A O. 


Laurie Fraser (R.N., B.N.Sc.) was re- 
cently appointed executive secretary 
registrar of the Association of Nurses 
of Prince Edward Island. 

Pg me A native of Ottawa, 
Miss Fraser was 
graduated from 
Queen’s University 
and the Kingston 
General Hospital 
School of Nursing. 
She has had nursing 
experience at -the 
Kingston General 
Hospital, Kingston, Ontario, and the 
Prince Edward Island Hospital in 
Charlottetown. 

Miss Fraser succeeds Helen Bolger, 
who was executive secretary registrar 
since 1955. A native of Prince Edward 
Island, Mrs. Bolger has had extensive 
nursing experience in Canada and the 
United States. 


Helen (McArthur) Watson was recently 
awarded the medal of service of the 
Order of Canada at Government House. 
There were 22 recipients of the medal, 
including three other women, who 
were invested by Governor-General 
Michener April 12. 
In July 1971, Dr. 
Watson retired as 
national director of 
nursing services of 
the Canadian Red 
Cross Society, a 
position she held for 
25 years. Earlier in 
1971, she had been 

ae ~ the first nurse to 
receive an Honorary Citation from the 
Canadian Nurses’ Association at its 
annual meeting in Ottawa. 

Dr. Watson is a past president of 
CNA and a past chairman of the nursing 
section of the Canadian Public Health — 
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Association. The University of Alberta, 
where she received her bachelor of 
science degree and later served as acting 
director of the school of nursing, award- 
ed her an honorary Doctor of Laws 
degree in 1964. She has also received 
the Florence Nightingale Medal, award- 
ed by the International Committee of 
the Red Cross. 


Bonnie B. Reid (R.N., St. Boniface 
school of nursing, St. Boniface, Mani- 
toba; dipl. nursing serv. admin. and 
cert. hosp. admin., U. of Saskatchewan, 
Saskatoon) has become director of 
nursing at the South Saskatchewan 
Hospital Centre, Wascana division, 
in Regina. 

Mrs. Reid has worked as a part- 
time instructor at Regina Grey Nuns’ 
school of nursing; as director of nurs- 
ing service at St. Michael’s General 
Hospital in Lethbridge, Alberta; as 
supervisor of inservice education at 
the Montreal Jewish General Hospital; 
and as coordinator, inservice educa- 
tion, St. Paul’s Hospital, Saskatoon. 

An active member of the Saskatche- 
wan Registered Nurses’ Association, 
Mrs. Reid is chairman of the annual 
meeting program planning committee. 


Arthur Ronald Arrowsmith has been 
named nursing adviser, medical services 
division, Department of the Solicitor 
General. 


Mr. Arrowsmith 
(R.N., St. Lukes H., 
Guilford,Surrey, 
England;B.Sc.N.,U. 
of Ottawa) was di- 
rector of nursing 
services for the re- 
gional municipality 
of Ottawa-Carleton 
Homes for the Aged. 
He has also worked as a nurse and camp 
manager for the Canadian Marconi 
Co. in Bird, Manitoba; as a general duty 
nurse at the Ottawa Civic Hospital; and 
as a head nurse at St. Lukes Hospital in 
Guildford, Surrey, England. 

In 1961, Mr. Arrowsmith received 
the Sikorsky Rescue Award for rescue 
work in helicopters. He is a member of 
the nursing advisory committee, Ontario 
department of social and family ser- 
vices; chairman of the committee for 
proposed standards for registered nurses 
employed in Ontario homes for the 
aged; and president, zone 4, of the 
Ontario Association of Homes for the 
Aged. 





Three Red Cross nurses were among 
the five members of a medical team 
sent by the Canadian Red Cross Society 
to Bangla Desh in February. 

Lillian Hiltz, Vancouver, Joy Lawson, 
Winnipeg, and Amy Beeksma, Toronto, 
are with the team for its three-month 
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This hand 
was bandaged 
In just 
34 seconds 
with 


Jubegauz 


SEAMLESS 
TUBULAR 
GAUZE 


It would normally take over 2 minutes. 
But the Tubegauz method is 5 times 
faster—10 times faster on some 
bandaging jobs. And it’s much more 
economical. 


Many hospitals, schools and clinics 
are saving up to 50% on bandaging 
costs by using Tubegauz instead of 
ordinary techniques. Special easy- 
to-use applicators simplify every type 
of bandaging, and give greater patient 
comfort. And Tubegauz can be auto- 
claved. It is made of double-bleached, 
highest quality cotton. Investigate 
for yourself. Send today for our free 
32-page illustrated booklet. 


Surgical Supply Division 
The Scholl Mfg. Co. Limited 
174 Bartley Drive, Toronto 16, Ontario 


Please send me “New Techniques 
of Bandaging with Tubegauz”. 
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The new Posey products shown 
here are but a few included in the 
complete Posey Line. Since the 
introduction of the original Posey 
Safety Belt .in 1937, the Posey 
Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey “Swiss Cheese” Heel 
Protector has new hook and eye 
fasteners for easy application and_ 
sure fit. Available in convoluted 
porous foam or synthetic fur lin- 
ing. #6121 (fur lining), #6122 
(foam), $4.80 pr. 


a 

















The Posey Foot Elevator protects 


pressure sensitive feet by keeping 
them completely off sheets. A 
washable flannel liner protects the 
ankle. Soft polyurethane foam ring 


The Posey Elbow Protector helps 
eliminate pressure sores and fric- 
tion burns. Three models are avail- 
able. #6220 (synthetic fur w/out 
plastic lining), $5.25 pair. 


with slick plastic shell allows pa- 
tient to move his foot freely. 
#6530 (4 inch width ), $7.80. 
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The Posey Ventilated Heel Pro- 
tector helps prevent friction and 
The Posey Foot-Guard with new skin breakdown while allowing 
“T” bar stabilizer simultaneously free movement. The newly devel- 
keeps weight of bedding off foot, oped closure holds heel protector 
helps prevent foot drop and foot on the most restless patient. #6770 
rotation. #6412, $21.00. (w/plastic shell), $7.80 pr. 




































Send for the free all new POSEY catalog — supersedes all previous editions. 


Please insist on Posey Quality — specify the Posey Brand name. 
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assignment. Miss Hiltz, director of 
nursing for the British Columbia-Yukon 
division of the Red Cross since 1964, 
is responsible for the administration 
of the seven outpost hospitals and nurs- 
ing stations in the divisions. 

Miss Lawson and Miss Beeksma 
joined the Red Cross in 1970 as staff 
nurses with the national blood trans- 
fusion service. Miss Lawson has work- 
ed in pediatrics and surgery at the 
Brandon General Hospital in Manitoba. 
Miss Beeksma has worked in the sur- 
gical ward at St. Joseph’s Hospital in 
Hamilton, Ontario, and in the medical 
ward at Sunnybrook Hospital, Toronto. 

The medical teams working in Ban- 
gla Desh, each with a native doctor and 
Jocal guide, provide treatment to preg- 
nant women and nursing mothers, 
perform minor surgical operations, 
and distribute food, chiefly to children 
suffering from malnutrition. 

Since May 1971, the Canadian Red 
Cross has provided 12 persons to work 
in International Red Cross relief opera- 
tions in Bangla Desh and India. The 
Canadian government paid all the 
expenses for the medical team that left 
in February. The Red Cross supplied 
a landrover and trailer, at a cost of 
$5,000, for the team’s use. 


Jessie Williamson has been made an 
honorary member of the Manitoba 
Association of Registered Nurses. 

A native of Manitoba, Miss William- 
son (R.N., St. Boniface H., St. Boni- 
face, Man.; B.S., Columbia U., New 
York) began her career with the Man- 
itoba department of health in 1938. 
In 1971, she retired as director of 
public health nursing services in the 
department of health and social de- 
velopment, a position she had filled 
for 16 years. 

In the July 1971 issue of MARN’s 
news bulletin, the following tribute 
was paid to her: 

“..Miss Williamson helped 
pioneer the delivery of health services 
through the Health Unit System of 
organization. A capable administrator 
and outstanding liaison officer [she ] 
gave leadership in bringing about 
changes to meet the health and social 
needs of the citizens of Manitoba. A 
member of the Manitoba Public Health 
Association, the Canadian Public Health 
Association, Association for Retarded 
Children, MARN, she served each one 
with loyalty and distinction, and in 
recognition of her many services, in 
1967 she was awarded a Centennial 
Medal.” we. 
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The following are abstracts of studies 
selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Wyness, Anne. An examination, over a 
specified time period, of the effect of 
deep breathing, coughing, and turn- 
ing frequency on the respiratory 
function of selected patients with 
abdominal surgery. Seattle, Wash., 
1971. Thesis (M.N.) U. of Washing- 
ton. 


Studies of the effect of deep breathing, 
coughing, and turning frequency on 
postoperative respiratory function were 
not found in reviewing the literature. 
The purpose of this study was to exam- 
ine the effect of deep breathing, cough- 
ing, and turning frequency on the 
respiratory function of selected patients 
with abdominal surgery. 

The main questions asked were: 1. 
What changes in respiratory function 
are present on the day of surgery and 
the first postoperative day? 2. Does 
performance of deep breathing, cough- 
ing, and turning every hour encourage 
a more rapid return to preoperative 
level of respiratory function than 
performance of deep breathing, cough- 
ing, and turning every two hours? 

The respiratory function of nine 
patients with abdominal surgery was 
measured preoperatively and before 
and after each four-hour treatment 
period. Musculoskeletal effort was 
assessed by measuring vital capacity 
and maximum expiratory pressure. Gas 
exchange was determined by measuring 
shunt. Ventilation was assessed by 
measuring arterial carbon dioxide ten- 
sion, minute ventilation, respiratory 
frequency, tidal volume, ratio of dead 
space to tidal volume, and alveolar 
minute ventilation. 

Postoperatively, shunt increased and 
tidal volume decreased in all patients. 
Reductions in vital capacity were 
clinically significant in all patients, and 
maximum expiratory pressure decreas- 
ed in eight patients. Other measure- 
ments did not demonstrate a consistent 
pattern of change. 

Shunt tended to decrease slightly in 
patients treated hourly, and to increase 
_ slightly in patients treated every -two 

hours. Both treatment frequencies tend- 


ed to prevent a decrease in tidal volume 
over the four-hour period. Consistent, 
notable changes were not produced in 
the other measurements by either treat- 
ment frequency. 


Hobbs, Helen Rose. A study of the atti- 
tudes of public health nurses toward 
the placement of a faculty member 
in the agency with students, and the 
implications of this for continuing 
education of agency staff and faculty 
members. Saskatoon, Sask., 1971. 
Thesis (M.C.Ed.) U. of Saskatche- 
wan. 


This exploratory and descriptive study 
was designed to determine the degree to 
which 42 public health nurses in two 
Saskatchewan agencies accepted the 
introduction of a changed pattern of 
student field practice. It was initiated 
prior to the participation of these 
agencies in a pilot project in which the 
faculty instructor pattern of field 
practice was introduced during the 
period of August 25 to September 12, 
1969. 

Self-administered questionnaires 
were filled out mainly in a group set- 
ting. A Likert-type scale was construct- 
ed to measure attitudes toward the 
changed program. Other questions were 
designed to determine the nurses’ under- 
standing of and response to the project, 
their beliefs regarding the informational 
needs of faculty and agency nurses dur- 
ing the project, and their understanding 
of the role responsibilities of those 
participating in the project. 

It was found that attitudes toward 
the change were generally favorable. 
No significant differences could be 
found between those assigned to the 
rural district and those working in 
an urban area. Nor was there any sig- 
nificant relationship found between 
degree of acceptance and such back- 
ground characteristics as age, public 
health nursing preparation, undergrad- 
uate field practice as a student, field 
guide experience as a graduate nurse, 




















and participation in related continuing 
education programs. 

Considerable confusion existed con- 
cerning new definitions of role in rela- 
tion to the new program, which indicat- 
ed a need for clarification. 

Agency nurses were concerned that 
the assigned faculty be acceptable to 
the agency and be well informed regard- 
ing its philosophy and program. They 
wished to have an opportunity to in- 
form the faculty member concerning 
the geography and characteristics of 
the community. They also wished to be 
involved in the selection of appropriate 
families for students, in their orientation 
to the agency, and in the evaluation of 
their performance. 


Roy, Germaine, M.I.C. An analysis of 
emergency department patient 
records at St. Joseph's Hospital 
(Toronto) to preview the feasibility 
of a triage system. Ottawa, 1971. 
Thesis (B.Sc.N.Ed.), University of 
Ottawa. 


This thesis proposes the creation of 
a general practice unit, or a family 
practice unit, as a partial solution to 
the acute crisis that faces most emer- 
gency departments from the use of 
their premises for non-urgent as well as 
urgent cases. It previews the feasibility 
of a triage system as a means of efficient 
use of the emergency department and 
the other ambulatory care facilities. It 
discusses the evolution of ambulatory 
medical care due to the changes in 
hospital services, to a constant mobility 
of population, and to the changing 
attitude of the community. People can 
no longer depend on the house call for 
the services of a family practitioner. 

A simulated triage based on the 
analysis of 1969 emergency charts of 
St. Joseph’s Hospital, Toronto, serves 
as a concrete study of the problem. 
From a universe of 42,262 charts and a 
systematic sample of 1,500 charts, the 
findings suggest that 36.7 percent of 
the cases could have been handled in a 
physician’s office, while only an ap- 
proximate 50 percent were cases for 
the emergency department. 

Thus it appears that the creation of 
a new unit for the non-urgent cases 
would alleviate the predicament of 
emergency care facilities, and that it 
- would be feasible to investigate the 
_ possibility aE se iniees aisles Pee Lk - © 
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Communication in Nursing, 2ed., by 
Thora Kron. 299 pages. Toronto, 
W.B. Saunders Company, 1972. 
Reviewed by Pamela Khan, Mont- 
real, Quebec. 


In the second edition of this book on 
person-to-person communication, the 
author has added information on the 
effect of culture on communication, 
nonverbal communication, and some 
techniques of talking with and listen- 
ing to others. 

An important aspect of better com- 
munication is awareness and concern 
for the individuals involved rather than 
techniques of “how to.” Communica- 
tion is seen as being three dimension- 
al: upward, downward, and horizontal. 
Factors involved in communication, 
such as thinking, speaking, and perceiv- 
ing, are discussed. Suggestions are 
given on how to improve ability in each 
of the areas. The author illustrates her 
points with several well-selected exam- 
ples that make the book clear and easy 
to read. 

One helpful feature of the book is 
a list of topics to be discussed at the 
beginning of each chapter. Another 
useful section at the end of each chapter 
is “for further study”; questions and 
short tests of communication ability 
help the reader assess her progress as 
she proceeds through the book. 

This book is excellent for nurses at 
any level, but is especially valuable for 
students who are learning to develop 
communication skills and for inservice 
programs to assist in the further devel- 
opment of these skills. 

It is also a handy reference for such 
things as writing minutes, reports, 
letters, and articles; chairing a meet- 
ing; and using sign language for the 
deaf. 


Forever Thin by Theodore Isaac Rubin. 
155 pages. New York, Bernard Geis 
Associates, 1970. 

Reviewed by Jennie Wilting, Edmon- 
ton, Alberta. 


This interesting and enlightening little 
book is written for anyone who suffers 
from overweight or wishes to help 
someone suffering from overweight. 
The author, Dr. Rubin, maintains 
that obesity is an illness in the same 
sense that diabetes; alcoholism, arthri- 
tis, and drug addiction are illnesses. 
He. describes obesity as the neurotic 
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psychological condition that causes 
overeating, which in turn results in 
the physical condition, overweight. 

The book is divided into four parts. 
The author discusses the signs and 
symptoms of obesity in the first part. 
The second part deals with the psycho- 
dynamics of obesity. 

One of the reasons that obesity is 
difficult to control, according to Dr. 
Rubin, is that the person suffering from 
this illness has a fear of becoming and 
staying thin. Often the person is una- 
ware of this fear, but, at the same time, 
it has a strong influence on his eating 
habits. This problem is discussed in 
detail in part three, along with guide- 
lines for overcoming and controlling 
obesity. 

The fourth part is an exercise con- 
taining over two hundred questions. 
The answers to these questions are to 
be supplied by the reader. This will aid 
the reader in gaining insight into the 
illness called obesity. 

Dr. Rubin does not treat obesity 
lightly but writes about this serious 
health problem in a down-to-earth and 
delightful manner. Since it is a condi- 
tion which he suffers from and has 
learned to control, he conveys sympathy 
and understanding toward his fellow 
sufferers. 

Obesity is a condition that nurses 
come in contact with daily, either in 
themselves, their coworkers, or their 
patients. This book is recommended to 
all nurses. 


Planning and Programming for Nursing 
Services by the World Health Orga- 
nization. 107 pages. Geneva, World 
Health Organization, 1971. 
Reviewed by Dorothy Wiswall, As- 
sistant Professor, School of Nursing, 
Dalhousie University, Halifax, Nova 
Scotia. 


This book is based on a document pre- 
pared by Elizabeth Helborn, chief 
nurse advisor, Office of International 
Health, United States Public Health 
Service and was produced by WHO. 
Its purpose is to assist nursing admin- 
istrators to participate as members of 
a team in planning health services ra- 
ther than accept plans that have been 
draw up by others. 

The first part of the book discusses 
the basic concepts used in health plan- 
ning. There is an excellent clarifica- 
tion of the terms “health needs” and 


“the demand for health services,” 
including some of the variables that 
affect the interpretation of these terms, 
such as, who is defining them — the 
professional or the consumer. 

The main part of the book covers the 
planning process and is divided into 
the following stages: 1. pre-planning, 
or the establishment of the precondi- 
tions for planning; 2. analysis of the 
existing situation; 3. determination of 
priorities and consideration of alterna- 
tives; 4. selection of a plan; 5. imple- 
mentation; 6. evaluation. 

In each section the nursing compo- 
nent is well covered, and many ques- 
tions are raised that must be answered 
by planners before realistic goals can 
be developed. A glossary of terms 
and the extensive bibliography should 
be valuable to the reader. 

The author bases the planning for 
health care services on the concept of 
the health team. This involves a change 
in the traditional role of the nurse 
from an assistant to the physician to a 
partner in the planning process. It is 
only as nursing leaders become skilled 
in participating in interdisciplinary 
health team planning that nurses can 
make their contribution to health 
planning. 

Although there is not any new mater- 
ial in this book, it is a concise and 
well-written guide for planning. There- 
fore, it is recommended for nurses in 
administrative positions who are 
concerned with planning health ser- 
vices. 


A Manual of Simple Nursing Proce- 
dures, 5ed., by Mary J. Leake. 233 
pages. Toronto, W.B. Saunders Com- 


pany, 1971. 
Reviewed by Frances Ouaroni, 
Lethbridge Municipal Hospital, 


Lethbridge, Alberta. 


The book is geared to the needs and 
educational level of the nursing order- 
ly or aide, and is quite explicit and de- 
tailed in content. 

The format of double columns with — 
headings of “Important Steps” and — 
“Reasons for Action” is an excellent — 
idea. Unfortunately, throughout much © 
of the book the column labeled “Rea- — 
sons for Action” contains no reasons, — 
and may or may not correlate with the - 
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umn contains additional information: 


_ that logically should be included in the 


first column. Had this been done, and 
actual principles discussed under the 
second heading, .the book would be 
more meaningful. 

Perhaps had these steps been taken, 
some of the material could have been 
deleted, as it may be difficult to sub- 
stantiate the action outlines. 

A number of errors and omissions 
are found. Assuming the linen is deliv- 
ered from the laundry right side out, 
if one followed the instructions on page 
27 for putting on a pillowcase, the 
pillowcase would be inside out. The 
reason given for the occurrence of foot- 
drop is weakening of the muscles, ra- 
ther than the shortening of the Achilles 
tendon. 

Steps that should have been included 
in the nursing measures discussed are: 
1. warming the bedpan before it is offer- 
ed to the patient; 2. delaying an oral 
temperature at least 20 minutes if the 
patient has drunk cold water, eaten or 
smoked recently; 2. if the top sheet is 
used as a draw sheet, placing it with 
the fold at the top and the hems inside. 
An instruction for filling water pitchers 
includes using “rinsed ice,” with no ex- 
planation why the ice should be rins- 
ed. 

The diagrams are usually good, al- 
though the dress and facial expressions 
often leave much to be desired. 

In summation, the book should an- 
swer a need for the beginning hospital 
worker but much could be done to im- 
prove it. 


Guidelines to Orthopedic Nursing by 
Alyce F. Williams. 159 pages. St. 
Louis, The Catholic Hospital Asso- 
ciation, 1971. 


This procedure book was compiled by 
a nurse in the inservice education de- 
partment of St. Mary’s Memorial Hos- 
pital, Knoxville, Tenn., with the stated 
goal of providing orientation, contin- 
uing education, and reference material 
for orthopedic and nonorthopedic staff 
of St. Mary’s Hospital to maintain 
quality and progressive patient care. 
Many of the references in the book 
concern specific details of St. Mary’s 
Hospital, such as the times at which 
the volunteer workers provide occupa- 
tional therapy to orthopedic patients. 
The general concept of the book is 
drawn from material already in print. 
Some of the original illustrations are 


_ good, others are diverting in their ama- 
teurishness. 


_ be an example if one were making a 
manual. It is not recommended ‘for li- 
y pu a ae Dc i \ ‘ 


Opinion is sharply divided on the 
value of procedure manuals; this could 
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Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient’s bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 
Ltd. 
BNE ICN Canada i. 
BREE 675 montée de Liesse, Montreal 377, P.Q. 


eal capt ti tee, a. *Trade marks of Fuller 













accession list 











Publications on this list have been re- 
ceived recently in the CNA library and 
are listed in language of source. 

Material on this list, except refer- 
ence items, may be borrowed by CNA 
members, schools of nursing and other 
institutions. 


Requests for loans should be made 
on the “Request Form for Accession 


List” and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50 The Driveway, Ottawa, Ont. K2P 
1E2. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 


1. Canadian government programmes and 
services; government organization 1972. 
Don Mills, Ont., CCH Canadian Limited, 
1972. 431p. 

2. Collected papers of Ruth Gilbert. 1971. 
84p. 


3. Community encounter: programme models 














Depart 
Montreal; NameofShip. _—_—s_—si| Days 
June19 | MIKHAIL LERMONTOV 6 
June 23 | VARNA 7 
June30 | ALEXANDR PUSHKIN 7 
June30 | VARNA 8 
July 8 | ALEXANDR PUSHKIN 6 
July 8 | VARNA 7 
July15 | ALEXANDR PUSHKIN 13 
July15 | VARNA 7 
July22 | VARNA 7 
July29 | ALEXANDR PUSHKIN 13 
July29 | VARNA 7 
Aug. 5 | VARNA 7 
Aug.12 | VARNA ta 
Aug.19 | VARNA 7 
Aug.26 | VARNA 7 
Sept. 2 | VARNA 7 

















Rates: 

_ Ports ofcall. _ | Min. Max. 
Quebec, St. Pierre/ Miquelon, $175-$395 
Saguenay River (Bagotville) 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, St. Pierre/ Miquelon, $195-$455 
Gaspé, Saguenay River 

Saguenay River (Bagotville), $260-$455 
St. Pierre/ Miquelon, Gaspé 

Quebec, St. Pierre / Miquelon, $175-$395 
Saguenay River (Bagotville) 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, Saguenay River, $310-$695 
Bermuda, St. Pierre/ Miquelon 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, Saguenay River, $310-$695 
Bermuda, St. Pierre/ Miquelon 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 














For further information see your TRAVEL AGENT or 


march shipping passenger services 
400 Craig St. W. Montreal 126, Que. Tel. (514) 842-8841 
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for the community. Ottawa, Canadian Coun- 
cil for International Co-operation, 1971. 
49p. 

4. Dollars and sense; an approach toward 
hospital cost containment and quality im- 
provement through management engineering 
programs, by Patric E. Ludwig. Battle 
Creek, Mich., W.K. Kellogg Foundation, 
1971. 47p. 

5. Emergency-room care. Edited by Charles 
Eckert. 2d ed. Boston, Little Brown, 1971. 
423p. 

6. Epidemiology; man and disease, by John 
Perrigo Fox et al. Toronto, Macmillan, 
1970. 339p. 

7. The foundation directory. 4th ed. Edited 
by Marianna O. Lewis. New York, Columbia 
University Press for The Foundation Center, 
1971. 642p. 

8. Glossaire des termes médico-hospitaliers, 
par Comité d’étude des termes de médecine. 
Montréal, P.Q., Ayerst Laboratories, 1970. 
1 vol. 

9. Handbook of procedures for the design of 
instruction, by Leslie J. Briggs. Pittsburgh, 
Pa., American Institutes for Research, 1970. 
206p. 

10. Hospital discharge data; report of a 
Conference on Hospital Abstracts Systems, 
Airlie House, Warrenton, Va., June 18-20, 
1969, Edited by Jane H. Murnaghan and 
Kerr L. White. Philadelphia, Lippincott, 
1970. 215p. (Reprinted from Medical care 
v.18, no.4, supplement) 

11. International voluntary action for human 
need; a summary of proceedings of the 1971 
ICVA General Conference, New York. 
JunelJuly, 1971. Geneva, International 
Council of Voluntary Agencies, 1971. 64p. 
12. Interpersonal relations in nursing; a 
conceptual frame of reference for psycho- 
dynamic nursing, by Hildegard E. Peplau. 
New York, G.P. Putnam’s Sons, 1952. 330p. 
13. An introduction to neuro-surgery, by 
William Bryan Jennett. 2d ed. St. Louis, 
Mosby, 1970. 365p. 

14. Methods of health care evaluation. Read- 
ings and exercises developed for the Na- 
tional Health Grant Health Care Evalua- 
tion Seminars. Edited by David L. Sackett 
and Marjorie S. Baskin. Hamilton, Ont., 
McMaster University 1971. 1 vol. 

15. Nursing media index 16mm films. Edit- 
ed and compiled by Marilynne Seguin and 
John S. Bradley. Sponsored by Nursing 
Educational Media Association. Toronto, 
1972. 147p. 

16. The office cookbook, by Jody Cameron 
Malis. New York, Trident Press, 1971. 159p. 
17. Psychosocial nursing; theory and practice 
in hospital and community mental health, 
by Frances Monet Carter Evans. New York, 
Macmillan, 1971. 404p. 

18. Schools of nursing directory 1972. Com- 
piled by Paulina Pepys. Sponsored by Nurs- 
ing and Hospitals Careers Information Cen- 
tre and King Edward’s Hospital Fund for 
London. London, King Edward’s Hospital 
Fund, 1971. 676p. R 

19. Selected aspects of skin cancer. Proceed- 
ings of the 16th Clinical Conference, Ottawa, 
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Nov. 6, 1970. Toronto, Ontario Cancer 
Treatment and Research Foundation, Ottawa 
Clinic, 1971. 135p. 

20. Report of Nursing Research Conference, 
7th, Mar. 10-12, 1971, Atlanta, Georgia. 
New York, American Nurses’ Association, 
1971. 34 1p. 

21. Review of research and studies related 
to health education practice (1961-1966); 
Section 4: Patient education, by Marjorie 
A.C. Young. New York, Society of Public 
Health Educators, 1968. 64p. (Health edu- 
ation monographs no.26) 

22. Shands’ handbook of orthopaedic sur- 
gery, by Richard Beverly Raney and H. Rob- 
ert Brashear with the collaboration of Al- 
fred R. Shands. 8th ed. of Handbook of 
Orthopaedic Surgery. St. Louis, Mosby, 1971. 
543p. 

23. Youth °71; an inquiry into the transient 
youth and opportunities for youth programs 
in the summer of 1971. Ottawa, Canadian 


Council on Social Development, 1971. 105p. 
PAMPHLETS 
24. About the pill. London, International 


Planned Parenthood Federation, 1971. pam. 
25. Accident handbook: a new approach to 
children’s safety. Boston, The Children’s 
Hospital Medical Center, Dept. of Health 
Education, 1966. 31p. 

26. Fluoridation in Canada, Dec. 31, 1970. 
Toronto, Canadian Dental Association, 
Bureau of Public Information, 1971. 20p. 

27. How to prevent childhood poisoning: a 
new approach. Boston, The Children’s Hos- 
pital Medical Center, Dept. of Health Edu- 
cation, 1964. pam. 

28. Mémoire sur le bill 65; loi de lorganisa- 
tion des services de santé et des services so- 


ciaux. Québec, Fédération des syndicats 
professionnels d'infirmigres du Québec, 
1971. 12p. 

29. Moving and lifting patients: principles 


and techniques, by Judith Andre Yates as- 
sisted by Ann C. Lundberg. Minneapolis, 
Minn., Kenny Rehabilitation Institute, spon- 
sored by American Rehabilitation Founda- 
tion, 1970. 33p. 

30. The organization and funcéion of nursing 
committees including the functions and 
qualifications of directors. Toronto, Cana- 
dian Red Cross Society, 1971. 17p. 

31. Physician manpower and medical edu- 
cation. Chicago, American Medical Associa- 
tion, 1971. 39p. 

32. The practical management of Rh isoim- 
munization, edited by Jacques Lorrain. 2d 


ed. Montreal, P.Q., Mead Johnson, 1971. 
44p. 
~?. Public Affairs Committee. Pamphlets. 


a 


for America’s children, 
se. 1971. 24p. 

avoid economic crises? 
rt. 1971. 20p. 

‘er — the quiet epidemic, 
auk971.20p: 

idian Educational Com- 
rence, Edmonton, June 
nonton, 1971. 21p. 


37. Submission to Dr. John Hastings, Project 
Director, Community Health Centre Project. 
Edmonton, Alberta Association of Registered 
Nurses, 1972. 18p. 

38. What to do about children’s colds and 
sore throats, by Elizabeth Barnett. Boston, 
The Children’s Hospital Medical Center, 
n.d. 28p. 


GOVERNMENT DOCUMENTS 

Canada 

39. Bureau of Statistics. Education Division. 
Survey of education in the Atlantic prov- 
inces 1969-70. Ottawa, Information Can- 
ada, 1971. 231p. (Cat. no.81-545) 


40. —. Survey of education in the Western 
provinces, 1969-70. Ottawa, Information 
Canada, 1971. 265p. (Cat. no. 81-546) 
41.Commissioner of Official Languages. 
Report 1970/71. Ottawa, Information Can- 
ada, 1971. 114p. 

42. Conseil économique du Canada. Pers- 
pectives de rendement de l'économie. Otta- 
wa, Information Canada, 1971. 85p. 
43. Dept. of Labour. Women’s 
Women’s bureau ’71. Ottawa, 
Canada, 1972. 36p. 

44. Dept. of National Health and Welfare. 
Current status of family planning in Can- 
ada. Ottawa, 1971. 32p. 


Bureau. 
Information 
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Detroit, Michigan 48202 


Please send me your Nursing Brochure and 
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accession list 











Publications on this list have been re- 
ceived recently in the CNA library and 
are listed in language of source. 

Material on this list, except refer- 
ence items, may be borrowed by CNA 
members, schools of nursing and other 
institutions. 


Requests for loans should be made 
on the “Request Form for Accession 


List” and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50 The Driveway, Ottawa, Ont. K2P 
1E2. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 
1. Canadian government programmes and 


services; government organization 1972. 
Don Mills, Ont., CCH Canadian Limited, 
1972. 431p. 


2. Collected papers of Ruth Gilbert. 1971. 
84 


3. Community encounter: programme models 

















ee 








Depart 
Montreal | Name of Ship. Days 
June 19 MIKHAIL LERMONTOV 6 
June 23 VARNA 7 
June 30 ALEXANDR PUSHKIN 7 
June 30 VARNA 8 
July 8 ALEXANDR PUSHKIN 6 
July 8 VARNA rs 
July 15 ALEXANDR PUSHKIN 13 
July 15 VARNA 7 
July 22 VARNA cd 
July 29 ALEXANDR PUSHKIN 13 
July 29 VARNA i 4 
Aug. 5 | VARNA 7 
Aug. 12 VARNA 7 
Aug. 19 VARNA f 
Aug. 26 VARNA 7 
Sept. 2 | VARNA 7 

















Rates: 

__ Ports ofcall. — CM In. Max. 
Quebec, St. Pierre/Miquelon, $175-$395 
Saguenay River (Bagotville) 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, St. Pierre/ Miquelon, $195-$455 
Gaspé, Saguenay River 

Saguenay River (Bagotville), $260-$455 
St. Pierre/ Miquelon, Gaspé 

Quebec, St. Pierre / Miquelon, $175-$395 
Saguenay River (Bagotville) 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, Saguenay River, $310-$695 
Bermuda, St. Pierre/ Miquelon 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Quebec, Saguenay River, $310-$695 
Bermuda, St. Pierre / Miquelon 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 

Saguenay River, St. Pierre/ $225-$395 
Miquelon, Gaspé 














For further information see your TRAVEL AGENT or 
march shipping passenger services 


400 Craig St. W. Montreal 126, Que. Tel. (514) 842-8841 
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for the community. Ottawa, Canadian Coun- 
cil for International Co-operation, 1971. 
49p. 

4. Dollars and sense; an approach toward 
hospital cost containment and quality im- 
provement through management engineering 
programs, by Patric E. Ludwig. Battle 
Creek, Mich., W.K. Kellogg Foundation, 
1971. 47p. 

5. Emergency-room care. Edited by Charles 
Eckert. 2d ed. Boston, Little Brown, 1971. 
423p. 

6. Epidemiology; man and disease, by John 
Perrigo Fox et al. Toronto, Macmillan, 
1970. 339p. 

7. The foundation directory. 4th ed. Edited 
by Marianna O. Lewis. New York, Columbia 
University Press for The Foundation Center, 
1971. 642p. 

8. Glossaire des termes médico-hospitaliers, 
par Comité d’étude des termes de médecine. 
Montréal, P.Q., Ayerst Laboratories, 1970. 
1 vol. 

9. Handbook of procedures for the design of 
instruction, by Leslie J. Briggs. Pittsburgh, 
Pa., American Institutes for Research, 1970. 
206p. 

10. Hospital discharge data; report of a 
Conference on Hospital Abstracts Systems, 
Airlie House, Warrenton, Va., June 18-20, 
1969, Edited by Jane H. Murnaghan and 
Kerr L. White. Philadelphia, Lippincott, 
1970. 215p. (Reprinted from Medical care 
v.18, no.4, supplement) 

11. International voluntary action for human 
need; a summary of proceedings of the 1971 
ICVA General Conference, New York. 
June/July, 1971. Geneva, International 
Council of Voluntary Agencies, 1971. 64p. 
12. Interpersonal relations in nursing; a 
conceptual frame of reference for psycho- 
dynamic nursing, by Hildegard E. Peplau. 
New York, G.P. Putnam’s Sons, 1952. 330p. 
13. An introduction to neuro-surgery, by 
William Bryan Jennett. 2d ed. St. Louis, 
Mosby, 1970. 365p. 

14. Methods of health care evaluation. Read- 
ings and exercises developed for the Na- 
tional Health Grant Health Care Evalua- 
tion Seminars. Edited by David L. Sackett 
and Marjorie S. Baskin. Hamilton, Ont., 
McMaster University 1971. 1 vol. 

15. Nursing media index 16mm films. Edit- 
ed and compiled by Marilynne Seguin and 
John S. Bradley. Sponsored by Nursing 
Educational Media Association. Toronto, 
1972. 147p. 

16. The office cookbook, by Jody Cameron 
Malis. New York, Trident Press, 1971. 159p. 
17. Psychosocial nursing; theory and practice 
in hospital and community mental health. 
by Frances Monet Carter Evans. New ¥ 
Macmillan, 1971. 404p. 

18. Schools of nursing di 

piled by Paulina Pepys. 

ing and Hospitals Career 

tre and King Edward’s 

London. London, King 

Fund, 1971. 676p.R 

19. Selected aspects of ski 

ings of the 16th Clinical C. 
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Nov. 6, 1970. Toronto, Ontario Cancer 
Treatment and Research Foundation, Ottawa 
Clinic, 1971. 135p. 

20. Report of Nursing Research Conference, 
7th, Mar. 10-12, 1971, Atlanta, Georgia. 
New York, American Nurses’ Association, 
1971. 341p. 

21. Review of research and studies related 
to health education practice (1961-1966); 
Section 4: Patient education, by Marjorie 
A.C. Young. New York, Society of Public 
Health Educators, 1968. 64p. (Health edu- 
ation monographs no.26) 

22. Shands’ handbook of orthopaedic sur- 
gery, by Richard Beverly Raney and H. Rob- 
ert Brashear with the collaboration of AlI- 
fred R. Shands. 8th ed. of Handbook of 
Orthopaedic Surgery. St. Louis, Mosby, 1971. 
543p. 

23. Youth ’71; an inquiry into the transient 
youth and opportunities for youth programs 
in the summer of 1971. Ottawa, Canadian 
Council on Social Development, 1971. 105p. 


PAMPHLETS 

24. About the pill. London, International 
Planned Parenthood Federation, 1971. pam. 

25. Accident handbook: a new approach to 
children’s safety. Boston, The Children’s 
Hospital Medical Center, Dept. of Health 
Education, 1966. 31p. 

26. Fluoridation in Canada, Dec. 31, 1970. 
Toronto, Canadian Dental Association, 
Bureau of Public Information, 1971. 20p. 

27. How to prevent childhood poisoning: a 
new approach. Boston, The Children’s Hos- 
pital Medical Center, Dept. of Health Edu- 
cation, 1964. pam. 

28. Mémoire sur le bill 65; loi de l'organisa- 
tion des services de santé et des services so- 


ciaux. Québec, Fédération des syndicats 
professionnels d’infirmiéres du Québec, 
1971. 12p. 


29. Moving and lifting patients: principles 
and techniques, by Judith Andre Yates as- 
sisted by Ann C. Lundberg. Minneapolis, 
Minn., Kenny Rehabilitation Institute, spon- 
sored by American Rehabilitation Founda- 
tion, 1970. 33p. 
30. The organization and funciion of nursing 
committees including the functions and 
qualifications of directors. Toronto, Cana- 
dian Red Cross Society, 1971. 17p. 
31. Physician manpower and medical edu- 
cation. Chicago, American Medical Associa- 
tion, 1971. 39p. 
32. The practical management of Rh isoim- 
munization, edited by Jacques Lorrain. 2d 
ed. Montreal, P.Q., Mead Johnson, 1971. 
44p. 
33. Public Affairs Committee. 
New York. 

no.470 Day care for America’s children, 
by E. Robert LaCrosse. 1971. 24p. 
34. no.471 Can we avoid economic crises? 
by Maxwell S. Stewart. 1971. 20p. 
35. no.472 Peptic ulcer — the quiet epidemic, 
by Theodore Berland. 1971. 20p. 
36. Report of Canadian Educational Com- 
munications Conference, Edmonton, June 
—22-July 1, 1971, Edmonton, 1971. 21p. 


JUNE 1972 


i ee fof. 


Pamphlets. 


37. Submission to Dr. John Hastings, Project 
Director, Community Health Centre Project. 
Edmonton, Alberta Association of Registered 
Nurses, 1972. 18p. 

38. What to do about children’s colds and 
sore throats, by Elizabeth Barnett. Boston, 
The Children’s Hospital Medical Center, 
n.d. 28p. 


GOVERNMENT DOCUMENTS 

Canada 

39. Bureau of Statistics. Education Division. 
Survey of education in the Atlantic prov- 
inces 1969-70. Ottawa, Information Can- 
ada, 1971. 231p. (Cat. no.81-545) 


40. —. Survey of education in the Western 
provinces, 1969-70. Ottawa, Information 
Canada, 1971. 265p. (Cat. no. 81-546) 
41.Commissioner of Official Languages. 
Report 1970/71. Ottawa, Information Can- 
ada, 1971. 114p. 

42. Conseil économique du Canada. Pers- 
pectives de rendement de l'économie. Otta- 
wa, Information Canada, 1971. 85p. 

43. Dept. of Labour. Women’s Bureau. 
Women’s bureau ’71. Ottawa, Information 
Canada, 1972. 36p. 

44. Dept. of National Health and Welfare. 
Current status of family planning in Can- 
ada. Ottawa, 1971. 32p. 
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accession list 











45.—. Interim report on National Confer- 
ence on Health Manpower, 2nd, Oct. 19-22, 
1971. Ottawa, 1972. 191p. 

46. —. Periodontal disease (disease of the 
gums): why does it happen? Ottawa, Infor- 
mation Canada, 1971. pam. 

47.—. Food and Drug Directorate. Drugs 


and you. Ottawa, Information Canada, 
1971. 16p. 
48. —. Medical Services Branch. An orien- 


tation guide for nurse candidates for future 
clinical training courses. Ottawa, 1971. 7p. 
49. Dept. of Regional Economic Expansion. 
Counselling: selected definitions and refer- 
ences. Ottawa, Information Canada, 1971. 
134p. 

50.—. How Canadians govern themselves, 
by Joseph Schull. Ottawa, 1971. 12p. 

51. Laws and statutes. Canada corporations 
act, an act to amend R.S.C. c.10 (1st supp.) 
Ottawa, Queen’s Printer, 1970. 101p. 


52.—.Canada_ corporations act. R.S.C. 
1970, c.C-32. Ottawa, Queen’s Printer, 
1970. 145p. 

53.—. Income Tax act; an act to amend and 


to make certain provisions and alterations 
in the statute law related to or consequential 
upon the amendments to that act. Bill C-259. 





UNIFORMS SPEAK FOR THEMSELVES 





Ottawa, Information Canada, 1971. 739p. 

54, Ministry of State for Science and Tech- 
nology. Scientific activities: federal govern- 
ment costs 1958-59 to 1971-72. Ottawa, 
Information Canada, 1971. 16p. 

55. Royal Commission on Bilingualism and 
Biculturalism. The law of languages in Can- 
ada, by Claude-Armand Sheppard. Ottawa, 
Information Canada, 1971. 414p. (Its Study 
no. 10) 

56. Statistics Canada. Consumer Finance 
Research Staff. Comparative income dis- 
tributions 1965 and 1967. Ottawa, Infor- 
mation Canada, 1971. 58p. (Cat. no. 13- 
539) 


57.—. Health manpower registered nurses, 
1970. Ottawa, Information Canada, 1972. 
66p. 

Jordan 


58. Ministry of Health. Nurse Training 
Division. Standard curriculum for schools 
of nursing in Jordan. Amman, 1965. 14p. 
Ontario 

59. Commission on Post-Secondary Educa- 
tion. Draft report. Toronto, 1972. 112p. 

60. Dept. of the Provincial Secretary and 
Citizenship. Community Services Division. 
Community Development Branch. Partners 
in information; a study of community in- 
formation centres in Ontario. Toronto, 1971. 
68p. 

Quebec 

61. Health Insurance Board. Report 1970-71. 
Quebec, 1971. 36p. 


United States 

62. Dept. of Defense, Dept. of Transporta- 
tion and Dept. of Health, Education, and 
Welfare. MAST: military assistance to 
safety and traffic. Report of test program 
by the interagency study group, July-Decem- 
ber 1970. Washington, 1971. 33p. 

63. Dept. of Health, Education and Welfare. 
Report on licensure and related health 
personnel credentialing. Washington, U.S. 
Govt. Print. Off., 1971. 154p. (DEHW pub- 
lication no. (HSM 72-11) 

64. Public Health Service. Working with 
older people, v.4 — clinical aspects of aging. 
Washington, U.S. Govt. Print. Off., 1971. 
388p. 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

65. An analysis of emergency department 
patient records at St. Joseph’s Hospital 
(Toronto) to preview the feasibility of a 
triage, system, by Germaine Roy. Ottawa, 
1971. 83p. (Thesis (M.H.A.) — Ottawa) R 
66. Recent empirical studies of public health 
nursing; an abstracted bibliography and 
review, by Dennis O'Neill and D.B. Coates. 
Toronto, Canadian Public Health Associa- 
tion, 1971. 1 vol.R 


AUDIOVISUAL AIDS 

67. The case against rubella (motion picture). 
Montreal, Smith, Kline & French, 1971. 
10 min. & 
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CANADIAN NURSES’ 
ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses’ Association, 
50 The Driveway, Ottawa K2P 1E2, Ontario. 


Please lend me the following publications, listed in the 
or add my name to the waiting list to receive them when 


Author 


.. issue of The Canadian Nurse, 


Short title (for identification) 


Quality manufactured apparel meeting the highest hospital and health 
care standards. ANGELICA UNIFORMS (CANADA) LIMITED 
4235 Iberville Street, Montreal, Quebec. Telephone: Montreal 527-4513 
Toronto 924-6414 Hamilton 522-6786 Winnipeg 943-8281 Vancouver 
683-3615 Halifax 463-3424 Quebee City 514 527-4513. 
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classified advertisements 











ALBERTA 








BRITISH COLUMBIA 








MANITOBA 











DIRECTOR OF NURSING SERVICE wanted for 60 
bed hospital in Central Alberta on Calgary-Edmonton 
highway. Salary negotiable depending on experience 
and qualifications. Apply, in writing, to: Administrator 
Innisfail General Hospital, Box 250, Innisfail, Alberta. 


MEDICAL-SURGICAL NURSING INSTRUCTOR, with 
University preparation, for a Hospital School of 
Nursing with 118 students. Apply: Associate Direc- 
tor, St. Joseph’s School of Nursing, Victoria, Bri- 
tish Columbia, 





FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute IIIness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





MYRNAM MUNICIPAL HOSPITAL — 20-bed active 
treatment hospital requires 2 registered nurses to 
commence duties approximately at the end of May. 
Salaries in accordance with A.H.A. recommendations 
commensurate with experience. Apply to: Mrs. R. 
Marko, Director of Nursing, Myrnam, Alberta. 





REGISTERED NURSES required immediately for 75- 
bed Accredited Hospital. Salaries in accordance 
with AARN. Apply in writing to: Director of Nursing, 
St. Therese Hospital, St. Paul, Alberta. 





BRITISH COLUMBIA 











UPERVISOR tor 87-bed modern hospital with plans 
or expansion, 6 certified specialists on attending 
staff; 3-bea 1.C.U. Must be eligible for B.C. registra- 
tion. Salary $723.00 to $958.00 per month depending 
On education and experience. Apply to: Director of 
Nursing, Mills Memorial Hospital, 2711 Tetrault 
Street, Terrace, British Columbia. 


ADVERTISING 
RATES 





FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 











JUNIOR PEDIATRIC INSTRUCTOR for Maternal- 
Child Health Program, with University preparation 
for a Hospital School of Nursing with 118 students. 
Apply: Associate Director, St. Joseph’s School of 
Nursing, Victoria, British Columbia. 





INTENSIVE CARE UNIT TRAINED NURSE and 
GENERAL DUTY NURSES required for 120-bed 
General Hospital. Salary as per RNABC contract. 
Nurses Residence accommodation available. Apply 
to: Director of Nursing, Powell River General Hos- 
pital, 5871 Arbutus Street, Powell River, British 
Columbia. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
a St. Joseph's Hospital, Victoria, British Co- 
umbia. 





Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, 8.Sc. preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery- Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 





Positions available for Registered Nurses for general 
duty in the Operating Room, Surgical, Intensive 
Care and Extended Care areas. Salaries and Per- 


sonnel Policies in accordance with the RNABC 
agreement. Apply to the : Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British 
Columbia. 





EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $590. — 
$740. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





GENERAL DUTY NURSES for modern 41-bed 
hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





We will have openings for TWO GENERAL DUTY 
NURSES on July 1st of this year. 42-bed-fully accre- 
dited hospital- situated near the Alberta B.C. 
border on the Trans-Canada Highway. Modern nurses 
residence on hospital property. Successful applicants 








EXPERIENCED REGISTERED NURSES required for 
General Ward Duties and O.R. in 40-bed northern 
Manitoba hospital. Salary in excess of $670.00 per 
month. For details please apply to: Director of Nurs- 
ing, Fort Churchill General Hospital, Fort Churchill, 
Manitoba. 





NOVA SCOTIA 











REGISTERED NURSES, PSYCHIATRIC NURSES 
AND CERTIFIED NURSING ASSISTANTS. General 
staff positions available in this modern 270-bed 
Psychiatric hospital located in the Annapolis Valley. 
Orientation and In-Service Program _ provided. 
Excellent personnel policies. Salary communsurate 
with qualifications and experience. For further in- 
formation direct inquiries to: The Director of Nurs- 
ing, Kings County Hospital, Waterville, Nova Scotia. 





ONTARIO 











NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 





PUBLIC HEALTH NURSE with degree or five year 
course AS Assistant administrator and co-ordinator. 
—For newly organized medical and paramedical 
treatment service at home for Counties of Prescott, 
Russell, Dundas, Glengarry and Stormont. Must be 
bilingual, have home visiting bedside nursing 
experience, be aware of community resources, 
especially health and welfare. Care essential, good 
working conditions, fringe benefits and allowances. 
Salary to be discussed. For interview apply in writ- 
ing to: Miss Thérése J. Pelletier, BScN., Adminis- 
trator, Home Care Program, P.O. Box 1058, Corn- 
wall, Ontario. 











PUBLIC HEALTH NURSING SUPERVISOR and 
PUBLIC HEALTH NURSES required for generalized 
program. Good personnel policies and fringe bene- 
fits. Apply to: Dr. A.E. Thoms, Director and Medical 
Officer of Health, Leeds, Grenville and Lanark 
District Health Unit, P.O. Box 130, Brockville, Ontario. 





PUBLIC HEALTH NURSING SUPERVISOR (Catholic) 
required immediately for a Visiting Nurses Agency. 
Position requires diploma in Public Health Nursing 
and Supervision. Apply in writing to the: St. Eliza- 
beth Visiting Nurses’ Association, 22 Davisville 
Avenue, Toronto 295, Ontario. 





SUPERVISOR — PUBLIC HEALTH NURSING for 
generalized program in the Oshawa-Ontario County 
District Health Unit for September 1, 1972. Good 
personnel policies and salary schedule. Position 
requires Diploma in advanced Public Health Nursing 
and Supervision or a Baccalaureate Degree with 
Administration. Apply to: Miss Elizabeth A. Schaefer, 
Director, Public Health Nursing Services, Oshawa- 





























Province in which they are interested must obtain B.C. registration within three months Oftario County District Health Unit, Community 

in working. of commencement of work. Applications are to be me be Services Centre, 301 Golf Street, Oshawa, 
addressed to: Mrs. E. Neville, R.N., Director of 4 
pede TN i and District General Hospital, P.O. 

Box 1260, Golden, British Columbia. 
PUBLIC HEALTH NURSING SUPERVISOR:For a 

Address correspondence to: generalized programme in a progressive health 

unit. Position requires diploma in advanced public 
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REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Ing., Englehart. Ontario. 





REGISTERED NURSES required for a new 79-bed 
General Hospital in bilingual community of North- 
ern Ontario, French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 18 sick leave days per year. Unused 
sick leave days paid at 100% every year. Master 
rotation in effect. Rooming accommodation available 
in town. Excellent personnel policies. Apply to: Per- 
sonnel Director, Notre-Dame Hospital, PO. Box 850, 
Hearst, Ont. 





REGISTERED NURSES required immediately for 
General Duty in Active and Chronic Units, 1.C.U. 
and C.C.U. Modern fully accredited 400-bed General 
Hospital. Pleasant, progressive. industrial city 
of 25,000 located in Southwestern Ontario. Excellent 





benefits. Apply: Personnel Office, St. Thomas-Elgin 
General Hospital, St. Thomas, Ontario. 
REGISTERED NURSES for 107-bed accreuited 


General Hospital. Basic salary $610. with remunera- 
tion for past experience. Yearly increments. A pro- 
gressive hospital amidst the lakes and streams of 
Northwestern Ontario. Apply to: Director of Nurs- 
ing, La Verendrye Hospital, Fort Frances, Ontario. 


OPERATING ROOM STAFF NURSE required for 
fully accredited, 75-bed General Hospital. You will 
be in the Vacationland of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $596.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
ing, Dryden District General Hospital, Dryden, 
ntario. 





PUBLIC HEALTH NURSES: Two qualified nurses 
required for generalized program. 1972 salary scale 
$7,900. to $9,500. Allowance given for experience. 
Full range of fringe benefits up to 75% paid by 
Unit. Generous car allowance. Apply to: Director 
of Nursing, Algoma Health Unit, 235 Wellington St. 
W., Sault Ste. Marie, Ontario. 








REGISTERED NURSES are required immediately for 
GENERAL DUTY in 48-bed General Hospital. Salary 
commensurate with experience. Excellent fringe 
benefits and liberal personnel policies. Good modern 
accommodation available at reasonable rates. Appli- 
cations and enquiries are invited. Apply to: Director 
of Nursing, Lady Minto Hospital Chapleau, Ontario. 





GENERAL DUTY REGISTERED NURSES with at least 
one year's experience required for 175-bed accredit- 
ed hospital. Recognition given for experience and 
postgraduate education. Orientation and_ In- 
Service Educational programmes are provided. 
Progressive personnel policies. For further informa- 
tion write to: Personnel Director, Temiskaming 
Hospitals, Haileybury, Ontario. 





REGISTERED ‘NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. R.N.'s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraldton, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
ee District Memorial Hospital; Leamington, 
ntario. 





REGISTERED NURSES, for GENERAL DUTY and 
!.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel pores: Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS required for GENERAL DUTY in a 
313-bed fully accredited hospital. Good salary 
commensurate with experience, excellent fringe 
benefits and gracious living in the Festival City of 
Canada. Apply in Writing to the Director of Person- 
nel, Stratford General Hospital, Stratford, Ontario. 





REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of summer and winter 
sports including swimming, boating, fishing, golfing, 
‘skating, curling, bowling, etc. Six churches of dif- 
ferent faiths. laries comparable with most north- 
ern hospitals. Excellent personnel policies, pleasant 
working conditions. Apply to: Director of Nursing, 
The Lady Dunn General Hospital, Box 179, Wawa, 


if rio. 


EXPERIENCED GENERAL STAFF NURSES FOR 
OPERATING ROOM AND INTENSIVE CARE AREA — 
for modern, accredited 242-bed General Hospital. 
Good personnel policies, recognition for experience 
and post-basic preparation. Apply: Director of 
Nursing, Sudbury Memorial Hospital, Regent Street, 
S. Sudbury, Ontario. 





SASKATCHEWAN 








REGISTERED NURSES - The Huntington Memorial. 
ospital, a rapidly expanding, fully accredited 
500-bed medical center, has the door to erenens 
open for Registered Nurses interested in professional 
growth and quality patient-centered care. Recognized 
by the community and Southern California for its 
excellence in patient care, research facilities, and 
fine teaching programs, the Huntington is prepared 
to make positive efforts to acquaint you with the 
progressive nursing care it offers. We have a full 
range of patient services including critical care 
areas such as Intensive Care, oronary Care, 
Intermediate Care, Pediatrics, Emergency Room, 
Obstetrics and Neurosurgery. We offer a broad, 
On-going in-service orientation and training program 
to orient you to the latest in modern medical techni- 
ques and procedures. Huntington Memorial Hospital 
is in the city of Pasadena and is centrally located 
to mountain, beach and desert resorts. Although set 
aside from the hustle of the metropolis, our 
hospital is just minutes away from exciting Southland 
cultural, educational, and recreational centers. We 
enjoy a mild, sunny, year-round climate so typical 
of Southern California. 1f a move to Southern Cali- 
fornia seems attractive to you, why not join an orga- 
nization dedicated to your personal growth and 
advancement. We _ cordially invite your inquiry 
concerning our excellent salary/benefit package. 
working conditions, and facilities. Who knows ?May 
be you will be enjoying “vacation land’’ with us 
soon. Write today to the Director of Nursing, 
Huntington Memorial Hospital, 100 Congress 
Street, Pasadena, California, 91105. An equal Oppor 
tunity Employer. 





DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





OPERATING ROOM NURSES and TECHNICIANS for 
550-bed Hospital. Salary commensurate with exper- 
ience. Excellent opportunities to engage in progres- 
sive nursing. Apply: Employment Officer, Nursing, 
University Hospital, Saskatoon, Saskatchewan. 





UNITED STATES 











STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe benefits. 
Write: Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-6, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





SUPERVISOR: 10-bed ICU/CCU with open heart 
surgery. REGISTERED NURSES: General duty 
and specialty units, 139-bed, JCAH accredited mo- 


dern facility located within 20 minutes from down- 
town Los Angeles. Near camping and ski areas and 
close to ocean beach resorts. Salary within area 
range. Contact: Director of Nursing Services, West 
Park Hospital, 22141 Roscoe Blvd., Canoga Park, 
California 91304 (213) 340-0580. 





NURSES your services are needed by U.S. hospitals 
at your choice. Salary in accordance with State 
Board of Nursing scale, full fringe benefits, visa 
and moving assistance available. No fee to register. 
Philcan Personnel Consultants Ltd., (Medical Place- 
ment Specialists) 5022 Victoria Drive, Vancouver 16, 
British Columbia, Canada. 


DIRECTOR 


for 
McGILL UNIVERSITY SCHOOL 
FOR GRADUATE NURSES 


To assume responsibility for the direction 
of an established nursing programme at 
the Baccalaureate and Master’s levels 
and to provide leadership in curriculum 
planning and change. 

Position available for the Fall of 1972. 
MINIMUM QUALIFICATIONS 

Master’s degree in Nursing. Proven ability 
in administration and nursing and-or 
nursing education. 


Apply to: 

The Dean 
Faculty of Medicine 
McGILL UNIVERSITY 

3655 Drummond Street 
Montreal 109, Quebec 








WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 
FOR GENERAL DUTY 


25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 
inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 


The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Ma 
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DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nursing 
of the Ross Memorial Hospital, 
currently expanding to 230-bed 
capacity plus new services. This 
position will be available May 
27th, 1972. 


Apply, in writing, stating experi- 
ence, qualifications and references 
to: 


The Personnel Director 
ROSS MEMORIAL HOSPITAL 
Lindsay, Ontario 


Ontario Government 


LONDON PSYCHIATRIC HOSPITAL 


requires 
MALE REGISTERED NURSES 


and 
MALE REGISTERED NURSING ASSISTANTS 


Modern accredited 500-bed hospital, af- 
filiated with University of Western On- 
tario, conducting dynamic treatment and 
care program in multi-discipline and 
special units. Salary commensurate with 
education and experience. 
Benefits include pension plan, supple- 
mented health insurance, group life 
insurance, 3-week vacation and cumula- 
tive sick leave. 
Apply to: 
Personnel Officer, 
LONDON PSYCHIATRIC HOSPITAL, 
P.O. Box 2532, Terminal “A”, 
London 25, Ontario. 





FACULTY POSITIONS 


July 1, 1972 openings for faculty posi- 
tions in a new four year baccalaureate 
program for General Nursing (Medical- 
Surgical) and Community Mental Health. 
Preference given to applicants with a 
doctoral degree. Post master’s or master’s 
degree will receive consideration. 

Major in nursing content, previous uni- 
versity teaching, research, and nursing 
practice desirable assets. 

Salary negotiable. 


CONTACT: 
Shirley R. Good, R.N., Ed.D. 
Director, School of Nursing 
The University of Calgary 
Calgary 44, Alberta, Canada 








EXECUTIVE DIRECTOR 
Required by 


MANITOBA ASSOCIATION 
OF REGISTERED NURSES 


November, 1972 
MASTER’S DEGREE PREFERRED 


Enquiries to: 


The President 
M.A.R.N. 
647 Broadway 
Winnipeg, Manitoba 
R3C OX2 





TIMMINS DISTRICT 
SCHOOL OF NURSING 


requires 


TEACHERS 


RESPONSIBILITIES: 
Classroom and Clinical Instruction and 
Supervision 
QUALIFICATIONS: 
Baccalaureate Degree in Nursing 
Diploma in Public Health or Teaching 
SALARY: 
Commensurate with Education and 
Experience 


Apply to: 


Miss Evelyn McKey 
Director 
TIMMINS DISTRICT 
SCHOOL OF NURSING 
c/o St. Mary’s Hospital 
Timmins, Ontario 





NURSE — TEACHERS 


Baccalaureate Degree prepara- 
tion required. 


Teaching experience desirable 
for an expanding two year pro- 
gram with a present enrolment 
of approximately 200 students. 


Positions available in late 
spring. 


Apply to: 


Enlarged School of Nursing of 
OSHAWA GENERAL HOSPITAL 
Box 385 
Durham College of Applied 
Arts & Technology 
Oshawa, Ontario 














CLINICAL NURSE SPECIALIST 
PSYCHIATRY 


For the psychiatry service in a 
very active hospital of 265-beds. 
Plans for a unique community 
health services center are being 
finalized. The person in this posi- 
tion will have the stimulus of 
developing new concepts of 
psychiatric care as she works 
with a highly motivated team of 
specialists. 


Apply to: 


The Director of Nursing 
MEDICINE HAT 
GENERAL HOSPITAL 
Medicine Hat, Alberta 








INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourtéen 
nursing stations and six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Core Unit. Orientation 
and Active Inservice Program for staff. 
Salary based on Government scales. 40 hour 
week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
eave. 


Apply to: 
Mrs. Ellen E. McDonald 
International Grenfell Association 


Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 











OPERATING ROOM 
SUPERVISOR 


required for 300-bed progressive fully 
accredited active treatment hospital in 
Toronto-Hamilton area. Expansion plans 
in progress. 

Applicant should be qualified for this 
senior nursing position through comple- 
tion of a formal administrative program 
followed by related experience. 
Excellent salary and working conditions. 
Further information’ will be forwarded 
on receipt of complete resume of educa- 
tion and experience. 


Reply to: 


Personnel Manager 
OAKVILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

327 Reynolds Street 

Oakville, Ontario 
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MONTREAL NEUROLOGICAL 
HOSPITAL 


Pe canto HUMBER MEMORIAL HOSPITAL 


totes tia nad (North West Metropolitan Toronto) 
Operating Room and 200 Church Street, Weston, Ontario. 
Serre: Dury Positions Telephone 249-8111 (Toronto) 


for 
Registered Nurses 
Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 


ment 350-bed hospital. 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing High quality patient care is given by a staff of well qual- 
Montreal Neurological Hospital tied cneelicesl vasa ; taff 
3801 University Street irieéa meaical anda nursing statrt. 


Montreal 112, P.Q. r * 
Orientation and on-going inservice educational pro- 





grammes are provided. 
e e e 





Furnished apartments are available temporarily, at sud- 


FLIN FLON ni 
GENERAL HOSPITAL INC. Bouvet mney a 


Write to: Director of Nursing for information concerning 


Required: For 125-Bed Active, 
employment opportunities. 


Modern General Hospital: 


(1) Supervisor 








(2) Registered Nurses for gen- 
eral duty and in specialty 


ale SCHOOL OF NURSING 
THE METROPOLITAN 

GENERAL HOSPITAL 
Director of Nursing, 


FLIN FLON GENERAL HOSPITAL, requires 
Flin Flon, Manitoba. TEACHER 
Nursing Units of this recently 


in Medical-Surgical Nursing expanded 700-bed General Hos- 


This is an opportunity to participate in pital. 








GRADUATE 
NURSES 


Registered in Ontario (or eligible 


Apply to: 


for registration) required for all 











NURSING INSERVICE 
CO-ORDINATOR 


Applications are invited for the position 
of Nursing Inservice Co-ordinator. 


Applicants preferably should have Bac- 
calaureate Degree. 


Excellent working conditions, 20 day 
vacation, 8 statutory holidays, accumula- 
tive sick leave and pension plan. 


Applications stating age, experi- 
ence, references, etc., should be 
addressed to the: 


Personnel Director 
ST. JOHN’S GENERAL HOSPITAL 
Forest Road 
St. John’s Newfoundland 








the development. of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 
One Class of 35 students is admitted 
annually. 
Duties include: 
Classroom and Clinical Teaching in 
Medical-Surgical Nursing. 
Requirements: 
— At least 2 years’ experience in 
Nursing practice. 
— Baccalaureate Degree. 
— Previous experience in Teaching. 


Duties to commence: August, 1972. 


For further information, contact: 


Director, School of Nursing, 
2240 Kildare Road, 
Windsor 20, Ontario. 








1972 salary scale (registered) 
$605.00 to $710.00 per month 
with credit for acceptable past 
experience. 38% hour week, 
excellent benefits. 


Write to: 


Director of Nursing Service 


OSHAWA GENERAL HOSPITAL 


24 Alma Street 
Oshawa, Ontario 
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SCHOOL OF NURSING 
BRANTFORD GENERAL HOSPITAL 
BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


Total Student enrolment 110. 


Salary commensurate with pre- 
paration and experience. 


For further details apply: 


Director 


School of Nursing 


BRANTFORD GENERAL HOSPITAL 


Brantford, Ontario 





ONTARIO SOCIETY 


FOR 


CRIPPLED CHILDREN 


requires 


© Camp Directors 
© General Staff Nurses 
@ Registered Nursing Assistants 


for 


FIVE SUMMER CAMPS 


located near 
OTTAWA — COLLINGWOOD 
LONDON — PORT COLBORNE 
KIRKLAND LAKE 


Applications are invited from nurses in- 
terested in the rehabilitation of physically 
handicapped children. 


Apply in writing to: 


Miss HELEN WALLACE, Reg. N., 


Supervisor of Camps, 
350 Rumsey Road, 
Toronto 350, Ontario 








Registered 


Nurses: 
$7,400 — $8,300 


The Whitby Psychiatric Hospital, 
MINISTRY OF HEALTH, has open- 
ings for Registered Nurses who 
are interested in a developing 
psychiatric nursing program. 


Fringe benefits include subsi- 
dized medical, hospital and long 
term income protection plans; 
vacation and attendance credits; 
generous pension plan and all 
statutory holidays. 


Applicants with registration in 
Ontario are invited to write to: 


Personnel Officer, 
Box 1270, 
Whitby Psychiatric Hospital, 
Whitby, Ontario. 


ONTARIO 


PROVINCE OF OPPORTUNITY 














REGISTERED NURSES 


and 


REGISTERED 
NURSING ASSISTANTS 


required for 84-bed General 
Hospital in Ontario's Northland. 
Sensenbrenner Hospital is a fully 
accredited active treatment hos- 
pital with modern equipment 
and facilities. 


O.H.A. Pension, Group Life In- 
surance and O.H.I.P. in effect. 
Good personnel policies. 


For particulars, apply to: 


Director of Nursing 


SENSENBRENNER HOSPITAL 


Kapuskasing, Ontario 








OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 


of 
NURSING EDUCATION 


Requirements: 


Master’s degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 


SCHOOL OF NURSING 
Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 








SCHOOL OF NURSING 
THE METROPOLITAN 
GENERAL HOSPITAL 


requires 


TEACHER 
in Paediatric Nursing 


This is an opportunity to participate in 
the development of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 

One Class of 35 students is admitted 
annually. 


DUTIES INCLUDE: 
Classroom and Clinical Teaching in 
Peadiatric Nursing. 


REQUIREMENTS: 


— At least 2 years’ experience in Nurs- 
ing practice. 

— Baccalaureate Degree. 

— Previous experience in Teaching. 

Duties to commence: August, 1972. 


For further information, contact: 
Director, 


SCHOOL OF NURSING, 


2240 Kildare Road, 
Windsor 20, Ontario. 
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Assistant Director of Personnel 
Services (Labour Relations) 


Applications are invited for the new position of 
Assistant Director of Personnel Services (Labour 
Relations). 


Duties: 
Assisting the Director of Personnel Services with 
the supervision of all RNABC labour relations 
activities. 

Qualifications: 
Preferably, but not necessarily, a registered nurse 
qualified to the level of a baccalaureate degree; 
preferably with some experience in the following 
areas: labour relations, hospital industry and 
teaching. 


This position is open immediately. Salary is com- 
mensurate with education and experience. 
Apply, in writing, to: 
Miss F. A. Kennedy, R.N. 
Executive Director 
Registered Nurses’ Association of 


British Columbia 
2130 W. 12th Avenue 
Vancouver 9, B.C. 














Peterborough Civic Hospital 


CO-ORDINATOR OF 
INSERVICE EDUCATION 


This position carries the responsibility for developing 
inservice education programs for all levels of nursing 
personnel in a 380-bed general hospital. 
DESIRED QUALIFICATIONS — 

Registration in the Province of Ontario 

Experience in teaching 

Clinical experience 


Baccalaureate degree essential, 
with preference given for a Master’s Degree 


Applications must be in writing, 
and include a curriculum vitae: 


Director of Nursing Service, 


PETERBOROUGH CIVIC HOSPITAL, 


Peterborough, Ontario. 











NURSING SUPERVISOR FOR 
INTENSIVE CARE UNITS 


Requirements: 


@ Eligibility for registration in Manitoba. 


Advanced preparation in nursing. 


Leadership qualities. 


@ Experience in Intensive Care Nursing. 


Please apply to: 


SISTER C. GAUTHIER 
ASSISTANT EXECUTIVE DIRECTOR — NURSING 


ST. BONIFACE 


GENERAL HOSPITAL 


WINNIPEG, MANITOBA 
R2H 2A6 
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Registered Nurses and R.N.A.'s required 
HOSPITAL 
260 bed (expanding to 415) accredited, mod- 
ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1.C.U., 22 bed Psychiatric and 24 bed 
Self-care unit. 
IDEAL LOCATION 
45 minutes from downtown Toronto, 15-30 
minutes from excellent summer and winter 
resort areas. 
FURNISHED APARTMENTS 
Swimming pool, tennis court, etc. (see above) 
OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 
etc. 
Please address all enquiries to: 
Director of Nursing, 


YORK COUNTY HOSPITAL 


596 Davis Drive, 
NEWMARKET, Ontario. 

















Registered Nurses 


$7,400 - $8,300 


At the North Bay Psychiatric Hospital, MIN- 
ISTRY OF HEALTH, you would provide gen- 
eral nursing care. 


To qualify, you must have registration as 
a nurse in Ontario; preferably completion 
of a post-graduate certificate course from a 
university of recognized standing; the abil- 
ity to obtain cooperation of staff and pa- 
tients; good physical and mental health. 


Applicants with additional qualifications 
will be considered for above-minimum 
salaries. 


Please submit resumes in confidence to: 
Personnel Officer, North Bay Psychiatric 
Hospital, Box 3010, North Bay, Ontario. 


ONTARIO 














OPERATING ROOM - 
ASSISTANT SUPERVISOR 


Required for a teaching, fully accredited, active 
treatment hospital in Central Toronto. Expanded 
Surgical facilities will be available in 1973. 


Formal preparation in an administrative programme 
with several years of related experience is preferred. 
Applicant should be able to show evidence of ad- 
ministrative, supervisory skills, one primarily inter- 
ested in the improvement of patient care. 


Further information will be forwarded on receipt of 
complete resume of education and experience. 


Address applications to: 


Assistant Administrator — Nursing 


NEW MOUNT SINAI 


HOSPITAL 


550 University Avenue 
Toronto 2B, Ontario 
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HUMBER 
COLLEGE 


REQUIRES AN 


ASSISTANT CHAIRMAN - 


ALLIED HEALTH PROGRAMS 


To be responsible to the Dean of Health Sciences For: 

— Development, organization and academic supervision of a 
variety of new allied health programs. 

— To provide dynamic leadership in exploring, initiating and 
evaluating new programs. 

— To teach within program areas. 

— To foster effective relationships with professional groups and 
agencies within the community. 

Successful applicant will be a registered nurse or allied health 

educator with advanced preparation and expertise in the allied 

health field as well as broad experience and/or interest in basic 

patient care, emergency and surgical care, chronic and geriatric 

care and continuing education for allied health workers. Skill in 

program development and research as well as the ability to 


relate effectively with professional groups and clinical agencies © 


are essential. Senior administrative experience would be a 


definite asset. 


Apply in writing, including a personal resume to: 


Director of Personnel Services, 


Humber College of Applied Arts and Technology, 
P.0. Box 1900, Rexdale, Ontario. | 
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POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 

— Operating Room Techniques and Management. 
This six month course commences September 
and March. 

For further information and details contact: 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 








THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 
Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


Scarborough, Ontario 














ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 


invites applications from 
REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 














SCHOOL OF NURSING 


FACULTY POSITIONS AVAILABLE 


Effective July 1972 positions are open for three (3) 
faculty appointments, one each in the nursing con- 
tent areas of: “Community Health’, ‘Medical- 
Surgical”, and “Fundamentals”. 


Masters degree required. Preference given to ap- 
plicants with previous teaching and nursing practice 
experience. 


Apply to: 


E. A. Electa MacLennan 
Director 
SCHOOL OF NURSING 


DALHOUSIE UNIVERSITY 
Halifax, Nova Scotia 
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REGIONAL NURSING 
OFFICER 


Salary to $14,414 


EDMONTON, 
Alberta. 


o10] 0) | (omel-1 a] (= Ma me)avea((e)am elle) i ie [0(= 
OF Ta F-Te le Canada 


The Department of National Health and Welfare Medical Services Branch, 


Northern Region, requires 


DUTIES: As a member of the Region Management Team, plans the nursing service to meet the 
health needs of the population of the Yukon Territory and Northwest Territories and co- 
ordinates the work of Medical Services nurses located at 5 hospitals, 14 Health Centres and 
39 Outpost Nursing Stations, with other Community Health Services, advises on the training 
of nurses for northern establishments and assists in their recruitment, evaluation and career 
development. 


QUALIFICATIONS: Eligibility for registration as a nurse in a province of Canada; Baccalaureate 
Degree in Nursing Sciences with specialization in Public Health, or a certificate in Public Health 
and Nursing Service Administration and/or supervision and teaching; evidence, through 
training and work history, of management and advising capability and willingness to travel 
extensively. A Master’s Degree in Nursing Science or Public Health is desirable. 


Please quote Competition Number 72-E-717 





PUBLIC HEALTH 
NURSING SUPERVISOR 
FOR CANADA’S NORTH 


Salary to $12,400 


(Plus Northern Allowance 


and liberal fringe benefits) 
INUVIK, N.W.T. 


The Northern Health Services, which is responsible for the provision of total health care to 
the population of the Yukon Territory and Northwest Territories, requires an experienced 
nurse capable of planning and maintaining a high quality of nursing service for a specific 
area of the North. The successful nurse with the support of qualified medical staff will 
provide in-service education and supervision to nurses located in isolated Nursing Stations, 
as well as Public Health Centres located in the larger Northern Communities. 


If you are willing to work and travel in Canada’s North, and possess a current registration 
as a nurse in a province of Canada, a certificate in Public Health, Teaching and Supervision, 
or Nursing Service Administration, or, a Bachelors Degree with specialization in Public Health, 
you will not want to miss this challenging opportunity. Further vacancies at other centres 
are anticipated later in the year. 


Please quote Competition Number 72-E-713. 





d. 





Service C of C 
Alberta, T5J 1Y6. 


Forward “Application for Employment” (Form PSC 367-401) available at Post Offices, Canada Menbonue Centres and Offices of the Public 
, to: Public Service Commission of Canada, 300 Confederation Building, 10355 Jasper Avenue, Edmonton, 








JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 





For further information, please write: 





A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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UNIVERSITY OF BRITISH COLUMBIA 
SCHOOL OF NURSING 





FACULTY POSITIONS 


The new Health Sciences Centre of the University of British Columbia is devoted to the devel- 
opment of improved modes of health care delivery and of interprofessional education. Build- 
ings designed for these purposes are currently being erected. In keeping with these concepts, 
the School of Nursing is developing new and challenging undergraduate and graduate 
nursing programmes. 


Faculty members interested in innovative programmes are required. 


A few openings are available for the fall of 1972; others for July of 1973. 


Minimum Requirements: 


A master’s degree, preferably in clinical nursing. 
Experience in clinical nursing. 


Eligibility for nurse registration in British Columbia. 


Preferential Requirements: 
One or more of: — 


Doctoral degree in nursing or related field. 
Experience in administration. 

Experience in teaching. 

Experience in curriculum development. 
Experience in consultation. 


Salaries, fringe benefits and conditions of employment are competitive with other Canadian 
and American Universities. 


Apply to: Muriel Uprichard, Ph.D., 
Director, 


SCHOOL OF NURSING, 
UNIVERSITY OF BRITISH COLUMBIA, 


Vancouver 8, B.C. 
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Northern Health Service is responsible for the provision of a comprehensive treat- 
ment and public health program to the population of the Yukon Territory and 
Northwest Territories, and requires nurses to staff outpost Nursing Stations, each 
serving a scattered population of 250 to 1,000 persons, Public Health Centres and 
modern, active treatment hospitals serving larger communities such as Whitehorse, 
Inuvik and Frobisher Bay. 


NURSES | AND II 
FOR CANADA'S 
NORTH 


NURSE | 


Most Nursing Stations are staffed by two or more nurses, with at least one an 


$7367 $8750 experienced nurse-midwife and one trained in community health nursing. Trained 
Public Health nurses provide a comprehensive public health program for the larger 
og 
communities. Nurses in hospitals provide back-up services to outpost Nursin 
NURSE I! fe . : * 


Stations as well as extensive care for members of the community in which they 
are based. 


$7961 — $9900 


Plus Northern 
Allowance of up 
to $1,320 per 
annum 


Whether in a Hospital, Health Centre or outpost Nursing Station, there is ample 
opportunity for a nurse to use her initiative. Though the nurses must often work 
on their own, those in the Hospitals are supported by a well-qualified medical 
team while those in outlying Stations have the support of experienced nursing 
and medical personnel, both by routine visits and “on-call”. 


: 


Current openings exist at: Fort Liard — Fort McPherson — Fort Providence — Hall 
Beach — Igloolik — Pond Inlet — Rankin Inlet — Resolute Bay — Spence Bay 
and further openings are anticipated throughout the year. 

QUALIFICATIONS: Graduation from a recognized school of nursing, registration as 
a nurse in a province of Canada and for Nursing Stations and Public Health posi- 
tions, a diploma in Public Health or Midwifery Certificate or Bachelor of Nursing 
Degree with specialization in Public Health, or, for some positions, several years 
nursing experience related to maternal and child care; personal suitability. Several 
years of experience would be a desirable asset. 


Educational 
Allowance of up 
to $550 per annum 


Medical Services 
Branch, Northern 
Region 





Department of 
National Health 
and Welfare 


VARIOUS LOCATIONS 


Apply immediately to the: DEPARTMENT OF NATIONAL HEALTH AND WELFARE, 
Medical Services Branch, Northern Region, 14th Floor, Baker Centre, 10025 - 106 
Street, Edmonton, Alberta. 





Please quote Competition Number 72-E-15. 











HUMBER 
COLLEGE 


PROGRAM COORDINATOR 


THE NEW NURSING ASSISTANT PROGRAM 


To be responsible to the Assistant Chairman, Department of 
Nursing for: 


Supervisor 
Health Services 


$10,500 - $11,900 


With the MINISTRY OF HEALTH, you will ad- 
minister a total health care program for residents 
of non-medical units under the general super- 
vision of a physician. Location: Prince Edward 
— Curriculum development and documentation Heights, Picton. 
— Implementation of program, teaching, and clinical supervision. 


et glues Mis hag ay Applicants must have registration as a nurse in 





Applicants should have experience in nursing and in coordinating 
or teaching within an approved program for Nursing Assistants. 
It is also desirable that applicants have proven organizational, 
developmental and research skills. Preference will be given to 
applicants with a Bachelor of Science Degree in Nursing. 


Starting date: June 1, 1972 (part-time work will be possible before 
this date of the incumbent is available). 


Apply in Writing to: 
Director of Personnel Services, 
Humber College of Applied Arts and Technology, 
P.0. Box 1900, Rexdale, Ontario. 











Ontario; a degree in nursing from a university 
of recognized standing; several years’ progres- 
sively responsible experience, including super- 
vision and some experience in public health. 


Please apply in writing, stating qualifications 
and experience to: Personnel Officer, Prince 
Edward Heights, Box 440, Picton, Ontario. 


&) ONTARIO 


PROVINCE OF OPPORTUNITY 
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challenging 
career ? 


Medical Services Branch of the Department of National Health 
and Welfare employs 900 nurses in a variety of interesting positions: 


Hospital Nurses are needed in some areas, 
including the far North; 


Community Health (public health) Nurses 
play a major role in bringing health services 
to Canada’s Indian and Eskimo people; 


they also work as Occupational Health Nurses 
to provide counselling and some treatment 
for federal public servants; 


or they work with Quarantine Service at 
major international air and sea ports to help 
prevent the entry of contagious diseases into 
Canada. 


You could work in one or all of these areas in the course of your 
career, and it is possible to advance to senior positions. 

There are also educational opportunities such as 

in-service training and bursaries. 


Interested? Then contact the Medical Services 
office nearest you or write to: 


Medical Services Branch 
Department of National 
Health & Welfare 


Ottawa, Ontario 
K1A OK9 


Health Santé et 
8 & and Welfare bevy social 
Canada anada 
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DIRECTOR OF 
NURSING 


Salary to $14,414 


Reporting to the Executive Director, the Director of Nursing will be responsible 
for the overall management and administration of the Nursing Service. 


Charles Camsell Minimum qualifications required include a Baccalaureate Degree specializing in 
Hospital (Modern administration and a number of years of acceptable experience. 

402 beds active 
treatment hospital 
with university 
affiliation) 





Forward “Application for Employment” (Form PSC 367-401) available at Post 
Offices, Canada Manpower Centres and Offices of the Public Service Commission 
of Canada to: 


PUBLIC SERVICE COMMISSION OF CANADA, 


Dept. of National 
300 Confederation Building, 10355 Jasper Avenue, Edmonton, Alta., T5J 1Y6. 


Health and Welfare 





Please quote Competition Number 72-E-771. 


EDMONTON, Alberta. 



























Sunnybrook Hospital 


© a 1,200 bed University owned 
teaching hospital with 
opportunities for development 
in modern specialty 
nursing units. 

® comprehensive range of 
fringe benefits. 


© competitive salaries. 

e staff residence 
accommodation with parkland 
setting and excellent 
transportation to 
downtown Toronto. 


@ recreation facilities. 


SUNNYBROOK 
HOSPITAL 
is 
PEOPLE 
JOIN US 


Write to: 


Selection Officer 
Personnel Department 


SUNNYBROOK HOSPITAL 


2075 Bayview Avenue 
Toronto 315, Ontario 























VACANCIES 


Applications are invited for the following positions 
in School of Nursing — 


Director of Nursing Education 


The School has been open for the training of Nursing Assistants 
since 1966 and for Registered Nurses since 1969. The Registered 
Nurses program is one of two years based on the latest Educa- 
tional Concepts. The Nursing Assistants program is under the care 
of the Assistant Director responsible to the Director of Nursing 
Education. 


Modern facilities are available in both accommodation and 
teaching equipment with a good ratio of faculty to students. 


The person appointed should have experience in current nursing 
educational practice, proven administrative ability and preferably 
an appropriate degree or post-graduate diploma. 


Salary negotiable with a minimum of $8,460.00 per annum, 
dependent upon qualifications and experience. 


Assistant Director of 
Nursing Education 


The person appointed will assist in directing the graduate nurses 
program. Experience in nursing education, proven administrative 
ability, and preferably an appropriate degree or post-graduate 
diploma is required. 


Salary negotiable with a minimum of $7,440 per annum, dependent 
upon qualifications and experience. 


Nurse- Teachers 


Teachers with university preparation or post-graduate training 
required for two year diploma program in Medical and Public 
Health Nursing — student enrollment 100, self-contained education 
building for School of Nursing, excellent recreational facilities. 


Salary negotiable with a minimum of $6,720.00 per annum. 


The Hospital offers good fringe benefits and conditions of service 
and accommodation can be provided at a nominal sum for a 
single person. Assistance with removal expenses and _ transporta- 
tion is available. At the present time a 18.5 million dollar hospital 
expansion project is in progress to provide regional hospital 
facilities for the West Coast of the Province. 


Corner Brook is a city with a population of approximately 35,000 
and is the second largest city in Newfoundland. The climate is 
temperate in comparison with most of Canada, in that the extreme 
temperatures of most provinces do not apply in this area. Corner 
Brook has available theatre groups, choral groups, art groups, 
library facilities, etc., also a wide variety of church and service 
clubs are available. 


The Airports serving Corner Brook are at Deer Lake, 32 miles 
away, and Stephenville, 50 miles away, connections with these 
airports make readily available air travel anywhere in the world. 


Letters of application including resume of qualifica- 

tions and experience, together with the names of three 

persons to whom reference may be made, should be 
submitted to: 


C. A. Streets, 
Administrator, 


WESTERN MEMORIAL HOSPITAL 
Corner Brook, Newfoundland. 
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IT’S EASY TO ORDER REEVES NAME PINS FOR YOURSELF OR FRIENDS! 
Choose style you want, shown right. Print name (and 2nd bottom right. Attach extra sheet for additional pins. 
line if desired) on dotted lines below. Check other info in NOTE SAVINGS ON 2 IDENTICAL PINS . . . more convenient, 
boxes on chart, clip this section and attach to coupon spare in case of loss 
RN NN a ns a ae al a ln el se 2nd LINE:_._._._ i... Se 
Ti BACKGROUND PRICES* 
sme nscnnon ee ee | 
. (Plastic) Engraved i Line | Engraved 2 Lines 
ALL METAL . .. rich, trim and O Gold |O Polished Does D Black |F1Pin 1.85|/—1Pin 2.35 
‘eh tailored. Lightweight, smooth a» ee not O Ok. Blue 4 rf 
SF edges, rounded corners D Silver 10 Satin apply White | 02 Pins 2.85)[) 2 Pins 
PLASTIC LAMINATE .. . slimmer. Does DWhite <4t ~ 1 
ei, broader; engraved thru surface to me ig [Med Green| Dk ‘Bive ~ : Pi aoe : bs ype 
contrasting core color. Beveled sly apply _|EJMed. Blue |},White O12 Pins 1.65 [2 Pins 2.30 
border matches lettering. EiCocoa P Letters only same name (same name 
— 
‘D .. . with snow- mF Gol Polished White lac 1Pin 2.35 
O1@) white plastic center. Smooth 4 Silver frame mae A te ae BB Pins 3.35 
beveled edges. only % (same name} 
MOLDED PLASTIC simple, Does Does White O Black 1Pin .95)()1Pin 1.45 
@} smart, will never discolor. Rounded} not not only. D Dk. Blue] 2 Pins 1.65] D2 Pins 0 
corners and edges. apply apply same name (same 
5 QUANTITY DISCOUNTS: 10-24 pins, deduct 10%; 
* 
Please add 25¢ per order for 3 pins or less. 25-99 pins, 15%; 100 or more pins, 20%. 


Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%2” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
- __ purse. Choose jewelers Gold or gleaming 
( G) CL) Chrome plate finish on coupon. 


4¥2" or 5¥2” SCISSORS 

As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (342”), No. 4500 (412”) or No. 5500 (512”) .. . 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. 









MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards (34” x 542”) cram- 
med with information, including Equivalencies of ™ 
Apothecary to Metric to Household Meas., Temp. 
°C to °F, Prescrip. Abbr., Urinalysis, Body Chem., 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set... 1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 





e MRS. RF. JOHNSON : 
SUPERVISOR squall nee 


oo No. 169 











ee 


—-———— CHARLENE HAYNES ge 
vrs HOL BRO 


COHN, L.PN. 


RAD _ SCOPE SACK eatly carries and pro- 
et tects Nursescope or any scope. Double-thick 
“ye frosted flexible plastic, white vinyl binding. 44” 
mt) x 9%”. Your own initials help prevent loss. 
No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 
Your initials gold-stamped, add 50¢ per sack. 























i NURSES CHARMS < 
Finest sculptured Fisher charms, “aie a KD 
Sterling or Gold Filled (specify under COLOR on coupon). & 

For bracelet or pendant chain. Add to your collection! q yan Q + 
No. 263 Caduceus; No. 164 Cap; No. 68 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. @} 
,14K PIERCED EARRINGS 
Dainty, detailed 14K Gold caduceus, for on or off duty 


wear. Shown actual size. Gift boxed for friends, too. 
No. 13/297 Earrings ater eS 5.95 per pair. 


PIN GUARD Sculptured caduceus, chained 


to your professional letters, each with pinback/ 
safety catch. Or replace either with class pin for 
safety. Gold finish, gift boxed. Choose RN, LPN 


or LVN No. 3420 Pin Guard... . 2.95 ea. 


Aig. 





SCRIPTO PILL LIGHTER famous Scripto 
Vu-Lighter with crystal-clear fuel chamber containing color- 
ful array of capsules, pills and tablets. Novel, unique, for 
yourself or for unusual gifts for friends. Guaranteed by 
Scripto. A real conversation piece! 
No. 300-P Pill Lighter.........:.... 














Prevent stains and wear! 
Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 
No. 210-E (right), two compartments 
with flap, gold stamped caduceus ... / 
6 for 1.50, 25 or more 20¢ ea. 


No. 791 (left) Deluxe Saver, 3 compt., 
change pocket & key chain . 
6 for 2.98, 25 or more 35¢ ea. 





NIGHTINGALE LAMP 


An authentic, unique favor, gift or engraved 

award! Ceramic off-white candleholder with % 
genuine gold leaf trim. Recessed candle j 
cup (candle not included). 7” long. 


No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque .. . 
add 1.00 per lamp. 
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Hamilton 17 Jewel = 
“Buren” Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, aS 


shock resis., anti-mag., unbreak. mainspring. £ 
: Chrome finish, expan. bracelet, 1 yr. guarantee. 
No. BL53 Ham. Watch. . . 34.95 ea., 
= 


Endura Waterproof Swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
yand, chrome / stainless case. Includes genuine black 
seather watch strap. 1 year guarantee. Very dependable. 


No. 1093 Endura Watch..... MAS Soe * .. 19.95 ea. 











Bzzz MEMO-TIMER time hot packs, heat 
lamps, park meters. Remember to check vital signs, ES 
give medication, etc. Lightweight, compact {114” dia.), 

sets to buzz 5 to 60 min. Key ring. Swiss made. 

No. M-22 Timer....... 3.98 ea. 

3 for 9.75 ea., 6 or more 3.00 ea. 








é White barrel with caduceus ‘imprint, aluminum 
“ band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries jable any store). Your own light, gift boxed. 


No, 007 Penlight . . . 3.98 ea. Your Initials eae, add +. per light. 


















World-famous ballpoint, with 
sculptured caduceus emblem. Full nam 
FREE engraved on barrel (include name with coupon). 
Refills avail. everywhere. Lifetime guarantee. 

No 2502 Chrome 2800 ea No 6602 12kt GF. 11.50 ea. 
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KELLY FORCEPS 650 hanay for 

every nurse! 5%” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 

own initials help prevent loss. 
No. 25-72 Forceps . . . 2.75 ea. 
Your initials engraved, add 50¢ per forceps. 


Be ce 





Your 
Initials 
Engraved 
Free! 





Free Initials and Scope Sack 
with your own 


Littmann Nursescope! 


Famous Littmann nurses’ 
diaphragm stethoscope 
a fine precision 

instrument, with high 
sensitivity for blood 
pressures, apical pulse 
ratex Only 2 ozs., fits 

in pocket, with vinyl 
anti-collapse tubing, 
non-chilling epoxy dia- 
phragm. 28” overall. 
Non-rotating angled 
ear tubes. U.S. made. 
Beautifully styled in 
choice of 5 jewel-like 
colors: Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS AND SACK! 
Your initials engraved 
FREE on chest piece; 

lend individual distinc- 
tion and help prevent 
loss. Also FREE SCOPE 
SACK included, worth $1. 
as described above right. 
(Free sacks not personal- 
ized; add 50¢ if initials 
desired). Ideal for group 
gifts! Note big savings 

on quantity orders (left). 
No. 216 Nursescope... 


uty 13.80 ea. ppd. 


GROUP DISCOUNT 
on larger quantities, 
including FREE 
Initials and Sacks: 


6-11... 12.80 ea. 
12 or more... 11.80 ea. 





6 or more 2.50 ea. 


NURSES PERSONALIZED 
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ANEROID SPHYG. 
A superb instrument especially ' 
designed for nurses! Imported from pre- ; 
cision craftsmen in W. Germany. Easy- | 
to-attach Velcro cuff, lightweight, com- F 
pact, fits into soft sim. leather eer { 
case 244”-x 4” x 7”. Dial calibra- | 
ted to 320 mm., 10-year accuracy ' 
guaranteed to +3 mm. Serviced by | 
Reeves if ever required. Your ini- ' 
tials engraved on manometer and i 
gold stamped on case FREE, for 
permanent identification and j 
distinction. A wise investment for } 
a lifetime of dependable service! 
No. 106 Sphyg. . . . 29.95 ea. 

aye a 2 
o DAD. 

CAP TOTE keeps your caps crisp and clean 
while stored or carried. Flexible clear plastic, white cet 
trim, zipper, carrying strap, hang loop. Stores flat. Also ens it 
for wiglets, curlers, etc. 842” dia., 6” high. ‘ {i 


No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. 
Your initials gold-stamped, add 50¢ per Tote. 


WHITE CAP CLIPS olds caps 
firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 
No. 529 Clips . . 3 boxes for 1.95, 


* 6 for 3.25, 12 for 49¢ ea. 





MOLDED CAP bscnaes 


Replace cap band instantly. Tiny plastic tac, 
dainty caduceus. Choose Black, Blue, White 
or Crystal with Gold Caduceus; or all Black <@ 
(plain). The neater way to fasten bands. 

No. 200 Set of 6 Tacs . . . 1.25 per set. 
12 or more sets 1.00 per set 


ALL METAL CAP TACS Dainty, jew- 
€ elry-quality Cap Tacs with grippers to hold cap 
band securely in place. Sculptured metal 
Caduceus, polished gold finish, clutch fastener. 
Two Tacs per set, gift boxed. Ideal Class favor or 
group gift. Add a bit of style to your cap! 

No. CT-2 Cad. Tacs . 


SEL-FIX CAP BAND Bizck velvet ra 
band material. Self-adhesive, presses on, 
pulls off; no sewing or pinning. Reusable . 
several tiines. Each band 20” long, pre-cut to | 
popular widths: ¥%” (12 per plastic box) 42” | 
(8 per box) %” (6 per box) 1” (6 per bbx). 








Specify width under ITEM column on coupon. “el 
No. 6343 Band. . .1.75 per box 3 or more . . 1.50 ea. 
0: R OMPA Bo 5, Attleboro : Wail 
ORDER NO. ITEM COLOR | QUANT.| PRICE 


































Use extra sheet for additional items or orders. 


INITIALS as desired: 
(Good idea . . . for distinctive identification) 














TO ORDER NAME PINS, fill out all information in box top 
left, clip out and attach to this coupon. 





| enclose $ (Mass. residents add 3% S. T.) 
Sorry, no COD’s or billing terms available 


















BASIC SCIENCES 
BASIC PHYSIOLOGY AND 
ANATOMY 
Second Edition 
Chaffee 
J. B. Lippincott, 1969 
LABORATORY MANUAL IN 
PHYSIOLOGY AND ANATOMY 
Third Edition 
Chaffee 
J. B. Lippincott, 1969, 

flexible cover $3.90 
BASIC MICROBIOLOGY 
Second Edition 
Wheeler 
J. B. Lippincott, 1969 $9.00 
BASIC CONCEPTS OF ANATOMY 
& PHYSIOLOGY 
A Programmed Study 
Dean 
J. B. Lippincott, 1966 $5.25 
BRADY’S PROGRAMMED 
INTRODUCTION TO MICROBIOLOGY 
Robert J. Brady Co. 
J. B. Lippincott, 1969 
flexible cover $5.00 


FUNDAMENTALS 
FUNDAMENTALS OF NURSING 
The Humanities and The Sciences 
in Nursing 
Fuerst 
J. B. Lippincott, 1969 $8.00 
DEVELOPING THE ART OF 
UNDERSTANDING 
A Guide for Nursing Students 
Johnson 
Springer, 1967, flexible cover $5.00 
BRADY’S PROGRAMMED 
ORIENTATION TO MEDICAL 
TERMINOLOGY 
Robert J. Brady Co. 
J. B. Lippincott, 1970 

flexible cover $4.00 
DUNCAN’S DICTIONARY FOR 
NURSES 
Duncan 
Springer, 1971, 





$10.50 




























flexible cover $5.25 
cloth $7.95 

PERSONAL, IMPERSONAL & 

INTERPERSONAL RELATIONS 

A Guide for Nurses 

Third Edition 

Burton 

Springer, 1970, flexible cover $4.50 


MEDICAL-SURGICAL 
TEXTBOOK OF MEDICAL-SURGICAL 
NURSING 

Second Edition 

Brunner 

J. B. Lippincott, 1970 $14.95 
CARE OF THE ADULT PATIENT 
Medical-Surgical Nursing 
Third Edition 

Smith 

J. B. Lippincott, 1971 
NURSING OF ADULTS 
Essentials of Medical-Surgical 
Nursing 

Smith 

J. B. Lippincott, 1972 $9.50 


PHARMACOLOGY 


PHARMACOLOGY AND DRUG 
THERAPY IN NURSING 
Rodman 

J. B. Lippincott, 1968, 
Included: 

Nurses’ Guide to Canadian Drug 
Legislation 

Kennedy 

DRUGS IN CURRENT USE AND NEW 
DRUGS 1972 

Modell 
Springer, 














$13.95 





$10.75 


flexible cover $4.50 

















UP-TO-DATE AUDIO/VISUAL 
INFORMATION? LIPPINCOTT 
HAS FILM LOOPS AND FILM 
STRIPS COVERING MANY 
ASPECTS OF NURSING 
PRACTICE. 


LOOK TO 
LIPPINCOTT 
FOR 
PROVEN 
NURSING 
TEXTS 
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BROCHURES. 















J. B. LIPPINCOTT COMPANY 
OF CANADA LTD. 


75 Horner Ave 
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PROGRAMMED MATHEMATICS OF 
DRUGS AND SOLUTIONS 
With Pediatric Dosages 
Weaver 
J. B. Lippincott, 1966 

flexible cover $2.40 
FUNDAMENTALS OF MEDICATIONS 
A Text-Workbook of Dosages, 
Solutions, Mathematics and 
Introductory Pharmacology 
Plein 
J. B. Lippincott, 1967, 

flexible cover $4.40 


MATERNAL CHILD 
NURSING 


MATERNITY NURSING 
Twelfth Edition 
Fitzpatrick 
J. B. Lippincott, 1971, $9.50 
NURSING CARE OF CHILDREN 
Eighth Edition 
Blake 
J. B. Lippincott, 1970, 
THE FIRST DAY OF LIFE 
Principles of Neonatal Nursing 
McKilligin 
Springer, 1970, flexible cover $4.45 
EMOTIONAL CARE OF 
HOSPITALIZED CHILDREN 
An Environmental Approach 
Petrillo 
J. B. Lippincott, 1972 

flexible cover $5.75 

cloth $8.25 


PSYCHIATRIC NURSING 
— MENTAL HEALTH 


BASIC PSYHIATRIC CONCEPTS IN 
NURSING 

Second Edition 

Hofling 

J. B. Lippincott, 1967, $7.90 
THE PSYCHIATRIC PATIENT — 
Case Histories 
Davitz 
Springer, 1971, 


$10.50 


flexible cover $4.25 
cloth $7.25 

INTERPERSONAL PROCESSES IN 

NURSING 

Davitz 

Springer, 1970, flexible cover $4.25 

MENTAL HEALTH AND MENTAL 

ILLNESS 

Johnston 

J. B. Lippincott, 1971, 

flexible cover $4.65 


SOCIAL SCIENCE 


BEHAVIORAL CONCEPTS AND 
NURSING INTERVENTION 
Carlson 
J. B. Lippincott, 1970, 

flexible cover $5.50 

cloth $7.75 

SOCIAL INTERACTION AND 
PATIENT CARE 
Skipper 
J. B. Lippincott, 1965, 

flexible cover $5.90 
SCIENTIFIC FOUNDATIONS OF 
NURSING 
Second Edition 
Nordmark 
J. B. Lippincott, 1967, 

flexible cover $5.00 

cloth $7.25 

MANUAL FOR NURSES IN FAMILY 
AND COMMUNITY HEALTH 
Cohn 
Little Brown, 1969, 
flexible cover $5.25 
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museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 


_ 2 THE CANADIAN NURSE 


Full information on request. 
*Kehlmann, W.H.: Mod. Hosp. 
84:104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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Manuscript Information: “The Canadian 
Nurse” welcomes unsolicited articles. All 
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_ And comments such as ‘“‘He can ¢ 





Defending t the difterenes in feesc 
ed by his colleagues for dental plates, 
Dr. W.G. Mcintosh, executive directo 


was quoted in The Globe and Mail as 
saying a dentist can charge as much 
as he likes. 

“He can charge $10,000 if he wants 
to,’”’ Dr. Mcintosh told reporters, who — 
had asked him to comment on some 
Torontonians’ claims that their dentists. 
have a $200 to $300 markup on dental 


plates and that is why some persons © e 


deal directly with denturists. 

What an astounding and disturbing - 
comment to come from the mouth of 
the Canadian Dental Association’s 
executive director! And his further 
remark — that, although some dentists 


may charge $200 more than the recom- © 


mended fee for dental plates, far more 
will charge less—does nothing to 
make his first utterance less disturbing. 

In all fairness to Dr. Mcintosh and 
to the members of the Canadian Dental 
Association, we must assume he made 
the ‘‘$10,000’”’ comment facetiously, or 
in a moment of anger when confronted 
with the question of denturists —a 
subject as painful as acute pulpitis to 
most dentists. Even so, it is a most 
unfortunate remark that does nothing 
to enhance the image of the dental 
profession or the public’s trust in 
dentists. 

Most dentists are honest, conscien- 
tious practitioners who work long hours 
at an unenviable occupation. Yet this 
could also be said of physicians. And 
considering the amount of abuse heap- 
ed on the medical profession by the 


es 
Mg 





Xs 


* 


media and by governments during ~ 


the past few years, | am surprised 
that the dental profession has escaped 
its share of criticism. 

Who has questioned the fees den- 
tists charge to treat dental caries, to do 
root canal work, or even to clean teeth? 
No one, to my knowledge. Yet, if some 
dentists are charging more than the — 
recommended fee schedule for dental 
plates, can we not assume there are 
some who are overcharging for these 
other procedures? 

If we had a dental-care program for 
all Canadians, set up and financed — 
like our medical-care program, we 
would not have to worry about being © 
overcharged. And, even more impor- — 
tant, we would know that every Laetia 
had access to dental care. _ 

| suspect that the idea of a com- a 
pulsory dental-care plan is anathema 
to most dentists. But such a plan will 
be set up. It’s just a matter of | ime. 


[for dental plates] if he we 
this p ri in into : 
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Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 











Which brothers do we keep? 

I was particularly impressed by the 
sentiments expressed by Dr. John M. 
Denison in his article, “Which brothers 
do we keep?” (May 1972.) 

However, it appears that Dr. Denison 
neglected to mention a crucial aspect of 
the revision of the stereotyped middle- 
class attitudes that hospital personnel 
hide behind. He refers, quite aptly, to 
the “beams and motes” with which we 
are all burdened. In addition, he main- 
tains we must “be vitally aware of our 
own attitudes, shortcomings, and preju- 
dices in dealing with our patients.” This 
is a necessity if we wish to be anything 
less than hypocritical about our respec- 
tive roles in society. 

Notwithstanding Dr. Denison’s fine 
analysis, he could have taken his pres- 
cription one step closer to the source of 
the malady. It could be suggested that 
we must remove the “beams and motes” 
in our dealings with one another. If we 
cannot practice more tolerance and 
understanding among ourselves, how 
can we have anything of the sort to give 
to patients? 

Since the health professions are in- 
volved in the giving of time and of pa- 
tience, none of us can afford bankrupt- 
cy of a sort that could ruin any hope we 
might have of contributing to the bro- 
therhood of man. — Lynda P. Spindler, 
Ste. Foy, Quebec. 


Hurrah! I applaud Dr. John Denison 
(“Which brothers do we keep?”) for his 
self-examination and honesty, and for 
his sharing of this self-examination with 
nurses. 

I agree wholeheartedly with his 
views. More doctors and nurses must 
come together on a peer basis to explore 
their moral judgments about those in 
their care. I believe if we are to help, 
on a deeper level, those lives entrust- 
ed to us, we must first be open among 
ourselves. 

I left a career in psychiatric nursing 
three years ago to do social work in a 
treatment center for emotionally 
disturbed children. The openness | 
found in my search for better self- 


closer to each other to understand. 


ourselves better and, most important, 
to serve our patients better. People 
like Dr. Denison give me hope. 

My thanks also go to The Canadian 
Nurse for printing this “human” opin- 
ion. We can bring a more human and 
warm approach to our patients on psy- 
chiatric wards only if we open up and 
search ourselves. — Judith M. Sim, 
RN. Victoria, B.C. 


Criticizes two-year RN course 

April’s issue of The Canadian Nurse 
contained a letter that attempted to 
show me how wrong I was in criticizing 
the two-year RN course. I did not write 
that letter on the spur of the moment. I 
talked to doctors, supervising nurses, 
university nursing teachers, the College 
of Nurses, and student nurses them- 
selves. 

It seems wrong to call anurse an RN 
when she has so little practical exper- 
ience. I did not equate speed with 
intelligent, coordinated nursing care. 
Speed without experience is useless and 
often disastrous. I am afraid the general 
public will still think of the nurse as 
“just another hospital worker” if it only 
takes her two years to become an RN. 
Although she can successfully write her 
RN examinations after two years, a good 
nurse needs more thanga background in 
theory. 

The third-year nursing students I 
talked to were unanimous: “I guess 
the new course is alright, but I’m sure 
glad I had my third year, I got a terrific 
amount out of this year; the doctors 
were anxious to teach us all they could. 
I wouldn’t want to finish in two years. 
As a matter of fact, all members of the 
two-year class intend to stay in the same 
hospital to get some practical experi- 
ence.” 

I realize the two-year RN course is 
intended to be strictly basic. The ideal 
is to take a four-year university course 
leading to a B.Sc.N., but since many 
cannot or will not go to university, nurs- 
ing should progress in steps. Eventually, 





registered nursing assistants could be- 
come registered nurses by taking an- 
other course, perhaps at a community 
college. RNs should have a university 
degree as their goal. 

Many who go into hospital nursing 
do not intend to go further; some barely 
graduate before they marry. A refresher 
course is just enough to get the “old” 
grad back into the swing of nursing. 
How grim it will be 20 years from now 
for a nurse who graduated from the two- 
year course and promptly married, 
without practicing nursing! 

I am ready to be convinced, but 
with actual facts and reasons, not with 
words and _ ideals.— Mrs. Betty 
Kowalchuk, RN, Scarborough, Ontario. 


Tribute to CNA members 

Although I am not really known for 
my unique sense of humility, I must 
write about receiving the Service 
Medal, Order of Canada. (Names, June.) 

It was made clear by the governor- 
general that I received the award for my 
contributions to Canada through my 
profession as well as the Red Cross. 
I wish to acknowledge this to the 
thousands of Canadian nurses who have 
contributed to the Canadian Nurses’ 
Association. 

In the words of Governor-General 
Roland Michener, “All recipients have 
in common the desire for a better 
country and a record of acts, deeds, 
and thoughts to fulfill that objective.” 
To me, the CNA can very well be 
included in that thought. 

I would like to add that I proudly 
wear my bracelet, which was present- 
ed to me by the CNA in 1971 (The 
Canadian Nurse, May 1971, page 8). 
It graced the other medals worn and 
received over the years and which were, 
in large measure, recognition of the 
role played by the Canadian Nurses’ . 
Association in Canadian life. 

The Hon. Gerard Pelletier, Secretary 
of State, who spoke at the dinner given 
at the time of the investiture, emphasiz- 
ed that for each recipient in attendance, 
there would be a father or mother, wife 








or husband, a secretary or a team of 
workers and, not infrequently, thou- — 
sands of colleagues who should be — 


understanding with my social work 
supervisors was refreshing, to say the 
least, and I have grown through the 
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_ returning to nursing, but I know my themselves. — Helen G. W 
concept of an ideal nurse-doctor rela- Ni fa feet 


















onship has changed. We need to feel — 
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Ad Hoc Committee Is Dissolved 
Ottawa — The ad hoc committee on 
French-language textbooks, set up by 
the Canadian Nurses’ Association direc- 
tors in October 1970, completed its 
assignment and was dissolved at a meet- 
ing held in CNA House on May 19, 
1972. 

The committee recommended that 
three nurses, named at a committee 
meeting in November 1971, continue 
to function as a selection group for 
two additional French monographs in 
the Echange-Information series. (News, 
January 1972, page 8.) This recom- 
mendation requires ratification by the 
CNA directors. 

Huguette Labelle, chairman of the 
ad hoc committee, reported that five 
English-language nursing texts have 
been published in French, five more are 
being translated, and nine titles are 
under consideration. Three book 
publishers have been involved in the 
translation and adaptation of English 
textbooks into French: Mosby, Saun- 
ders, and Lippincott. 


Unique Nightingale Portrait 

Given To CNA Archives 

Ottawa — A unique portrait of Flor- 
ence Nightingale, on a piece of glass 
the size of a quarter, has been given 
to the Canadian Nurses’ Association 
archives collection. Possibly intended 
to be worn in a locket, the miniature 
shows the head and shoulders of Flor- 
ence Nightingale, a dark-haired young 
woman in a white shirtwaist. 

Violet Wood of Toronto, who gave 
the portrait to the CNA, supplied some 
details about it. When Mrs. Wood’s 
sister, Ethel May (Youle) Davis was 
12 or 13 years old, she was a patient in 
Buxton Hospital in England. The pa- 
tient in the bed next to the little girl 
was Florence Nightingale’s niece. 

When Ethel May left the hospital, 
Miss Nightingale’s niece gave her the 
miniature as a memento. 

Mrs. Wood is 75 years old and lives 
in a home for senior citizens. She wrote 
to the CNA: “I was afraid that when I 
Eevee away the little miniature might 

thrown away, by those who knew 
nothing of its value or historical import- 
ance as a work of art. So I gladly donate 
__ itto the Canadian Nurses’ Association.” 
Photographs have been taken of the 
Miniature to preserve the portrait, which 








At the Foothills Hospital in Calgary, Alberta, a majority of all medical staff and 


patients questioned by a survey agreed that treatments should be explained to 
patients and parents of children in hospital. Nursing student Joanne Gallagher, 
above left, tells a young mother about the treatment her child is receiving. 





is scratched in several places and worn 
away around the edge of the glass. 


What Rights Should Patients Have? 
Asks Hospital Survey 

Calgary, Alta. — A survey conducted 
by the Foothills Hospital nursing de- 
partment shows that some patients’ 
views of desirable nursing standards 
vary as they move between home and 
hospital. 

More than 400 adult patients and 
parents of hospitalized children were 
questioned by a nursing department 
committee to identify their needs and 
the standards of nursing care acceptable 
to them and to nursing and medical 
staff. Patients were asked to fill out the 
survey questionnaire three times — 
before entering hospital, while there, 
and after discharge. 

The nursing committee asked ques- 
tions, such as: should patients have 
the right to know what medicine they 
are given; sleep in some mornings if 
they wish; be given reasons for treat- 
ment; know when parents can expect to 


participate in their child’s care; and 
feel that the nurses are honest with the 
patients. The project was directed by a 
registered nurse, Ms. J.A. Peitchinis. 

Results of the survey showed that 
26.5 percent of the prehospitalized 
patients believed they had the right to 
a backrub, even if they were up during 
the day. However, this percentage in- 
creased to 39.4 percent when patients 
were in hospital, and to 44.1 percent 
after they left. 

On a number of questions, opinions 
varied among patients, medical and 
nursing staff. For example, only 68.5 
percent of the inpatients believed they 
had the right to be moved if they could 
not get along with their roommates. 
But 90.1 percent of the RNs indicated 
that it was a patient’s right to be moved, 
and 97.5 percent of the doctors agreed. 

Only 55.3 percent of the inpatients 
and 54.2 percent of the doctors were in 
favor of patients feeling free to ask for 
a snack between meals if they were hun- 
gry; 78.5 percent of the RNs agreed. i 

(Continued on page 8) ecg 
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DROP ONE. No breakage. No spillage. No dangerous 
mess... No cleanup. 


FEEL HOW MUCH LIGHTER a plastic container with 3000 
ml of solution is . . . 30% lighter than glass. 


HANDLE THE SOFT FLEXIBLE CONTAINER. Note how 
easy it is to get a good grip on it—even when wet. 


FORGET THE GLASS BOTTLE JUGGLING ACT. Change- 
over during surgery is accomplished easily and safely 
with the UROMATIC containers still hung in the in-use 
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NOTICE THAT THE SOLUTION HAS FEWER BUBBLES. 
This is a closed system. Air venting is not required so 
the urologist has greater assurance of a clear, bubble- 
free view through the scope during the procedure. 


DISPOSE OF THE EMPTIES. Soft, flat, practically 
weightless, ready to drop into any nearby receptacle. 
Floors are free from the hazards and nuisance of 
empty bottles. 


You probably have enough reasons right now to switch 
from bottles to the Baxter UROMATIC plastic 

containers. But here are just a few more. There’s the 

time you don’t spend cleaning up a mess of empty bottles 
or shattered glass. The fingers you don’t cut on metal 
caps and glass fragments. There’s the storage space 

you save with UROMATIC containers. They require 
approximately 30% less shelf space than glass. And then 
there’s the extra dividend of better dispositions that come 
with DE-GLASSIFICATION. 





So why stay stuck in the glass age, fighting the battle of 
the bottle? Why not talk to your Baxter representative 
today and discover how much easier life can be? 
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The three groups agreed closely on a 
majority of the questions. In answer to 
whether patients had the right not to 
have a bath, 46.8 percent of the pa- 
tients, 45.1 percent of the RNs, and 
48.6 percent of the doctors thought the 
patient did not have the right to make 
this decision. 

From the survey results, the hos- 
pital’s nursing review committee has 
started to set down standards of care 
guidelines for nursing staff. Head nurse 
Sherry Fossum, chairman of the com- 
mittee, said, “We have to have guide- 
lines before we can evaluate our ser- 
vices.” She pointed out that although 
nursing service is responsible for pro- 
viding approximately 54 percent of 
the hospital personnel budget, there 
have been no acceptable objective stan- 
dards for evaluating the quality of 
nursing care. 


Mediation Award Gives B.C. Nurses 
7% Wage Increase For 1972 
Vancouver, B.C. — A deadlock in con- 
tract negotiations between the Register- 
ed Nurses’ Association of British Co- 
lumbia and the British Columbia Hos- 
pitals’ Association ended in April with 
the Provincial Mediation Commission 
awarding the nurses a salary increase 
of seven percent effective January 1, 
1972, and a 64 percent increase for 
1973. 

This award is close to the provincial 
government’s 6.5 percent wage ceiling 
placed on 1972 hospital budgets, but 
falls considerably short of RNABC’s 
proposal for a 20 percent salary increase 
over a two-year contract (news, April, 
page 10). 

In arriving at its decision, the three- 
man commission compared nurses’ sa- 
laries with those of B.C. federal nurses 
and school teachers, and with nurses 
in other provinces. ‘British Columbia 
need not apologize for the salaries 
which it has been paying to its nurses. 
They have fared well by comparison 
with other organized groups in the Ca- 
nadian economy. Their salaries have 
more than doubled since 1960.” The 
decision also notes that the salaries of 
B.C. nurses “‘are superior to those of the 
nurses in comparable hospitals in the 
other provinces.” 

RNABC proposals that were not ac- 
cepted included pay at the rate of time 
and one-half for all hours worked on 
any of the 10 statutory holidays, with an 
additional day off. The Commission also 
said “no” to an increased shift differen- 
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A Welcoming Smile Greets Ontario OR Nurses 


Close to 600 nurses, who met in Toronto for the 8th conference of the Operat- 
ing Room Nurses of Ontario May 15 ta 17, were kept busy with sessions on 
management; ileo-conduit, ureteral transplant, and cystectomy; pediatric sur- 
gery; sterilization, laparoscopy, tubal ligation, and colpotomy; registering and 
licensing of nurses; and total hip replacement. At the registration desk above 
are, left to right, the three members of the publicity committee: Jean K. Wat- 
son, assistant director, postbasic program, St. Michael’s School of Nursing, 
Toronto; Jean Blayney, Sunnybrook Hospital, Toronto; and Mabel Kotyk, St. 
Michael’s Hospital, Toronto. At the far right is program committee convenor 
Marilyn Pearen, Toronto General. The nurses below, discussing equipment with 
an exhibitor, had several hours each day to visit the many exhibits. 
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tial, pointing out that “Quebec is the 
only province which currently pays a 
higher shift differential than British 
Columbia, and then only on the evening 
shift.” 

Nor did the nurses’ association suc- 
ceed in their request for a new clause, 
reading: “No nurse shall suffer a loss of 
salary as a result of any job. reclassifi- 
cation. All job reclassifications must be 
mutually agreed to by the Association 
and the employer.” 

However, the award does provide 
that “when, because of technological 
change, automation, or the introduction 
of new procedures, a supervisory regis- 
tered nurse is transferred from a posi- 
tion which she has held for at least 12 
months. she shall continue to receive 
pay at her old rate unless and until the 
pay in her new position equals or ex- 
ceeds it.” 


Victorian Order Of Nurses 

Holds 74th Annual Meeting 
Hamilton, Ont. — The Hamilton-Dun- 
das branch of the Victorian Order of 
Nurses was host to the 74th annual 
meeting of the board of governors and 
members of the VON, held in Hamilton 
May 10-13. The president, F.W. Troop 
of Ottawa, was in the chair. 

Represented among the 223 delega- 
tes from across Canada were those in- 
terested lay people who devote hours 
of their own time as members of the 
board of management and of district 
boards, as auxiliaries and volunteers, 
and the organization’s professionals — 
* nurses, dietitians, physiotherapists, ad- 
ministrators of programs. 

Life membership in the order was 
conferred on Dr. G.D.W. Cameron, 
former deputy minister of national 
health, in recognition of his more than 
20 years of active association with the 
VON, including a recent term as its 
president. 

Jean Leask, national director of the 
VON, referred in her annual report to 
changing trends, noting that in 1955 
mothers and infants accounted for 53% 
of those receiving visits by the VON, 
and that this group accounted for only 
24% in 1971. “Today,” she said, “there 
is no doubt that the emphasis in the vis- 
iting nursing program is on the care 





their proportion of all visits had risen 
to 94%.” 

‘The conference portion of the meet- 
ing, “New Perspectives for Expanded 
Service,” gave delegates an opportunity 
to raise questions and exchange ideas 
on panelists’ presentations describing 
expanded programs of the VON: home 
care, meals on wheels, homemakers, 
“not for admission,” to name a few. 
Dr. Dorothy Kergin, professor and dir- 
ector of the school of nursing, McMas- 
ter University, chairman of this confer- 
ence, stated in her summary that the 
VON, theprototype of community nurs- 
ing of the future, must not drift, but 
“must direct the winds of change.” 

The closing luncheon was given by 
the city of Hamilton. André Ouellet, 
parliamentary assistant to the minister 
of national health and welfare, read 
an address summarizing the current 
programs of the VON. 


Canada Hosts AACCH 
For First Time 
Montreal, P.Q.— The ballroom area 


of Montreal’s Bonaventure Hotel was 
the setting May 23-27 for 937 reg- 
istrants attending the 7th annual con- 
ference of the American Association 
for Child Care in Hospitals, sponsor- 
ed by the Montreal Children’s Hospital 





and the faculty of medicine of McGill 
University. This is the first time the 
conference has been held in Canada. 
The conference theme, “Obstacles 
to Optimal Care,” encouraged an inter- 
disciplinary approach — evident in 
workshops on problems posed by the 
newborn child; the dying child; the 
child with limited appeal; the admin- 
istrator’s dilemma of juggling space, 
money, and personnel; parents and 
where they belong; what happens to 
the hospital on the weekend; and so on. 
The AACCH had its beginnings in 
1965 when a group of 45 people res- 
ponsible for therapeutic play and/or 
education in hospitals met at the 
Children’s Hospital Medical Center 
in Boston, Mass. The Montreal Chil- 
dren’s Hospital was among the six 
founding hospitals represented there. 
Whether hospitals represented among 
the membership have programs called 
play therapy. pediatric recreation, 
child life services, milieu thérapeuti- 
que, recreation and volunteers, or 
department of education; whether such 
programs are headed by play therapists, 
psychologists, nurses, social workers, 
or child life workers, they have a com- 
mon goal. This is to seek better under- 
standing of the emotional needs of 
children in medical settings, to foster 
the well-being of these children, and to 
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COMPOSITION 
A lightweight lano-paraffin gauze 
dressing impregnated with 1% 
Soframycin. 

INDICATIONS 

Traumatic: Lacerations, abrasions, 
grazes (gravel rash), bites (animal 
and insect), cuts, puncture wounds, 
crush injuries, surgical wounds and 
incisions, traumatic ulcers. 
Ulcerative: Varicose ulcers, diabetic 
ulcers, bedsores, tropical ulcers. 
Thermal: Burns, scalds. 

Elective: Skin grafts (donor and 
recipient sites), avulsion of finger or 
toenails, circumcision. 
Miscellaneous: Secondarily infected 
skin conditions—e.g., eczema, 
dermatitis, herpes zoster ; colostomy, 
acute paronychia, incised abscesses 
(packing), ingrowing toenails. 
CONTRA-INDICATIONS 

Allergy to lanolin or to Soframycin. 
Organisms resistant to Soframycin. 
APPLICATION 

If required, the wound may first be 
cleaned. A single layer of Sofra-Tulle 
should be applied directly to the wound 
and covered with an appropriate 
dressing such as gauze linen or crepe 
bandage. In the case of leg ulcers, it is 
advisable to cut the dressing exactly 
to the size of the ulcer in order to 
minimise the risk of sensitisation and 
not to overlap on the surrounding 
epidermis. When the infective phase 
has cleared the dressing may be 
changed to a non-impregnated one. 
When the lesion is very exudative it is 
advisable to change the dressing at 
least once a day. 

PRECAUTIONS 

In most cases absorption of the 
antibiotic is so slight that it can be 
discounted. Where very large body 
areas are involved (e.g. 30% or more 
body burn) the possibility of oto- 
toxicity and/or nephrotoxicity being 
produced, should be remembered. 
PACKINGS 

Cartons of 10 units; each unit pack 
contains one sterile antibiotic gauze 
dressing 10 cm x 10 cm. 

Also available: 

Tins of one strip: 4” x 40”. 
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ensure the comprehensive care that 
will support them and their families. 

It has become apparent that the 
association is international, with one 
member as far away as New South 
Wales, with an interested doctor com- 
ing from Venezuela to study this vital 
roup, with a sister group of Great 

ritain sending a representative. Hence 
the adoption of a new title: the Associa- 
tion for Child Care in Hospitals. 

Dean Lidgard, director of the hospi- 
tal school and activity department 
of the C.S. Mott Children’s Hospital 
in Ann Arbor, Michigan, is current 
president of the association. 

In true interdisciplinary fashion, a 
nurse, Carolyn L. Keleny, was chair- 
man of the planning committee for the 
conference. Dr. June Cumberland, a 
child psychiatrist, and Margaret Ann 
Smith, a social worker, were co-chair- 
men. All are from Montreal Children’s 
Hospital. 


McMaster Health Science Center 
Keys Given To Nurse At Opening 
Hamilton, Ont.— A nursing student 
received the keys to the new McMaster 
U health sciences center from William 
Davis, premier of Ontario, and handed 
one key back to him as a memento. 
Janet MacLennan represented the 
users of the building in part of the 
opening ceremonies on Saturday after- 
noon, May 27th. 

Ms. MacLennan will begin her 
fourth year of the baccalaureate program 
at the McMaster school of nursing in the 
Fall; she is president of the McMaster 
undergraduate student nurses’ associa- 
tion for 1972-73. 

In hot sunshine, over 3,000 persons 
heard the green-jacketed Westdale 
Secondary School band play “Soon it’s 
gonna rain,” listened to the mayor of 
Hamilton take credit for the weather, 
and heard several speakers praise 
John Evans, the new president of U of 
Toronto who was dean of the McMaster 
school of medicine during the planning 
and building of the health sciences 
center. 

A representative of the federal 
government reminded the audience 
that the largest commitment of federal 
funds ever made from the Health 
Resources Fund had gone into the 
building of the health center. Only the 
representative of the Hamilton and 
District Health Council mentioned 
patients briefly in his remarks at the 
opening ceremonies. 

The comfort and convenience of 
patients has priority in the patient 


care areas in the Medical Center, 
however. To provide continuity of 
care, one head nurse is in charge of 
related inpatient and outpatient units; 
the two medical units, for example, are 
on the same floor of the center, with 
some shared facilities. The head nurse 
in each of the six nursing units has 
24-hour responsibility for her unit. 

The “Nursing Office” does not 
exist geographically. Norma Wylie, 
director of nursing, has her office in 
the administrative area; three assistant 
directors of nursing have offices in the 
clinical areas. One of the assistant 
directors, who has responsibility for 
staff development, also works with 
other departments of the center. An- 
other assistant director is responsible 
for medicine, psychiatry, and pediat- 
rics; the other, for surgery, surgical 
specialties, and obstetrics. 

Three clinical specialists are presently 
on staff, one in psychiatric nursing, 
one in medical-surgical nursing, and 
a third in maternal-child nursing. 

In each nursing unit there are three 
single rooms with negative air pressure, 
which can be used for isolation rooms 
if necessary. Unit dosage of drugs is 
used and the medicine cart rolls into 
a special refrigerator that locks. Ms. 
Wylie told The Canadian Nurse careful 
investigation showed that none of the 
drugs they planned to use would be 
harmed by refrigeration. 

There is no intercom to the nursing 
station; a call bell is at each bedside. 
“If a patient calls, a nurse should an- 
swer in person,” Ms. Wylie said. Each 
nurse has a pocket page so that she 
can be reached at all times on duty. 

The bedside table has a new design; 
the horizontal support bar on the bottom 
of the table curves so that patients 
seated in a chair can get their feet under 
the table comfortably. 

On the pediatric unit, a chesterfield 
in each room is a hide-a-bed for a 
parent’s use, and a parents’ room offers 
coffee-making equipment, armchairs, 
and a place to talk with the parents of 
other sick children. 

A playroom for children of visitors, 
staffed by volunteers supervised by a 
nursery school teacher and the clinical 
specialist in pediatrics, is available off 
the main lobby. 


Rate Of Vasectomies Rising Rapidly 
Family Planning Conference Told 
Ottawa— The number of surgical 
sterilizations, particularly vasectomies, 
is rising rapidly, an Ottawa surgeon 
told 250 nurses attending a one-day 
conference on family planning May 24. 
Dr. E.I. Shapiro, who has perform- 
ed more than 800 vasectomies in the 
past three years, pointed to the growing 
concern about the consequences of 
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human fertility. “Many — often young 
couples — are motivated by a sense 
of social responsibility, and will adopt 
after having one child.” 

But the most important reason for 
the increasing vasectomy rate, Dr. 
Shapiro said, is the increased public 
awareness and acceptance of this 
operation. 

Whereas a vasectomy is a minor 
procedure for a man, tubal ligation for 
a woman is “a major abdominal opera- 
tion.” Dr. Shapiro explained that if 
both the husband and wife agree they 
do not want any more children, a 
vasectomy is preferable. He does the 
operation in his office using a local 
anesthetic, so the man is aware of what 
is happening. 

As well as being quick and simple, 
Dr. Shapiro said that vasectomies are 
reversible in a large percentage of 
cases because ‘“‘we don’t interfere with 
hormone production.’ He has changed 
his surgical method to dividing the 
vas, so that reversal is possible. How- 
ever, he stresses that a man should 
have the operation only with the inten- 
tion of permanent sterilization. 

Dr. Shapiro mentioned one circum- 
stance where tubal ligation is prefer- 
able: if both partners are young and 
the woman does not want, or cannot 
have, any further pregnancies, but the 
man might want children if the cir- 
cumstances were to change. 

“Vasectomy should not be done on 
request,” Dr. Shapiro emphasized. To 
make sure the decision is a responsible 
and mature one on the part of both 
partners, he talks to them to evaluate 
their reasons for wanting the vasectomy. 
“This interview takes much longer than 
the operation. I start by asking the man 
if he is aware that tubal ligation could 
be done. I stress that vasectomy should 
be his choice.” He said he quickly 
realizes if the man is being maneuvered 
into it. 

From his experience, he has found 
it is important for anxieties and doubts 
to be relieved before the operation. 
A vasectomy “won’t correct any sexual 
neuroses, but will aggravate them.” 
Nor will it correct a floundering mar- 
riage, he added, unless it is due to the 
fear of pregnancy. “People don’t be- 
come promiscuous after a vasectomy, 
but their sex life does become more 
satisfying,” Dr. Shapiro assured his 
audience. 

Elaine Dawson, a registered nurse 
who is director of the department of 
educational-services at Ortho Pharma- 


ceutical (Canada) Ltd., spoke of six 
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considerations in choosing family 
planning methods. The method, she 
said, should be: safe, that is, should 
not harm the individual or any subse- 
quent pregnancy; easy to use and to 
understand; readily available;  in- 
expensive; esthetically pleasing to use; 
and effective. Miss Dawson also show- 
ed the nurses samples of various kinds 
of contraceptives, including some 
earlier ones from Ortho’s contraceptive 
museum. 

About half of those attending the 
conference — the first sponsored by 
the Inservice Development and Educa- 
tion Association of Ottawa — were 
students. Evaluation forms filled out 
by the students and the nurses from 
hospitals and public health agencies in 
the Ottawa area indicated that the 
conference made them more aware of 
their attitudes toward sexuality and 
family planning. 


Person In Crisis Needs Linkage 

And Chance To Master Feelings 
London, Ont. — “To help someone in 
crisis, we need to provide linkage (link 
him up with professional and non- 
professional care-givers), and give him 
an opportunity to express his feelings 
and gain mastery over them. 

“A crisis may be a corrective emo- 
tional experience from which a person 
emerges mentally healthier than be- 
fore,” Gerald Caplan told 325 confer- 
ence participants. 

Dr. Caplan, director and clinical 
professor of psychiatry at Harvard U 
school of public health, was the prin- 
cipal speaker at a conference on crisis 
theory and intervention, sponsored by 
the alumni committee of the faculty of 
nursing, University of Western Ontario, 
May 28 and 29. 

Crisis is manifested in three stages: 
impact, recoil or turmoil, and adjust- 
ment, Dr. Caplan said. Adjustment to 
crisis involves two kinds of mental 
work: worry work, or anxiety, and 
grief work, or depression. In the case of 
both anxiety and depression, a little 
helps and a lot inhibits the individual’s 
ability to cope with a crisis. Those who 
try to help individuals in crisis need 
to recognize the band of negative feel- 
ing that is normal and useful. 

Crisis was defined by Dr. Caplan 
as a time-limited period of disequilib- 
rium in an_ individual, precipitated 
by sudden and significant changes in 
the individual’s life situation. These 
changes demand from the individual 
adjustments that are beyond his capacity 
to achieve for the time being. | 

Crises may be developmental, such 
as those predictable changes occurring — 
over a life span— marriage, having 
a baby, going to school — or acciden-— 
tal, such as illness, loss of job, 
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a child, or urban resettlement. 

How can we use the theories of 
crisis to promote a healthy outcome for 
the person in crisis? Dr. Caplan gave 
7 steps in crisis intervention. 

e Reduce the intensity of the hazards, 
although they cannot be removed. 

e Predict the hazards and offer anti- 
cipatory guidance or “emotional 
inoculation.” 

e Educate the public in coping with 
unexpected problems. 

e Guide the significant others, family 
and friends, during the crisis. 

e Educate both professional and in- 
formal care-givers. 

e Offer preventive intervention so the 
individual understands the crisis, 
counteract his attempts to run away 
from it, and provide emotional support 
and maintain his hope. 

e Mobilize the sources of help in the 
significant social network, make sure 
he isn’t alone, and link him with others. 

Pointing out that the task of crisis 
intervention is to support appropriate 
behavior in the present situation, Dr. 
Caplan said, “Homeostatic defenses 
break down in a crisis, including the 
ability to repress uncomfortable things 
from the past. The more the past comes 
out in the crisis, the more the individual 
is prevented from considering the 
present crisis. Add your strength to 
the individual’s wobbly ego and help 
him to pin down concrete decisions.” 

Summing up the conference at the 
final session, Dr. Caplan said he had 
heard helpless remarks from profes- 
sionals who have a heavy workload and 
see extra work in crisis intervention. 
“Someone in crisis gives you the prob- 
lem quickly since it is of recent origin. 
The investigation is done quickly, the 
linkage takes time, but the work of 
intervention is enlarging the number 
of options open to the person in crisis. 
Short, sharp bursts of interaction are 
needed in crisis intervention. The 
efficacy of intervention is much greater 
than when an individual is not in crisis. 
Your leverage and influence are great- 
er and the individual is more amenable 
to intervention, so you can do a lot in 
a short time.” 


Needed: A Child’s Advocate 
Montreal, P.Q. — “The child advocate 
needs to be a person of expertise and 
knowledge. He needs to be a person who 
is aware of and able to initiate strategies 
for action. And he needs to be a person 
of vision... .’ concluded Dr. Milton 
Shore at the dinner meeting of the As- 
sociation for Child Care in Hospitals 
at its May conference. 

Dr. Shore, chief of the clinical re- 
search and program evaluation section 
at the Mental Health Study Center, 
_ National Institute of Mental Health in 
JULY 1972 


a 


Adelphi, Maryland, was a member of 
a joint commission on mental health of 
children. It found that children had few 
spokesmen and little voice at high gov- 
ernment levels, and had no power to 
influence political structure. 

Child advocacy arose from this con- 
cern. The child advocate was to be an 
agent able to mobilize forces within the 
local community, the state, and the na- 
tional government to effect a major 
change in all areas concerning children. 

Dr. Shore said: “One of the great ad- 
vocates of our generation, James Ro- 
bertson, has spoken to you at this con- 


ference. His film, Two-Year-Ola 
Goes to the Hospital, generated a com- 
plete rethinking of the hospitalization of 
children in Great Britainfresulting in] 
plans for construction of pediatric fa- 
cilities that not only accept parents, but 
make them welcome when they stay in 
the hospital with their young children 
...James and Joyce Robertson have 
shared with you some of their recent 
work that has major implications for 
social policy in the preschool area in all 
settings.” 

Dr. Shore raised certain important 
issues in child advocacy: Can a child 
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uum, both portable and stand mounted models, are 


See your surgical supply dealer or write: 


GOMCO SURGICAL 


MANUFACTURING CORPORATION 


When immediate bedside aspiration is needed 
this Model 789 portable unit is indispensable 


25” vac- 


MODEL No. 797 


Aspirator with 
1 gal. graduated 
collection bottle 


Buffalo, New York 14211 
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Your Hospital is 
More Efficient with 
TIME 
NURSING 
LABELS 














Bacteriostatic Time Nursing Labels 
improve communications, save Time 
and speed up patient care proce- 
dures. Safer to use because they are 
BACTERIOSTATIC, because they do 
eliminate the need for hand-to- 
mouth contact. Time Nursing Labels 
provide an important added mea- 
sure in the fight against hospital ac- 
quired infections. 

There are hundreds of ways Time 
Nursing Labels can help speed up 
hospital procedures and eliminate 
dangerous errors. 

Patient Chart Labels color-coordi- 
nate doctor and patient, patient to 
floor or any variety of cross identifi- 
cation systems. 

Patient Care Labels assure proper 
procedures are followed in handling 
an individual patient’s needs. 


Medication Added Labels relay vital 
information concerning the admin- 
istration of 1.V. Solution. 

Write for samples and literature on 
these and other Time Products for 
the hospital. 


NOTE: NEW ADDRESS. We have re- 
cently moved into new facilities; en- 
larged and automated to serve you 
better. 








PROFESSIONAL TAPE COMPANY, INC. 
DEPARTMENT 18 
_| 144 TOWER DR BURR RIDGE (HINSDALE), ILL. 60521 
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advocacy program be developed on a 
national scale? How can child advocacy 
get the power, or funding, to effect 
change? Can a real child advocacy pro- 
gram materialize without a rethinking 
of the whole value system in society, 
when it is recognized that handling of 
children in American society is symp- 
tomatic of the handling of older people, 
the mentally disabled, the physically 
handicapped, the poor? What role 
should community groups and the fam- 
ily play in an advocacy program? 

Parents or parent substitutes will 
have greater involvement in the hospi- 
tal, according to Dr. Shore. They will 
have new roles, participating in the run- 
ning of wards. They will take over many 
of the current activities of nurses and 
free them for more specialized profes- 
sional duties. 

He prophesied that children in hos- 
pitals will in future have not only 
friends on staff who support and reas- 
sure them, but advocates who will run 
interference for them with staff and 
administration, making these profes- 
sionals accountable to children and 
their families. 

Earlier in the day, the need for child 
advocacy had been recognized in a joint 
presentation by the Montreal Children’s 
Hospital and McGill University titled, 
“The Ombudsman: a new role as go- 
between in a pediatric setting.” 


33 Teachers Attend Workshop 
On Test Construction 
London, Ont.— Thirty-three nurse 
teachers from diploma nursing pro- 
grams in Newfoundland, New Bruns- 
wick, Manitoba, and Ontario attended a 
workshop on test construction, held at 
the U of Western Ontario, May 7-10. 
The teachers at the workshop ident- 
ified the areas that give them prions 
in testing students: blueprints for exam- 
inations; item writing; item analysis; 
development of essay questions and 
marking essay examinations; and final 
assessment of nursing students. 
Twenty-six of the workshop attenders 
teach nursing in hospital-based schools 
of nursing, five in regional schools, and 
two in polytechnical institutes. Most of 
the nurse teachers have a bachelor’s de- 
gree but four have a certificate course 
In nursing, and one has a master’s. 
Vivian Wood, associate professor in 
the U of Western Ontario faculty of 
nursing, conducted the workshop. It 
focused on four major areas: an over- 
view of assessment of students; the blue- 
print for essay examinations; objective 


examinations and item analysis; and the - 


final assessment of nursing students. = 
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Bouffant nurse’s cap 

The Tomac Formair Bouffant Nurse’s 
Cap, designed for complete hair cover- 
age, is comfortable and adjusts to 
various hair styles. Features of this 
cap include: an elastic band that fits 
under the hair at the base of the neck, 
an adjustable forehead band that ties 
in the back, and a higher crown for 
bouffant hair styles. It is larger than 
the average nurse’s cap and eliminates 
headaches and uncomfortable pinching. 

This disposable cap is made of a 
soft, masslinn material, which is cool 
and comfortable. Its blue and white 
design is color-coordinated with other 
surgical apparel. 

For further information contact Mr. 
Herman Krone, American Hospital 
Supply, 1076 Lakeshore Road E., Port 
Credit, Ontario. 


Nasal oxygen cannula 

Convenience and patient comfort are 
features of a new nasal oxygen cannula 
available from Davol Inc. 

The single-use cannula is made of 
soft, pliable molded vinyl to assure 
minimum irritation of patients’ nostrils 
and upper lips, even during extended 
use. 

Oxygen is fed from both sides to 
assure an equal supply to each nostril. 
The Davol cannula is secured over the 
patient’s ears and is held in place by a 
slip lock under the chin. It is supplied 
with an 84-inch connecting tube with 
a universal female connector that adapts 
to all oxygen sources 

The soft nasal catheters are supplied 
with generous length and can easily be 
trimmed according to patient need. 

Designated the No.3694 Nasal 
Oxygen Cannula, this product is sup- 
plied in individual boxes from Davol 
Inc., Providence, R.I. 02901, U.S.A. 
Davol is a subsidiary of the Internation- 
al Paper Company. 
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Correction 

The Pfizer Pharmaceutical division 
of the Pfizer Company in Montreal 
points out that their pinworm product, 
pyrantel pamoate, was introduced 
nearly one year ago in Canada under 
the name Combantrin, and _ not 
Antiminth (New Products, April, 
page 18). More information about 
Combantrin is available from Pfizer 
Pharmaceutical Division, 50 Place 
_ Cremazie, Montreal 11, Quebec. 
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new products 


Hand gym helps arthritis victims 

A Rheumatoid Hand Gym has been 
designed to help arrest the develop- 
ment of hand deformities resulting 
from rheumatoid arthritis, to maximize 
muscular agility and endurance, and to 
minimize pain during exercises. This 
hand gym was developed by Semyon 
Krewer, once disabled by arthritis, 
who says he has regained full control 
of his hands by exercising with the 
Hand Gym he invented. 


The gym is made of a series of 


vertical triangular frames placed at 
right angles to the plastic rods, which 
are used for isometric and stretching 
exercises. The frames are made from 
Uvex plastic sheet and the rods from 
Tenite butyrate. 

According to Mr. Krewer, the choice 
of these two plastic materials was 
important in the success of the Hand 
Gym, which has been clinically tested 
for the past two years at the Institute 
of Rehabilitation Medicine of the 
New York University Medical Center 
in New York. Mr. Krewer explains 
that the plastics were chosen for their 
ability to resist breakage. The trans- 
parency of the plastics enables patients 
to watch their hands while exercising 
to make sure they are performing 
exercises correctly. 

For further information, write to 
Eastman Chemical Inter-American 
Ltd., 40 Wynford Drive, Don Mills, 
Ontario. 


Ear/eye drops 

Roussel (Canada) Ltd. has introduced 
Sofracort ear/eye drops with an im- 
proved drop dispenser. When this 
preparation is used in the ear, it resol- 
ves irritation, inflammation, and in- 
fection. It is indicated in the eye for 
inflammatory and allergic conditions 
of the eyelids, conjunctiva, and the 
arterior segment of the eye. 

Sofracort ear/eye drops and oint- 
ment are especially effective in condi- 
tions with an associated seborrheic 
background. But they are contraindi- 
cated for viral diseases of the cornea; 
tuberculosis of the eye; fungal diseases 
of the eye; and acute, purulent, untreat- 
ed infections of the eye, which may be 
masked or enhanced by the presence 
of the steriod. The manufacturer also 
warns that if steroids are applied to 
the skin of infants for continued per- 
iods, there is a risk of adrenal suppres- 
sion, even without occlusion. 

The recommended dosage for the 
drops is two or three drops in the ear 
three or four times daily; alternatively, 
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Hand Gym 


a gauze wick can be inserted in the 
external auditory meatus and kept 
saturated with the drops. For rapid 
effect in the eye, one or two drops can 
be instilled every one or two hours in 
acute conditions (generally for two or 
three days), with a reduction to one or 
two drops three or four times daily. 

Full information is available from 
Roussel (Canada) Ltd., 153 Graveline, 
Montreal 376, Québec. 





Breast Prosthesis 


External breast prosthesis 

A new artificial breast that looks and 
feels like the normal human breast, 
and may be worn safely next to the 
skin in the cup of an ordinary bras- 
siere, is being marketed through Air- 
way Surgical Appliances of Ottawa. 

Designed for women who _ have 
experienced radical mastectomy, this 
postsurgical prosthesis is made of 
silicone rubber and gel, and manufac- 
tured by Medical Products Business of 
Dow Corning. 

The prosthesis is supplied in a wide 
range of sizes that correspond to 
weights of the human breast. Its 
naturalness comes from the silicone 
gel that closely approximates the hu- 
man breast in contour, softness, mobil- 
ity, and weight. Once in place in the 
bra, the breast will remain at the same 
temperature as the body, and the non- 
slip quality of the silicone skin will 
prevent slipping or sliding against 
the chest wall. This makes the prosthe- 
sis feel like it is part of the body. 

The prosthesis may be cleaned by 
washing it in a warm water and soap 
solution and rinsing it in hot running 
water. 

This product is being distributed 
by Airway through the intimate ap- 
parel department of many department 
stores, the fitting departments of 
surgical supply companies, and through 
pharmacies. For more information, 
contact Dow Corning Silicones Inter- . 
America Ltd., 1 Tippet a Dowie 4) 
view, Ontario. # 












Burette set for I.V. solution 

A valveless Membrane Buretrol burette 
set for administering intravenous 
solution has been developed by Traven- 
ol Laboratories, Inc. 

The new set is flexibly designed to 
allow a change from metered IV admin- 
istration to standard continuous admin- 
istration, and back again, simply and 
efficiently without opening the system. 

A hydrophylic membrane filter 
replaces the movable latex valve, which 
permits a smooth flow of solution 
and eliminates flooded chambers caus- 
ed by sticking valves. The membrane 
filter also serves as an automatic air 
shutoff valve after the chamber has 
emptied of solution. 

Supplemental medication can be 
added directly into the solution con- 
tainer, through the self-sealing port 
on the burette chamber, through a 
Y-injection site, or through the Flash- 
ball injection site directly into the vein. 

The rigid, clear plastic reservoir is 
marked in 1.0 ml units, with a total 
capacity of 150 ml; this permits admin- 
‘istration of parenteral fluids and 
medications in precise quantities and 
in precise time periods. 

For more information, write to: 
Baxter Laboratories of Canada, 6405 
Northam Drive, Malton, Ontario. 


Literature available 

O Professional services offered by 
the Consumer Information Center of 
Personal Products Company, Milltown, 
New Jersey, include providing nurses 
with educational materials on feminine 
hygiene and basic gynecologic subjects 
for patient use, and keeping them 
up-to-date on new product develop- 
ments in these areas. 

The information center distributes 
a professional information bulletin, 
“Speaking Personally,” to doctors and 
nurses who deal with women and their 
problems. The bulletin gives capsule 
accounts of news on feminine hy- 
giene and gynecological subjects in 
consumer and professional media, and 
highlights product developments in 
these fields. 

These feminine hygiene information 
programs are designed to meet the 
needs of different age levels and ability 
groups, parents, educators, and other 
professional audiences. 

Nurses who wish to receive the 
newsletter should contact the Informa- 
tion Center, Box 6, Personal Products 
Company, Milltown, N.J. 08850. 


O A series of phrases, directions, and 
questions basic in everyday nurse- 
patient communications is available in 
French, Spanish, German, Italian, and 
Polish. Called “Breaking the language 
barrier,” this series includes phonetic 
_ pronunciations in a form that is self- 
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explanatory. Questions are phrased 
so they can be answered by a “yes” or 
“no.” The series, designed to “help 
allay the anxiety and distress of the 
patient who neither speaks nor under- 
stands English.” is available free of 
charge from Warner-Chilcott Labora- 
tories Co. Ltd., 2200 Eglinton Ave. 
East, Box 2200, Scarborough, Ontario. 


O A 12-page, 4-color brochure de- 
scribes and illustrates a new series of 
the Computa-Lab automated multi- 
phasic health testing system. 


of the testing is performed from a 
central testing console, with those 
being examined reclining in chaise 
lounges. This results in minimal space 
requirements, minimum processing 
time, and economy of operation. 

Sections of the brochure give details 
of these features, as well as the com- 
puterized data acquisition and print- 
out system, automated audio health 
history taker, testing procedures, and 
tests performed. 

For a free copy, write to Internation- 
al Health Systems, Inc., 3603 Edison 


With the Computa-Lab system, most 


Place, Rolling Meadows, Illinois. 
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and 24-hour 
collectors 
in newborn 
and 
pediatric 
sizes 





| Hollister’ $ complete 
U-BAG 





Styles and 
Sizes 





get any infant urine specimen when you want it 


The sure way to collect pediatric urine specimens 
easily ... every time. . . Hollister’s popular U-Bag 
now has become a complete system. Now, for the 
first time, a U-Bag style is available for 24-hour as 
well as regular specimen collection, and both styles 
now come in two sizes . . . the familiar pediatric size 
and a new smaller size designed for the tiny contours 
of the newborn baby. 


Each U-Bag offers these unique benefits: ™ double- 
chamber and no-flowback valves ™ a perfect fit on 
boy or girl, newborn or pediatric ™ protection of the 
specimen against fecal contamination ™ hypo-aller- 
genic adhesive to hold the U-Bag firmly and comfort- 
ably in place without tapes ™ complete disposability. 


Now the U-Bag system can help you to get any infant 
urine specimen when you want it. Write on hospital 
or professional letterhead for samples and informa- 
tion about the new U-Bag system. 


HOLLISTER LIMITED + 332 CONSUMERS RD., WILLOWDALE, ONT. 
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Specialized. 


like your care. 


Stryker: 
REHABILITATIVE ASPECTS OF ACUTE 
AND CHRONIC NURSING CARE 


The first rehabilitation text in ten years, this new 
book is designed to help nurses implement 
rehabilitative measures in both acute and long-term 
care, regardless of the physical setting. Miss 
Stryker’s thorough discussion of principles, 
components (knowledge and skills), and applica- 
tions relates particularly to problems associated 
with neuromuscular and skeletal conditions. 


By Ruth Perin Stryker, R.N., M.A., Assistant Coordinator, 
Long Term Care Administration Education, University of 
Minnesota. 236 pages, 125 illus. $8.00. April 1972. 


Sanderson: 
THE CARDIAC PATIENT: 
A COMPREHENSIVE APPROACH 


Volume 2 of Saunders Monographs in Clinical 
Nursing, this new book is a comprehensive discus- 
sion of the medical and surgical aspects of cardiac 
disease. Well-illustrated chapters by 8 specialists 
provide a working knowledge of the problems, 
methods of treatment (electrocardiography, 
diagnostic techniques, specialized equipment, 
etc.), and nursing care for both the medical and the 
surgical cardiac patient. 


By Richard G. Sanderson, M.D., Associate in Surgery, 
University of Arizona College of Medicine, and 7 contributors. 
548 pages, 188 illus. $11.85. June 1972. 





W. B. Saunders Company 
Canada, Ltd. 


833 Oxford Street, Toronto 18 





Moore: 
THE NEWBORN AND THE NURSE 


Just published as volume 3 of Saunders Mono- 
graphs in Clinical Nursing, this new book describes 
the nursing care of both the normal and the special- 
problem newborn. Its detailed discussion of the 
nurse’s role during pregnancy, at birth, and in the 
first 6 weeks of the baby’s life includes material on 
embryological development, newborn _ intensive 
care, relevant cultural factors, and recent trends in 
infant mortality. 


By Mary Lou Moore, R.N., M.A., Coordinator, Maternal and 
Child Health, North Carolina Baptist Hospital School of 
Nursing, Winston-Salem. 290 pages, 107 illus. $9.05. June 
1972. 


The Nursing Clinics of North America: 

PUTTING GERIATRIC STANDARDS INTO 
PRACTICE — Lois N. Knowles, Guest Editor. UNITS 
FOR SPECIAL CARE — Julia Munch, Guest Editor. 


The current (June 1972) issue of Nursing Clinics 
features symposia on geriatric nursing standards 
and special care units — and includes a special 
article on understanding hyperuricemia. The 
standards tentatively adopted by the ANA are 
the subject of 8 articles. In each, a prominent nurse- 
writer discusses one particular standard and its 
implications for nursing practice. All of the articles 
in “Units for Special Care’’ come from Good 
Samaritan Hospital, Phoenix — a hospital renown- 
ed for its innovations in nursing practice. They 
discuss the new approaches that have been devel- 
oped for special units, for nursing care both within 
the hospital and at the patient’s home. 


Published quarterly: March, June, Sept., Dec. Averages 185 
pages per issue. Hardbound. Illustrated. No advertising. 
Available only by yearly subscription. $13.00. 





Send on approval 


0) 8636 Stryker, Rehabilitative Aspects, $8.00 


0 7905 Sanderson, Cardiac Patient, $11.85 
( 6490 Moore, Newborn and the Nurse, $9.05 


OJ Enter my subscription to Nursing Clinics beginning with the June issue; $13 per year 








O Billme 0 Check enclosed (Saunders pays postage.) 
Name Address 
City Zone 
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OPINIO! 


Are nurses ready 
for teamwork? 


“No”, the author says, “there are critical gaps in our ability to function ona 
health team.” These gaps, she believes, stem from the type of education nurses 
receive and the organizational framework of nursing services. Together, these 
make the nurse an inept collaborator and colleague. 


Alice J. Baumgart, B.S.N., M.Sc. 


A most important basis tor team work 
or collaboration is mutual trust —a 
recognition by those working together 
that each person or group involved has 
a contribution to make; that each group 
has competence, knowledge, and un- 
derstanding; and that each person or 
group has professional and personal 
integrity. To develop such a feeling, 
I suggest that nursing needs to rid 
itself of parochial concerns in several 
areas. 


Educational shortcomings 

Three conditions prevail in many 
nursing programs, which lead to diffi- 
culty: the antinursing theory bias in 
curricula; overemphasis on appealing 
to outside authority when making de- 
cisions; and careful cultivation of the 
doctor stereotype. 

These three conditions interfere with 
the nurse’s ability to become an effec- 
tive member of a health team because 





Ms. Baumgart is Associate Professor, 
School of Nursing, University of British 
Columbia. This article is adapted from a 
speech she gave in 1969 at a meeting of 
District 4, the Alberta Association of 
Registered Nurses. 


they breed fear, suspicion, and a path- 
ological dependence on authority. I 
will elaborate. 


The Anti-Nursing Theory Bias 

Typically, nursing courses consist 
of a heavy dose of medical science, 
emphasis on nursing procedures and, 
if time permits, a smattering of nursing 
theory. Thus, after two, three, or four 
years, few nurses have a clear under- 
standing of what distinctive contribu- 
tion nursing makes to patient care, 
and so find it almost impossible to be 
articulate about the nursing needs of 
patients. As a result, they retreat from 
communicating with other members 
of the health team, presumably because 
they are afraid to expose their igno- 
rance. 


Emphasis on Appealing to Authority 
A frequent refrain in nursing classes 
is “follow the doctor’s orders” or 
“check with the head nurse or super- 
visor.” The message for the student is 
clear: don’t use your head too much; 
implement policies and orders diligently 
and accurately; never make a decision 
without having it checked by an au- 
thority; never do anything that entails 
even the slightest risk. This goes so far _ 
THE CANADIAN NURSE 19 
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as charting “‘appears cyanosed,” rather 
than “is cyanosed.’’ You simply cannot 
afford to risk the possibility of mistak- 
ing blue for red! 

This curious preoccupation with 
acceding to authority in all matters has 
produced a group of professionals 
who are frightened to death of stand- 
ing on their own two feet and actively 
contributing to making decisions about 
patient care. 


Cultivation of the Doctor Stereotype 

Nursing culture is dominated by a 
stereotype of the doctor that is cultivat- 
ed in nursing schools — perhaps in- 
advertently, but nevertheless very 
carefully — and builds up strong feel- 
ings of suspicion and mistrust toward 
the medical practitioner. 

The thorough inculcation of the 
nurse with this stereotype, coupled 
with a learned incapacity to take risks, 
tend to make it exceedingly difficult 
for her to work effectively with one 
of the most important members of the 
health team. Rather than face the 
calculated risks, nurses “play it safe.” 
Rarely do they deal directly with the 
real issues of patient care. They be- 
come masters of subterfuge, often 


_ playing out the doctor-nurse game 


long enough to influence decisions. 


Organizational sources of narrowness 

The barriers to effective communi- 
cation, which arise out of the fear, 
distrust, and dependency cultivated 
in the nursing school, tend to be rein- 
forced by the organizational framework 
of nursing services. Here, my concern 
is focused on two features of organi- 
zational life: the low level of trust 
among nurses, and the lack of reward 
for clinical competence. 


Low Level of Trust 

Nursing administration tends to 
pattern itself after the so-called classi- 
cal organization or bureaucracy. If we 
look at this pattern and ferret out the 
assumptions about the nature of man 
that undergird it, we will find that 


_ a bureaucracy places little confidence 


be trusted — that 


A bureaucracy assumes that people 
are lazy, self-centered, and irresponsible 
and that they will avoid work when- 
ever they can. Thus, they must be 
persuaded, cajoled, and coerced. Fur- 
ther, it assumes that workers cannot 
they frequently 
make mistakes and exercise poor 
judgment. This requires close super- 
vision and control. 

We may consciously reject this 
view, but many of our management 
practices reflect pretty clearly that this 
is what we believe about nurses. We 
invariably end up treating staff as if 
they lacked competence and know- 
ledge. What to me is even worse, we 
treat them as if they had little personal 
or professional integrity. 

I have always found it rather strange 
that nursing needs to allocate 30 to 
40 percent of its manpower to positions 
of control and supervision. 

Further, our systems of constantly 
checking and rechecking and diluting 
the decision-making process reflects 
this particular view of man. When you 
visit hospital units, you find that 
incredible checking goes on when a 
nurse has to give a medication. In 
many hospitals, for example, there 
are elaborate procedures for the giving 
of insulin. Yet every day in many 
homes in this country patients with 
severe impairment, such as inability 
to see, manage to do this quite suc- 
cessfully. And here we are, professional 
people, supposedly highly skilled, 
having to carry out this ritualistic 
performance that says, basically, “I 
am incompetent. I cannot be trusted 
as a human being.” 

Without the kind of trust that comes 
of a more human conception of what 
we as people are like, we may be 
making it impossible for nurses to 
see each other as colleagues — surely 
a first step toward developing feelings 
of colleagueship with other members 
of the health team. 


Lack of Reward for Competence 
Traditionally, those rewarded for 
nursing have been good “physician’s 


assistants” or administrators. Conse- 
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quently, nursing has helped medicine 
and hospital administration to prosper, 
and has shamefully neglected develop- 
ment of its own discipline. 

Few nurses know how to translate 
ideals into operational realities. Many 
feel that expert care comes from an 
innate gift, rather than by learning. 
Few personal or financial rewards are 
made available for the person who is 
clinically competent. The low status 
that nursing has accorded to its own 
practice has meant there are few nurses 
capable of contributing their know- 
ledge and understanding to the making 
of decisions about patient care. 

Unless nursing is willing to accept 
the need to educate for clinical com- 
petence and make available sufficient 
rewards, nurses can hardly be expected 
to become integral members of the 
health team. 2 












The drug incident 





— a Case study 


The case as briefly described involves an actual decision faced by the faculty 
of a school of nursing. Although names and places are fictitious, the situation is 
real and meaningful to directors forced to react to new student behavior patterns. 


Vivian Wood, B.Sc.N., Ed.M. 


Carole Fowler, a Canadian girl whose 
parents were separated, had lived with 
her guardian, a middle-aged married 
aunt, while completing Grades XII and 
XIII. Her final averages were 64 per- 
cent for Grade XI, 57 percent for 
Grade XII, and 56 percent for Grade 
XIII. Her high school counselor de- 
scribed her as having “excellent groom- 
ing and social graces.” 

On completing Grade XIII, Carole 
applied to the Dalton Regional School 
of Nursing in the small Ontario city 
where she lived. She chose it because 
of its location and because “it is known 
as a good school.” 

Dalton then had a_ two-plus-one 
program. Its philosophy included the 
statement: 


The school holds a fundamental belief 
in the uniqueness of each and every 
human being who, while being an 





The author is Associate Professor, faculty 
of nursing, The University of Western 
Ontario, London, Ontario. 


integral part of a social unit, always 
aspires to be true to herself. The imme- 
diate and the ultimate goal of education 
is the development of the whole man 
and his successful integration as an 
active member of the community. 


The school provided counseling by 
faculty members to all students. Ini- 
tially, each student was assigned to a 
faculty counselor but could change if 
she wished. The counselling program 
was intended: “to provide supporting 
measures and to help the students 
acquire positive mental health concepts 
necessary for personal growth. . . .” 





This case was prepared by a research 
assistant under the direction of Professor 
Vivian Wood as the basis for classroom 
discussion, rather than to illustrate effec- 
tive or ineffective handling of a situation. 
The information was collected for the 
sole purpose of providing material for 
class discussion at the faculty of nursing, 
University of Western Ontario, London. 
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Carole, at 19, was accepted in the 
September 1968 class of 86 students. 
Her pre-entrance examination results 
were: Group Personality Projective 
Test, 10th Percentile; College Qualifi- 
cation Tests, 45th Percentile. 

After a personal interview, the 
school’s director, Dale Sims, noted 
that Carole was “personable, a good 
talker, well-groomed, and an enthusi- 
astic candidate.” 

During her first weeks at nursing 
school, Carole did not mix much with 
her classmates and did not seem to 
develop any special friends. Her faculty 
counselor described her as “composed, 
appearing aloof, and very critical of 
others — especially regarding their 
grooming.” 

In the clinical setting, Carole seem- 
ed “impertinent and overconfident 
with staff, although not intentionally; 
kind and considerate with patients, 
even if she doesn’t like them; weak in 
relating theory to practice.” 


The drug incident 

About seven weeks after the first 
term began, Carole and three other 
student nurses were found in a stu- 
dent’s room in the nurses’ residence 
looking “pretty sick.” It was approxi- 
mately 2:30 on Tuesday afternoon 
when the housemother investigated the 
situation as reported to her by a 
concerned student. 

The housemother tried to get in 
touch with the director and assistant 
director of the school, but both were 
at an out-of-town meeting and were 
not reached until about 9:00 that 
evening. Immediately on hearing the 
news, Miss Sims and her assistant went 
to the residence to question the involv- 
ed students individually. 

Carole, who subsequently wrote to 


ay Miss Sims to give her version of the 


; sient, admitted she liad taken Sig 


could be purchased without a prescrip- 
tion in drug stores, but when taken in 
a larger than normal dose, apparently 
produced a mild psychedelic effect. 

Initially, both Miss Sims and her 
assistant were shocked and upset by 
the students’ actions. Their immediate 
inclination was to expel them. But, 
before taking action, the director told 
the chairman of the board of the school 
and the hospital administrator what 
had happened. They agreed to meet on 
Thursday afternoon to discuss the 
incident and to get legal advice. This 
kind of problem had not been antici- 
pated; hence, there was no policy to 
cover it. 

The faculty, under the impression 
they were not going to be consulted on 
making a decision about the students, 
sent a delegation to Miss Sims on 
Thursday morning. Faculty opinion 
varied. Some held that these students 
should not be expelled because of the 
incident, for they felt that experiment- 
ing with drugs was occurring with 
increasing frequency in this age group. 
Expulsion could cause the student 
permanent harm — socially or psy- 
chologically. The long-range effect of 
expulsion on the other students also 
entered the question. On the other 
hand, if the students were to remain in 
the school, faculty and others would 
have the opportunity to provide help 
and guidance. 

Miss Sims cancelled the planned 
Thursday meeting and, instead, con- 
vened the faculty. Her opening remarks 
were: “Although this problem has 
never risen before, we cannot assume 
it will not happen again. On the con- 
trary, recent experiences in secondary 
schools and universities indicate in- 
creasing and more serious incidents 
of this kind are not out of the question. 


Our decision on this case will not only 





cannot afford a mistake. Neither do we 
want to be unjust to Miss Fowler. So 
let’s get to work.” 

The school’s philosophy was men- 
tioned many times during the meeting. 
Several faculty members referred to 
those sections that stressed belief in the 
worth of the individual. Eventually, 
the faculty agreed to have the students 
assessed by a consulting psychiatrist 
and to withhold final decision until he 
had submitted his report. A letter was 
to be sent to each of the four students 
to inform them of the decision. 

In considering alternatives, Miss 
Sims was most concerned about Carole 
Fowler. Some faculty members view- 
ed Carole as the principal instigator 
in the incident because she had written 
a letter to the director. 

The meeting had been characterized 
by strong opinions, and Miss Sims 
wanted to be sure that an objective and 
unbiased exploration of all alternatives 
was achieved. She sat down to develop 
a plan of action, which included writ- 
ing a letter to Carole. (Exibit A) 


What would you do? 

If you were Miss Sims, what would 
you do about Carole Fowler and the 
other students involved? Would you 
expel them? If so, how would you 
manage the effects on the remaining 
students? Would you create rules to 
govern future incidents? What alter- 
natives are available to you? 

What policies should the school have 
toward drug use? Who should deal 
with future incidents? What should be 
the faculty’s role? Should the school’s 
admission policies and procedures be 
reviewed? ‘ 

When you have formed your opin- — 
ions on these and other questions that — 
come to mind, compare them 
those of the commentators and 
















































their experience in nursing education, 
are: Janet Mackenzie, assistant direc- 
tor, St. Clair Regional School of Nurs- 
ing, Sarnia, Ontario; Dolly Goldenberg, 
assistant director of nursing, Hotel 
Dieu Hospital School of Nursing, 
Windsor, Ontario; Anna Christie, edu- 
cational consultant, Registered Nurses’ 
Association of New Brunswick; and 
Harriet Hayes, associate director of 
nursing education, the Moncton Hos- 
pital School of Nursing. * 


Is the problem important? 

Should the Carole Fowler incident 
be treated as an example for other 
students to remember? Students use 
drugs increasingly, and nursing facul- 
ties cannot pretend that the occurrence 
cited is an isolated one with no impli- 
cation for the future.1 Our panel mem- 
bers were careful to distinguish between 
the case under study and the overall 
school policy toward student use of 
drugs. They identified five major ques- 
tions: 

1. What policies on the use of drugs 
should the school set forth? 

2. Who should be responsible for 
administering rules relating to student 
drug use? 

3. What should be done about Carole 
and the others? 

4. Should the admission policy of the 
school be changed? 

5. Does communication among student, 
faculty, and administration need to be 
improved? 


School policy on drugs 

If we assume that experimentation 
with drugs will happen, should school 
policy try to keep it “outside the 
school?”’*3 There are advantages if 
it occurs in residence. Panelists agreed 
_ that policy toward student use of drugs 
_ was a major issue. 
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EXHIBIT A 


Miss Carole Fowler 
Nurses’ Residence 


Dear Miss Fowler: 


In relation to the incident that occured in the nurses’ residence on Tuesday, 
at which time you consumed a large dose of cough mixture to get a ‘“‘kick” 
or a ‘trip’, | wish to clarify your position, as it now stands, in the Dalton 
School of Nursing. 


Before a final decision is reached regarding your continuing nursing 
education in the Dalton School of Nursing, a recommendation has been 
made that you be assessed more carefully by a consultant as to your 
suitability to nursing. If the findings indicate that you are better suited to 
some other field of endeavor, you will be so advised. If further professional 
aid is needed to help you make the adjustment to nursing, you may be 
assured of its availability. 


During this assessment period, you shall be placed on probation in relation 
to your general behavior. 


This method of handling the situation will not set a precedent, as students 
are considered on an individual basis. However, if such activity is repeated 
by you or any other student in the school, this will constitute grounds for 
possible dismissal. 


Since our school philosophy states that we consider the worth and dignity 
of every individual, we are interested in you as a person and as a student, 
and therefore hope to be able to give you some assistance in making a 
satisfactory adjustment to life. 


If there are any questions regarding the intent of this letter, you are asked 
to consult me about them. 


You are also asked to make your guardian aware of the content of this letter. 
Yours sincerely 

(signed) Dale Sims 

Miss Sims, 


Director, 
The Dalton Regional School of Nursing. 











Miss Hayes said: “The most impor- 
tant issue is the use of drugs in the 
residence. Although, if it had to hap- 
pen, it is better that the drugs were 
tried in residence rather than at a 
gathering in the community. With the 
drugs in residence, these students 
would be more likely to get help if 
necessary, and I do not think the social 
effect of the drive to be accepted by 
the group would be nearly so great. 


Therefore, the total effect of trying 


the drugs would not be so great.” 

Miss Mackenzie set the drug prob- 
lem in the urban context: “We are 
concerned about the drug cult among 


a 





the young. The police tell us the drug 
scene in our city is critical, and I am 
sure it is only a matter of time until 
we have to deal with drug problems 
within the nursing school body. Our 
students may attend (some probably 
have already) a drug party, and the 
party may be raided by the police. 
Some of our students may be approach- 
ed by friends to obtain drugs for them. 
Also, some students may acquire drug 
dependencies themselves and attempt 
to satisfy these needs by illegally pur- 
chasing drugs, or by stealing drugs — 
from hospital units. ay 


“We plan, in the near future, to ha 
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our school of nursing advisory com- 
mittee discuss the drug problem, and 
help us develop guidelines to deal with 
specific problems. At present we at- 
tempt to inform all our students of the 
dangers of drug abuse by having per- 
sons working in this field talk with 
them.” 


Who makes final decision? 

Should the faculty, the director, or 
the board judge Carole? Some panel- 
ists thought the faculty should make 
the decision; others felt the director 
alone had that responsibility. However, 
all believed the board should not be 
involved. 


Miss Hayes supported the faculty, 
although recognizing the director’s 
decision-making responsibility: 

“Teachers responsible for the guid- 
ance of students would be aware of the 
increasing drug problem and foresee 
that nursing students might become 
involved. Therefore, although there 
was no written policy, discussions at 
meetings would have given the direc- 
tor and her assistant some guidelines 
as to the group feeling on the problem.” 


Miss Mackenzie took a middle posi- 
tion and opted for the existence of a 
student-faculty administration commit- 
tee with responsibility for deciding on 
problems like Carole’s. She described 
how her school would handle the prob- 
lem: 

“Our staff organization has a sub- 
committee, the admissions and promo- 
tions committee. All students admit- 
ted to and leaving the program must 
be interviewed by this committee. Its 
membership includes: the director 
(ex officio), assistant director (chair- 
man), two teachers elected by the staff 
at the annual meeting, and one second- 
_ year student elected by the students. 

_ “All but the director have equal 
voting parte The director has some 


latitude to allow prompt processing of 
students who apply to the school and 
meet its requirements without question. 
The director, in her monthly report to 
the committee, requests formal approv- 
al. 

“Where there is some question as 
to eligibility of an applicant, the direc- 
tor is required to get direction from 
the committee before proceeding. 


“The above approach has been used 
for promotions and withdrawals. If a 
student voluntarily leaves for personal 
reasons, the committee does not need 
to know these reasons — the director 
simply announces to the committee 
that the student has withdrawn for 
personal reasons. If, however, any 
staff member, including the director, 
is experiencing difficulty with a student 
and the student has not responded to 
evaluation and counseling, the teacher 
then asks the chairman of the admis- 
sions and promotion committee to call 
a meeting. The recommendations of 
this committee determine the action 
taken. It is theoretically possible for 
the director to refuse to act on the 
committee’s recommendation, but I 
hope this will never happen. 

“The director at Dalton first ap- 
proached the hospital administrator 
and the chairman of the board. Why 
would a director of a regional school 
of nursing, a supposedly independent 
body, call the hospital administrator 
to help her in decision-making? If she 
wishes legal advice then the school 
lawyer would be a more appropriate 
person to approach. 


“Our board of directors approves 
or fails to approve general policies 
and guidelines developed by the fac- 
ulty, for example, admission require- 
ments, and minimum standards for 
promotion; but the specific application 
of these to individual students is a 
aanbst rans gfe i Pte 





Miss Christie also held the faculty 
to be the decision-making body: 

“The faculty was not consulted, yet 
the incident was referred to persons 
outside the school group. I would have 
discussed this incident with at least 
the students’ faculty advisers. I would 
write Carole a letter, but would talk 
with her face-to-face before giving 
it to her.” 


Mrs. Goldenberg was the only panel- 
ist who thought the decision should 
rest with the director of nursing. 

“The director should make the deci- 
sion first and, of course, inform her 
staff. Should the situation persist, that 
is, students take drugs again, or do 
poorly in theory and/or practice, 
then she should consult the sources 
for advice open to her and, once again, 
inform her staff. It would be possible, 
also, to have the nursing teachers who 
worked with these students present at 
the school advisory board meeting, if 
it came to this.” 


What to do about Carole? 

The alternatives available to Miss 
Sims range from dismissal, to imposi- 
tion of penalties, to counseling and 
guidance, depending on whether or not 
the incident is regarded as serious. 
Then, dismissal becomes a more prom- 
inent possibility. 

Regardless of the seriousness of the 
incident, the consequences of any deci- 
sion must be projected and planned 
for. A wise decision will not only take 
into account the welfare of the involved 
students, but will also help the school 
in future similar situations. ; 

Our panel favored keeping the stu- 
dents in the school. They also antici- 
pated future problems, and encouraged 
Miss Sims to be ready for them. 


Miss Hayes was definite: 
_ “My initial reaction 
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stated philosophy, I would have been 
more interested in finding out why 
Carole needed to try the drugs. If I 
really believed ‘in the uniqueness of 
every human being’ then dismissal 
was not the answer, but dialogue, to 
try to understand the reason for the 
offence. 

“To help someone ‘develop and 
become integrated as an active member 
of society,’ we, as teachers, must be 
aware of what standards a younger 
generation has, and give a great deal 
of thought to our own feelings, so we 
can accept their behavior. But if we 
feel their behavior is not to their best 
advantage, we should be able to discuss 
it with them, objectively.” 


Miss Goldenberg held similar views: 

“As a director, I would call Carole 
into my office to discuss the situation. 
I would ask her why she took the cough 
medicine; what harm, if any, she 
thought this might cause; the implica- 
tions to herself, to other students, to 
the school as a whole, the hospital, 
patients, etc., if the ‘news’ leaked out. 

“IT think that if there was nothing 
else of an _ incriminating nature 
against the girl, and if she honestly 
and sincerely promised not to experi- 
ment again, and showed over the 
course of time that she did not, then 
the matter could be dropped at that 
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point. She could also be told that, if 
she wished, further counseling could 
be arranged. 

“If, however, she showed either 
through her care of patients, neglect of 
studies or nursing care, or serious 
defects in interaction following this 
incident, and if she ‘experimented’ 
again, then bringing her case to the 
school advisory board and/or psy- 
chiatrist would be in order.” 


Miss Mackenzie emphasized posi- 
tive action, but noted the need to show 
that the school disapproved strongly: 

“Carole did not obtain the drug 
illegally. There is no evidence that she 
had previously engaged in this kind of 
behavior. Consequently, J would view 
the situation as a foolish prank. I would 
make it clear to the girls that I disap- 
proved, and why. I think warning them 
regarding any further occurrence 
would be in order. At this point it 
might be well to assess how much 
information on drug abuse the school 
is providing to the entire student body. 

“If, however, when investigating 
the incident of Carole and her friends, 
I had any reason to suspect that a drug- 
dependency problem existed, my course 
of action would be different. 1 would be 
reluctant to have a student with drug- 
dependency problems in the school be- 
cause of the easy access we provide. 





Therefore, I would ask the chairman of 
the admissions and promotions com- 
mittee to call a meeting, and I would 
follow the recommendations of this 
committee.” 


Miss Christie also felt that Carole 
should not be dismissed: 

“Experimentation with drugs is 
typical of this age group. An incident 
like this is not too surprising, and 
possibly cough medicine is less dan- 
gerous than many drugs. 

“Referral to persons outside the 
faculty was not necessary at this time. 

“I would recommend discussion of 
the situation with the students the next 
day, and meet with those faculty mem- 
bers who were advisers to the four 
students to get their views and sugges- 
tions. 

“Expulsion of these students would 
not be wise for this first offense and 
would result in poor public relations 
for the school. 

“I would certainly agree with keep- 
ing the students in the school and at- 
tempting to provide a more under- 
standing atmosphere.” 


Admission policy needs changing? 
Borderline students often complicate 
administrative problems to a degree 
disproportionate to their numbers. 
Improved screening at the time of ap- 


THE CANADIAN NURSE 25 


a 





Gea Or nek Ro RL STR 





plication is one way to reduce such 
problems. 


Miss Goldenberg commented: 

“As Carole is already in the Dalton 
school, to consider or reconsider her 
high school record or evaluation by 
her faculty adviser would serve no 
purpose. One cannot help wondering, 
however, if her school averages and 
test percentiles were not less than the 
stated requirements of the school of 
nursing. 

“To date, her grades in the school 
of nursing appear satisfactory; and her 
evaluation from the clinical areas, 
although not so satisfactory re person- 
ality, relationships, and relating theory 
to practice, does indicate her ‘kindness 
and consideration’ to patients. 

“Therefore, because she is perform- 
ing with reasonable or average ability, 
any problems she might ‘pose require 
that she be considered individually, 
just as the school’s philosophy implies.” 


Miss Christie had some concern 
regarding the selection of students: 

“Certain policies are set down but 
not necessarily followed. Some of 
Carole’s personality problems were 
evident before admission: the report 
from her guidance counselor was 
evasive, her results in the GPPT were 
not good, her academic record from 
high school was not entirely satistac- 
tory, she seemed to have some diffi- 
culty in getting along with people. 


Need to improve communications? 
Miss Sims might do well to ponder 
the communication problems raised by 
this case. 


_ Miss Christie commented on the lack 
of adequate communication between 


- director and house mother, between di- 





rector and faculty, and between director 
and student. ; 





town, and apparently did not know 
who, if anyone, was left ‘in charge.’ 

“The faculty was not consulted, yet 
the incident was referred to persons 
outside the school group. 

“Miss Sims’ letter to Carole shows 
little understanding — too rigid and 
blunt. I would have discussed this 
incident with at least the students’ 
faculty advisers. | would write Carole 
a letter, but would talk with her face- 
to-face before giving it to her.” 


Miss Hayes also felt strongly about 
the communication and_ interaction 
regarding Carole: 

“Discussion with faculty, particu- 
larly the student’s guidance counselor, 
was lacking. Teachers responsible for 
the guidance of students would be 
aware of the drug problem today and 
foresee that nursing students might 
become involved. Therefore, there 
could have been discussions at meet- 
ings, which, even without a written 
policy, would have given the director 
and her assistant some guidelines as 
to the group feeling on the problem. 

“In assessing the total situation 
based on information given — the 
clinical evaluation, the letter of expla- 
nation, the grades achieved in the first 
few weeks — dismissal was not the 
appropriate action at this time.” 


Summary 

The discovery that students are 
experimenting with drugs raises issues 
beyond the immediate ones. What 
procedures should be used to deal 
with the case? Should the faculty be 
involved? If so, in what way? Regard- 
less of any immediate decision, should 
follow-up action be taken with the 
students? Was the problem cited avoid- 
able? Would more thorough admis- 
sion procedures have obviated potential 
problems? aie abit 





in a school of nursing, another issue 
looms. Chances that applicants have 
already experienced drug use and plan 
to continue are increasing rapidly. Can 
admission procedures be depended on 
to screen out such applicants? Is this 
desirable, or should the school accept 
the task of rehabilitating certain per- 
centages of its incoming classes? 

This last alternative may seem ex- 
treme, but schools have already learned 
to cope with cigarette smoking and 
alcohol consumption. In their milder 
forms, drugs present a similar problem, 
although legal implications are some- 
times more severe. 

Schools of nursing must develop 
admission, counseling, and decision- 
making policies relating to student 
use of drugs. As our panelists have 
pointed out, a positive approach has 
the best long-range potential. As all 
parts of the school are affected, faculty 
involvement is both desirable and 
necessary. 
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Nursing care of the child 
with purulent meningitis 








The etiology of meningitis may differ, but the principles of nursing care are the 
same. The child is in acute discomfort and requires an environment that is safe 
and conducive to rest and recovery. He needs a nurse to observe him closely 
and to interpret observations. Above all, he requires a nurse who will treat 


him gently. 


Catherine E. Cragg, B.Sc.(N), and Anja A. Laine. 


John, aged seven months, was brought 
by ambulance to the emergency depart- 
ment at The Hospital for Sick Children 
at noon on a Saturday. He was pale, 
listless, and lethargic, and had cir- 
cumoral cyanosis. 

Two weeks earlier, John had caught 
a cold. A few days after onset of 
fever and runny nose, he developed 
diarrhea, but this stopped with clear 
fluid feedings. His temperature contin- 
ued to rise at night, so his mother called 
the family pediatrician, who recom- 
mended aspirin and made an appoint- 
ment to see John. 

Three days before admission, he 
was seen in the doctor’s office. His 
temperature was normal and he was 
happy and playing. The doctor could 
find no symptoms other than those of 
an upper respiratory infection. 

At 1:00 A.M. on the day he was 
admitted, John’s temperature was 
104° F (40° C). His mother again called 
the doctor, who suggested aspirin and 
tepid sponging. By 3:00 A.M., John’s 
temperature was down to 100°F 





Ms. Cragg, a graduate of McGill Univer- 
sity, is Head Nurse of the Infectious 
Wards, The Hospital for Sick Children, 
Toronto. Ms. Laine, a graduate of Wo- 
men’s College Hospital, is Staff Teacher 
on the Infectious Wards at HSC. 


(37.7°C), and he and his parents 
went to sleep. 

At 9:00 A.M. John’s father gave 
him some juice and noticed he was ra- 
ther sleepy. He put John back to bed. 
At noon, he was given more juice, 
which he promptly vomited. He seem- 
ed limp, and his color was grey. When 
his father picked the baby up, he notic- 
ed that moving John’s neck made him 
extremely irritable. 

John’s parents could not reach the 
doctor by telephone. They decided to 
take the baby to hospital, and called 
a taxi. But before it came, they realiz- 
ed John was so sick they should call 
an ambulance instead. Within minutes 
they were at the hospital. 

The head nurse in the emergency 
department met John and his parents 
and assigned the child a room and a 
nurse. It is her job to assess patients’ 
conditions and determine which ones, 
like John, require immediate medical 
attention. 

Because John’s color was poor, the 
head nurse administered oxygen by 
mask, explaining to the parents, “It’s 
to improve his color.” John’s tempera- 
ture was 102°F (38.8°C); his pulse 
was 160 per minute; and his respira- 
tions were 80 per minute. 

The head nurse called the medical 
residents on duty and they came to — 
examine the child. One took the parents _ 
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out of the room to talk to them. By 
this time the parents were so concern- 
ed about John’s condition that they 
feared he would die. The doctor 
explained the baby was seriously ill and 
would require a lumbar puncture (LP), 
because meningitis was a possibility. 
He said John would be admitted and 
treated in hospital. 

The nurses in the emergency depart- 
ment appeared calm to the parents, but 
they, too, were concerned about John. 
A nurse was assigned to observe him 
constantly, and assist the doctors in 
diagnostic procedures. His status was 
deteriorating. When the oxygen mask 
was removed, he became cyanosed. 
His respirations were rapid and shal- 
low. 

An LP was performed immediately. 
The CSF was cloudy, and microscopic 
examination showed 2,080 white blood 
cells, of which 92 percent were poly- 
morphonucleocytes, and 8 percent, 
lymphocytes. The smear showed gram- 
negative bacilli. Sugar was 25 mg./100 
ml. (In purulent meningitis, poly- 
morphonucleocytes make up most of 
the white cells in the CSF, and sugar 
is below normal.) 

The diagnosis of purulent meningitis 
was confirmed. 


Meningitis defined 

Meningitis is an inflammation of 
the meninges, commonly caused by 
either bacterial or viral infection. 
Bacterial (purulent) meningitis is 
usually more acute than viral (aseptic), 
and demands more rigorous and specific 
treatment. Similar principles of nurs- 
ing care apply to all children with 
meningitis. 

The most common organisms found 
in the cerebrospinal fluid of children 
over one month old with purulent 
meningitis are Hemophilis influenzae 
(H. flu), Neisseria meningitidis (menin- 
gococcus), and Diplococcus pneumonae 
(pneumococcus). Most of the victims 
are under two years of age, although 
they may be older. 

Patients come from all socioeconom- 
ic groups. 

Usually the child suffers from a viral 
upper respiratory infection. Infecting 
organisms present in the nasopharynx 
invade the blood stream and are then 
carried to the meninges. During the 
acute phase, organisms can be cultured 
from nasopharynx, blood, and CSF. 
bec caeeeion may also be due to fracture or 





infection of the bony structures sur- 
rounding the brain and spinal cord. 

The child with purulent meningitis 
has hyperpyrexia, irritability, anorexia, 
and a high-pitched cry; he often 
becomes lethargic and may vomit. An 
older child complains of a headache 
and a stiff neck. Convulsions sometimes 
occur, and the child appears acutely 
ill, often with the pallor associated 
with the first stages of shock. He may 
also have a petechial rash. 

His vital signs may reveal increased 
intracranial pressure or shock. The 
pupils are usually constricted, and 
Kernig’s sign (inability to extend the 
knee when the hips are flexed) and 
Brudzinski’s sign (flexing of legs when 
the head is bent forward) are positive. 
The onset of the disease is sudden and 
the progress is rapid. Permanent dam- 
age can result from even a few hours 
delay in treatment. 


Possible consequences 

The child may die from shock that 
results from overwhelming infection or 
peripheral vascular collapse. Increased 
intracranial pressure may produce brain 
stem damage incompatible with life. 
Sometimes the child is left with perma- 
nent, often serious, sequelae such as 
mental retardation, deafness, or convul- 
sive disorders. 

Subdural effusion, hydrocephalus, 
cranial nerve palsies, or arthritis may 
occur. Diffuse intravascular coagula- 
tion, associated with meningococcal 
infection, can lead to ischemia and loss 
of fingers, toes, or even limbs. 


Treatment 

Childhood meningitis is a medical 
emergency. Doctors at HSC have es- 
tablished a regimen to ensure imme- 
diate, consistent treatment for children 
with purulent meningitis. This regimen 
defines the procedures to be carried 
out in each area and coordinates the 
activities of medical and nursing staffs 
in the emergency department and the 
infectious ward. 

The study that led to this regimen 
began in 1965. Since then, the mortality 
rate for purulent meningitis in children 
over one month of age has been reduc- 
ed from more than ten percent to less 
than three percent. 

Nursing care has played an important 
part in this success. The nurse is 
responsible for observing the child’s 
condition, for instituting life-saving 





measures, and for maintaining anti- 
biotic and supportive therapy as 
ordered. Further, she keeps the child 
as comfortable as possible and helps 
support his parents during a time of 
acute anxiety. 

All children under two years of 
age require constant observation for 
the first 24 hours of treatment because 
their condition can deteriorate rapidly. 
Children of any age who are semi- 
comatose, unconscious, who have 
convulsed, or are in shock, also receive 
constant care. 

Antibiotics are used to destroy the 
infecting organisms. At HSC, the 
regimen specifies that ampicillin be 
given intravenously q. 4 h. for 7 days, 
400 mg. per kg. of body weight per day. 
All common organisms that cause 
meningitis in children more than one 
month old are sensitive to ampicillin. 

For children known to be allergic 
to penicillin, chloramphenicol is given. 
Supportive measures and medications 
are used to treat complications. 

All patients with meningitis are 
admitted to the infectious ward or to 
isolation rooms in the intensive care 
unit. 

Isolation technique, including hand- 
washing and the use of gowns and 
masks, is practiced for at least the first 
24 hours of antibiotic therapy because 
of the danger, to other patients and to 
personnel, of infection (especially by 
meningococcus) from the  naso- 
pharyngeal secretions. 

So there is a minimum of delay, a 
cart is kept ready in the emergency 
department with all the equipment 
necessary to initiate treatment prescrib- 
ed in the meningitis regimen. A cut- 
down tray and intravenous tubing are 
on the cart, with specimen tubes for 
cultures and blood samples. An IV 
cutdown ensures reliable, continuous 
infusion for antibiotics and emergency 
medications. 


John’s admission 

The regimen and isolation technique 
were put into effect. All personnel 
who came in contact with John wore 
gowns and masks and washed their 
hands after they were with him. 

As soon as the specimens were col- 
lected and while the cutdown was being _ 
started, one of the residents gave John © 
hydrocortisone (Solu-Cortef) and ampi- 
cillin Ndi a rat? vein needle. ‘Hy - 














fects of inflammation and shock. Diphe- 
nylhydantoin (Dilantin) was given in- 
tramuscularly to prevent convulsions. 


Throughout all these procedures, 
John’s condition remained about 
the same. The nurse in the room con- 
tinued to monitor vital signs and to 
observe the child closely for any 
change. The nurses outside the room 
were concerned with his parents, who 
were obviously upset. Mother was in 
tears and afraid that he might die. 

John’s parents knew something about 
meningitis. A friend’s child had died 
of meningitis, but Mother had recently 
heard of a child who had recovered 
completely. They felt they should 
preserve outward calm, but their worry 
about their son made calm impossible. 
A nurse took them to the “Quiet Room” 
—a place where they could have 
privacy and where they had access to 
a telephone — and gave them reports on 
what was happening. 

At 2:00 P.M., John was ready for 
admission to the isolation ward. The 
nurse in emergency telephoned the 
nurse-in-charge on the ward to inform 
her of the baby’s condition and the 
treatment given. The doctor who had 
been involved in his care went to 
speak to the parents. He told them 
John had meningitis and was critically 
ill. 

The nurse informed them that John 
was on his way to the ward. To give 
them a clearer picture of the child’s 
condition, she said he was still awake 
and sucking on his soother. She also 
told them about the isolation ward and 
the special precautions they would 
have to take. 

A nurse on the ward, assigned to 
provide constant nursing care to John, 
prepared the room to receive him. 

She set up suction and oxygen 
equipment and a mouth-care tray; 
she brought in an electronic probe 
thermometer, a small blood pressure 
cuff, and a flashlight for taking vital 
signs; and she took in paper and a 
a pencil so she could record observa- 
tions without leaving the room. The 
doctor’s examining equipment is kept 
at the bedside when these patients 
are admitted. 

The nurse brought the ward emer- 
_ gency cart to the door and set up the 
_ laryngoscope with the small blade. 
_ She drew emergency drugs into syringes 


_ so they would be ready for instant use. 


Her main Seyi lar ate John’s 


arrival would be to observe the child 
constantly, monitor vital signs, watch 
for convulsions, control temperature, 
maintain a clear airway, and prevent 
aspiration if the child vomited. She 
also would help and reassure the 
parents. 

When John arrived on the ward, he 
looked so acutely ill that the ward staff 
feared he might not survive the night. 
He was pale, listless, and lethargic. 
Within minutes, the nurse noted twitch- 
ing of hands, feet, and body, which 
lasted a few seconds. She promptly 
reported this convulsive activity to the 
doctor. 


Vital signs 

When caring for a child with men- 
ingitis, the nurse must be aware of the 
significance of the signs she is observ- 
ing. Temperature, pulse, respirations, 
blood pressure, and pupil reaction are 
noted every hour for at least the first 
24 hours after admission. High tem- 
perature can precipitate convulsions 
and increase the brain’s metabolism and 
oxygen requirements. 

The pulse is rapid if the child is 
in shock, slow if there is increased 
intracranial pressure. Respirations 
become more rapid or labored with 
shock or distress. Blood pressure drops 
in shock, and rises with increased 
cranial pressure. Pupils dilate with 
increased intracranial pressure. The 
nurse is concerned with any fluctuations 
in the vital signs. 

The nurse also records the child’s 
intake and output. 
fluid administered by the intravenous 
route must be minimal. Usually the 
amount ordered is less than normal 
fluid maintenance requirements, be- 
cause too much fluid can cause cerebral 
edema. The nurse regulates the IV 
carefully to avoid overhydration. 

Output is carefully monitored and 
compared with intake. Urinary excre- 
tion decreases with shock and inade- 
quate circulation to the kidneys. Exces- 
sive intake over output levels may lead 
to increased intracranial pressure. 

The child is given nothing by mouth 
for the first 24 hours because of the 
dangers of overhydration, convulsion, 
vomiting, and aspiration. Clear fluids 
are given first to avoid aspiration 
pneumonia if the child vomits. 

The nurse assesses the child’s general 
appearance, color, and comfort. The 


fontanelle may be bulging and pulsat- 
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ing. She looks for neck rigidity, arch- — 
ing, photophobia, and a high-pitched © 
cry — indications of meningeal irrita- 
tion. She notes the level of conscious- 
ness and the presence of petechiae or 
purpuric rashes. Convulsions, ranging 
from twitching of extremities to grand 
mal seizures, are reported promptly 
and recorded accurately. 


Medication 

The nurse is also responsible for 
administering the prescribed medica- 
tions. 

As mentioned previously, ampicillin 
is given intravenously q.4 h. for 7 days. 
It must be administered in less than 
half an hour in a minimal amount of 
intravenous fluid to avoid overhydra- 
tion, but be diluted enough to prevent 
phlebitis caused by chemical irritation. 
If the IV is not running satisfactorily, 
ampicillin is given intramuscularly 
until a new IV can be started. 

Dilantin may be given q. 8 h. for 
5 days as a prophylactic measure 
against seizures. Diazepam (Valium) 
or Paraldehyde is kept on hand for 
immediate treatment of seizures if they 
occur, 

Solu-Cortef is given intravenously 
as prophylaxis or treatment for cere- 
bral edema, or in the treatment of 
septic shock. It is administered q. 6 h. 
and is not mixed with the ampicillin. 
Antipyretics, such as aspirin or 
acetominophen (Tempra), are given 
rectally or orally to lower the elevated 
temperature. 

The room is kept cool, the child 
has few coverings, and tepid spong- 
ing may be used to bring the tem- 
perature to normal. 

Mannitol may be used in case of 
cerebral edema to stimulate fluid 
excretion. It is kept on hand and may 
require warming to prevent crystal- 
lization. Emergency drugs, such as 
sodium bicarbonate, calcium gluco- 
nate, and adrenalin 1:10,000, are kept 
on hand for use in respiratory or cardiac 
arrest, 

Intracutaneous O.T. 1:2,000 or 
Tuberculin PPD 5 TU is used to 
screen for possible tuberculous menin- 
gitis. 


Environment : 
A child with meningitis wants to — 


be left alone. It is difficult for most — 


nurses to remain in a room with a 
patient for eight hours without con- — 
tinually fussing over him. The chil 
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requires a quiet, cool, nonstimulating 
environment to avoid irritation and 
convulsions. He needs to be handled 
gently at all times. He requires careful 
positioning, good skin and mouth care; 
but above all he needs rest. The nurse 
plans and organizes her care to allow 
the child as much rest as possible. 


John’s progress 

John’s vital signs were unstable. His 
temperature ranged from 36.5°C to 
39.1°C. The apical heart rate was 146 
to 172 per minute, respirations 44 to 
84 per minute, and systolic blood pres- 
sure 88 to 106. His pupils were equal 
and reacted quickly. He was extremely 
irritable and his cry was high pitched. 
He slept when undisturbed. His fonta- 
nelle was bulging and pulsating. The 
nurse stayed with him constantly. 

John’s parents were aching with 
worry, and his mother wanted to stay 
as close to him as possible. The nurses 
on the ward tried to ease their prob- 
lems. Visiting hours were relaxed so 
they could come and go as they wished. 
They were taught isolation technique, 
and were allowed to spend as much 
time as they wanted in John’s room. 
He was unaware of their presence. 

Later in the evening, cots were set 
up nearby for the parents so they could 
stay all night if they wished. The nurse 
with John explained what she was 
doing as she took the vital signs and 
administered medications. The parents 
felt reassured by knowing what was 
going on, and were relieved as John’s 
temperature started to come down. 

The nurse-in-charge gave them cof- 
fee, and made sure the residents on the 
ward spoke to them frequently and 
reinforced the medical information. 
When John seemed a bit more settled, 
his parents decided to go home to get 
some rest, as they had been at the hos- 
pital for more than 12 hours. They 
were encouraged to keep in touch by 
telephone. 

Supporting and informing parents is 
an important part of each nurse’s job. 
Many parents of children with meningi- 
tis not only suffer the worry of having 
a critically ill child, but also have 
a number of misconceptions and super- 
stitions about the disease. Many may 
not speak English and do not fully 


_ understand the explanations given. 


oe 


The calm, reassuring attitude of the 


to many parents than factual informa- 
tion they cannot absorb at a time of 
crisis. The nurses cannot offer false 
hope, but they can give realistic infor- 
mation about the child’s condition. 

The moring after admission, the 
bacteriology department called to report 
the growth of the gram-negative rod 
seen in the CSF specimen taken in the 
emergency department. They confirm- 
ed the tentative diagnosis of meningi- 
tis caused by H. influenzae type B. 

John remained irritable. However, 
he was alert, sucking on his soother, 
and appeared hungry. He tried to sit 
up and his neck was no longer stiff. His 
cry was less high pitched; his vital signs 
were more stable, but his temperature 
was still 38.6°C. 

Although John was still irritable 
and uncomfortable, physical contact 
between mother and child seemed to 
help them both. The nurse encouraged 
the mother to hold her baby, and showed 
her how to avoid disturbing the IV. 

By afternoon, after 24 hours of anti- 
biotic treatment, he was ready to toler- 
ate clear fluids. The nurse gave his 
mother small amounts to feed the 
child. John drank the juice eagerly and 
did not vomit. As he tolerated fluids 
well, the IV rate was decreased and 
Dilantin was given orally. 

His parents were pleased to see im- 
provement, although they knew their 
son was still seriously ill. 


John improves 

By the third day of treatment, John 
had shown marked improvement. His 
temperature returned to normal. He 
was still irritable, however. An LP 
was performed, which showed a reduc- 
tion in the number of white blood cells. 
A culture grew no bacteria. 

Hydrocortisone was discontinued, 
vital signs were taken less frequently, 
and his nurse was assigned to care for 
other children as well. 

By the fourth morning, he was alert, 
smiling, and taking an interest in his 
surroundings. Solids were added to his 
diet. The IV rate was reduced to the 
minimum necessary to keep the cutdown 
line patent. Dilantin was discontinued 
on the fifth day. 

From that time, John continued to 
progress. He was a happy infant who 
ate well and played with his mother 
and with the toys he was given. The 


nurse was concerned about protecting — 
he kicked and moved — 


the IV now that 
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about more, because the intravenous 
ampicillin therapy had to be continued 
for a full seven days. 

The nurse observed the cutdown 
site closely for signs of phlebitis, a 
common complication of prolonged IV 
administration of medications. If phle- 
bitis had developed, a stab IV would 
have been started. 

The nurse also had to plan for 
playthings that would stimulate, but 
not frustrate, John while he was res- 
trained because of the IV. His mother 
brought bright pictures and toys from 
home and was able to spend a long 
time with him each day. 

In hospital, John showed no signs 
of brain damage or other complications. 
He responded to visual and auditory 
stimulae; he did not vomit, and _ his 
temperature remained normal. His 
parents said he seemed as bright as 
before admission. The nurses found 
his behavior normal for a seven months’ 
old child. 

On the seventh day of treatment, 
ampicillin and the IV cutdown were 
discontinued. An LP revealed clear 
CSF. John was kept in hospital another 
48 hours so he could be observed for 
signs of relapse or complications. He 
remained well and proved an even 
more charming baby once the restric- 
tions of the IV were removed. 

On the ninth day after admission, 
John was discharged, apparently well. 
His parents were afraid that he might 
have suffered brain damage and were 
looking for any sign of abnormality. 
Much to their relief, none was apparent. 

Two weeks after discharge, he return- 
ed to the follow-up clinic. He balanced 
on his mother’s knee and showed great 
interest in what was happening around 
him. He had started to creep since 
going home. The doctor confirmed 
that he could find no aftereffects, and 
reassured John’s mother. 
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I Paint What I Feel 











Play is the language of children. In play they communicate and 
express their feelings to those around them. 

lf ever there is a time in a child’s life when he needs to express 
his feelings, it is when he is hospitalized. It is then that he experiences 
the deep feelings of loneliness, fear and anger; his need to express 
these feelings is just as vital as his need for food and drink. The 
better the play facilities we provide, the more opportunity we give 
him to work out his feelings in a healthy way. Without these outlets, 
his feelings may be expressed in less healthy ways, such as excessive 
crying, temper tantrums, nightmares, bed wetting and, perhaps 
saddest of all, withdrawal. 

A child does not cease to be a child when he crosses the 
threshhold of the hospital. As soon as he is physically able, he wants 
fun, laughter, music, and noise — all those things that make up a 
child’s world. 

Providing fun does not have to be a costly operation. Children 
neither need nor want expensive toys or elaborate equipment. 

Paint the walls in bright, lively colors; hang posters and pictures 
on the duller parts. In every area where a child has long, anxious 
waiting periods, set up a table with play-dough, paper, paste, scissors, 
pencils, crayons, and paint, and let him do what he likes doing best 
— creating something with his own hands. 

As the child plays, the tension goes and some of the fear leaves. 
What he creates can sometimes reveal clearly what troubles him; its 
very creation brings him emotional release. 

| have some pictures painted by children at The Hospital for 
Sick Children — pictures that are revealing, moving, charged with 
emotion; pictures painted spontaneously and without guidance. In 
many cases the child comments about his picture. 


Jean Fader, Director 

Department of Recreation & Volunteers, 
The Hospital for Sick Children, 
Toronto, Ontario. 






















Cystic fibrosis is a miserable 
disease. A child may have to 
take up to 100 pills a day, 
undergo back poundings to 
loosen the phlegm in his chest, 
and sleep in mist tents to 
breathe. When you are eight 
years old, a lot of anger can be 
directed against the people 
looking after you. Bill talked 
about his picture — he was on 
top of a mountain rolling big 
boulders down on his “‘victims.” 
When asked who the victims 
were, Bill answered with a list 
of people he would like to see 
“getting it.” 





Little boys usually like to draw cars. But the car Jonathan, aged 
4¥2, painted was the one in which his mother was killed and his 
father and two sisters so severely injured that they required in- 
tensive care. Jonathan was not seriously injured, but he was kept 
in hospital several weeks to help prepare him for his mother’s 
death. He would come in the playroom and say, “I’m going to 
paint my Dad’s car again.’’ He knew the car was red, but he 
always painted it black. He remembered a wheel flying by and 
that the sun was shining. 


For Noreen, aged 10, who was 
from a Nairobi village, being 
separated from her parents and 
friends for many months was a 
heart-rending experience. The 
pictures she painted of her 
home were hung around her 
room. They brought tears to her 
eyes, and perhaps a little relief 
from her loneliness. 


Cathy, aged four, had cancer, and it was necessary to remove 
one of her feet. The experience was so overwhelming for her that 
she couldn’t talk about it; but she would paint this picture over 
and over again. Finally, as time went on, Cathy was able to talk 
about her picture and what it meant. 





When you’re going home, it’s a red letter day. And this is how the 
hospital looked to Gayle, aged six, the day she left. 





Sometimes a child who is both physi- 
cally ill and emotionally disturbed 
comes to hospital. Life usually has 
been unkind. This disturbing picture 
was painted by a od confused 13- 
year-old boy. Wayne is a deaf mute 
who has had more than his share of 
grief and misery, both in his home and 
in his personal life. In this picture he 
depicts some of his turmoil. 








This picture looks like the kind 
of wash-painting a 4¥2-year-old 
might do. But when Kevin was 
asked if he would like to talk 
about his picture, he said this 
was the way his leg looked 
after it was caught in an elec- 
tric lawn mower. ‘“‘This is how 
my leg feels.” 





Bruce, aged five, had painted a picture; then, at the last moment, 
he took paint and blacked it out. He had leukemia and died a 
few days later. Black is used a great deal by children who have 





leukemia. 
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The loneliest and perhaps most frightening place in the whole 
hospital, must surely be the isolation unit. The young child cannot 
understand why he must remain alone. He may feel he is being 
punished for something he has done. Shawn, aged four, in isola- 
tion for many months, made this picture. Because his movements 
were limited by the Stryker frame he had to occupy, he became 
intensely aware of the facial expressions of the people who sat 
beside him. 
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The Hospital for Sick Children is the largest children’s hospital in 
North America. To the eyes of a child, it must appear immense 
and frightening. This picture, by Christopher, aged nine, ex- 
presses this feeling as he illustrates the size of the ambulance 
that brought him to hospital, compared to the size of the hospital. 





This picture was painted by a child who was also in isolation. It 
was drawn by Stella, a little Indian girl, aged five, who was badly 
burned. It is a self-portrait made when she saw herself in the 
mirror for the first time after many months in isolation. Her hair 
was Starting to grow back and there was a particularly ugly burned 
patch on her cheek. 


A 10-year-old boy who knew | had a number of 
children’s paintings gave me his picture with the 
words, ‘‘No art collection should be without the 
Mona Lisa.” 








Hospital recreation helps 
adolescent patients 


In the department of recreation and volunteers at The Hospital for Sick Children 
in Toronto, staff members work with adolescent patients to help them express 
their emotions in ways that make them happy. 


Patrick White, B.A. 


When a group of neighbors got together 
after a hockey game, the topic of 
conversation was the huge boulder in 
the middle of the host’s backyard. The 
problem was what to do with it. Every- 
one had a solution. 

“Well, you could always blow it to 
pieces with a stick of dynamite.” 

“Yeah, or you could bulldoze it out.” 

“No, too messy! Get a crane.” 

At this point, the host’s wife and 
teen-aged son entered the conversation. 
“Why don’t we plant flowers around it 
and make a rock garden?” The boy 
added, “I know. Let’s hire an artist and 
make a sculpture of it.” 

In our hospital’s recreation depart- 
ment, we have had problems under- 
standing and working with the adoles- 
cent patient. The recreation depart- 
ment, or “emotional department’ as 
we sometimes call ourselves, concen- 
trates on the patient’s need to get things 
“off his chest.”” We hope that through 
our staff and facilities, we can help the 
patient express and overcome his anger, 
frustration, boredom, loneliness, sad- 
ness, and fear. 

The goal of recreation is enjoyment. 
‘or some people, expressing joy is easy. 
or Sys the peed to do ea. is a 


sure sign of ill health, whether physical, 
psychological, or emotional. A person 
who cannot or does not enjoy himself 
needs help. He might need the oppor- 
tunity to talk to someone. He might 
need a place where he can relax and 
meet people his own age, or use equip- 
ment, such as a pool table. 

Our department has the staff, 
facilities, and equipment that enable 
people to meet in a relaxed setting and 
enjoy each others’ company. We also 
help adolescents who need someone 
to teach them new skills, which will en- 
able them to enjoy life in new ways. 


Patients respond to staff 

Recreation at The Hospital for 
Sick Children, an 800-bed hospital for 
patients up to 18 years of age, requires 
a full-time staff of 23. The director is 
a trained nursery school supervisor; 
the 19 women and 4 men on the staff 
have backgrounds in teaching, child 
care, and recreation. Trained volunteers 





Mr. White received a B.A. from the Uni- _ 


versity of Toronto in 1969. Since then, 


he has worked at The Hospital for 1 Sie ; 
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double the number of people working 
with patients in recreation. We find 
that teen-age patients respond best to 
staff and volunteers closer to their own 
age. 

TOME facilities include a large com- 
plex of rooms on the 11th floor of the 
hospital, furnished with pool and ping 
pong tables, color television, stereo, 
refrigerator, and stove. However, 
these facilities, distractions, and games 
are not always enough. Some patients 
have to work their way through several 
degrees or kinds of emotional upset 
before they are able to have fun. 

Recently one of our staff asked me 
to visit a 16-year-old patient in a single 
room on the isolation ward. The boy 
kept his lights off, his blinds closed, 
and seemed to sleep all the time. The 
doctors and nurses were concerned that 
this withdrawal could have serious 
consequences. The recreation staff 
believed that a male visitor might help 
the boy. 

On my first few visits, I doubt if he 
said more than 10 words to me, and 
these only short answers to questions. — 
He resented eas ert ee ‘ 

















condition improved a few days later, 
he was moved to a room in an open 
ward with a younger roommate. When 
his hostility gradually evaporated and 
he became more talkative, he and I 
discovered we had a common interest — 
cribbage. As we played the game and 
chatted, we became better acquainted. 
He was still receiving intravenous 
infusions; although he could walk 
around, he preferred to stay in bed 
and read or watch television. 

A few days later he moved again, 
this time to a room with a boy his own 
age, and his intravenous was discontinu- 
ed. At last he was free to get his In- 
dependence Badge,* to go unaccom- 
panied to the cafeteria and to the 
recreation areas. But he was reluctant 
to come to the 11th floor recreation 
area because he was embarrassed walk- 
ing around in his pyjamas when most 
patients were dressed. He was angry 
that his clothes did not arrive for some 
time because of a series of complicat- 
ed delays. 

During longer periods that we spent 
together over coffee, I began to see 
some relationship between his personal 
life and his behavior in hospital. He 
told me his father had died of an ail- 
ment similar to his. When I asked him 
if this frightened him at all, he laughed 
nervously, admitting it did. 

Soon he began coming to the 11th 
floor regularly with his roommate to 
play pool. He appeared to have a good 
time, mixing well and expressing real 
satisfaction with a Sunday evening 
discussion led by our chaplain. Resent- 
ment, anger, embarrassment, and fear 
eventually gave way to enjoyment. 


Outlets for positive feelings 

The recreation department does not 
claim it was solely responsible for this 
boy’s change in attitude. His recovery, 
brought about by excellent nursing and 
medical care, was the most important 
factor. Nor do we claim that the change 
extended beyond his period of hospital- 
ization, although we hope and suspect 
_ it did. What recreation did was rein- 





*Since The Hospital for Sick Children is 
a pediatric hospital, unsupervised move- 

_ment of younger patients between floors 
__ is not encouraged. As this restriction was 
not suitable or entorceable for teenagers, 
the Independence Badge was introduced 
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force the healing process by providing 
outlets for his positive and negative 
feelings while he was in hospital. 

Because of the nature of recreation 
work, a patient often forms strong 
relationships with staff members. 
Part of our job is sympathetic listening; 
another part is involving the patient in 
activities he would normally engage in 
with friends at home. Occasionally, 
the adolescent patient is more skillful 
than the staff member in these pursuits. 
Thus, in some ways, the patient feels 
he is our equal. In other ways, he is 
not, for we have to enforce rules and 
set limits. 

When a patient complains about 
rules, an explanation sometimes helps. 
But since our main concern is the 
patient’s feelings, we have to be care- 
ful not to explain the feelings away. 
If a patient tells us he is frustrated 
because he can’t smoke in his room, 
we don’t deny his frustration. Neither 
do we support the idea that he should 
be allowed to smoke when no staff 
member is present. Most adolescents 
understand why. Usually, but not 
always, a member of the recreation or 
nursing staff can be with him when 
he wants to have a cigarette. 

When adolescents question the 
restrictions on smoking, use of the 
cafeteria, or visitors to the 11th floor 
recreation area, they are behaving 
normally. They also question restric- 
tions placed on them for medical 
reasons. 


Help of other staff needed 

A conflict arose between the nurs- 
ing staff and a patient confined to his 
ward for the first couple of days in 
hospital. This patient argued that, if 
he were being kept on the ward because 
he was depressed, he would improve if 
allowed to come to the recreation area 
and play pool. That made sense until 
the head nurse explained to the recrea- 
tion worker that depression was only 
part of the story. The boy was receiving 
heavy doses of a drug and, until the 
medical staff was sure his condition 
was controlled, he would continue to 
be restricted. As that made even more 
sense, the worker explained this to the 
patient, then worked out what could be 
done in the meantime. 

Two things are important here. One 
is that ea ig our bi in recreation 
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tions imposed by his condition. The — 
other is that we must be careful not — 


to identify completely with what the — 
patient perceives to be his needs. We — 


must not question the wisdom of 
decisions made by medical and surgical 
staff. 


a 


Our department, by itself, would be 3 


and 
therapists 


ineffectual. Physicians, nurses, 
occasionally occupational 


request our help. Members of the 


recreation staff also attend conferences 
on the care of individual patients and 
have access to patients’ records when 
needed. 

To counterbalance our tendency to 
see things from the patient’s point 
of view, we need to know more about 
the adolescent’s particular illness and 
its treatment. We need the help of 
other members of the team caring for 
him. However, because of the nature of 
our relationship with the patient, we 
believe we can offer other staff members 
some insight into how the patient feels 
about what is happening to him. This 
insight might not change the treatment 
the patient needs to recover, but it 
could change the way in which that 
treatment is administered. 


Finding the right solution 

Our solutions to our problems are 
too often like those suggested for the 
boulder in the garden. Sometimes we 
feel angry enough to use the dynamite 
solution. Occasionally we bulldoze the 
problem out of our way. With more 
skill we can remove it; with a little 
imagination, we can come up with a 
superficial solution that only succeeds 
in hiding the problem. None of these 
solutions is entirely satisfactory. 

We can, if our hearts and minds are 
in it, face the patient’s problem like the 
boy who suggested hiring an artist. 
When a patient has a problem, he wants 
to be freed from it. Can we do less than 
try to oblige him? ay 











Adopters and laggards 


How much does continuing education change a nurse’s practice? The 
author reports on a study to measure the before-and-after adoption of six 
nursing practices presented in a nursing institute. 


Helen L. Shore, B.Sc.N., M.A. 


Continuing education programs for 
nurses have become more numerous 
and varied in recent years. These pro- 
grams are necessary to help practition- 
ers keep their skills and knowledge 
current, because changes in health 
care are occurring rapidly. Continuing 
education should be designed to bring 
about change in nursing practice as a 
result of a change in behavior of the 
individual nurse practitioner. 

The learning by participants in a 
particular program can be measured 
in four major areas: knowledge or 
information acquired, change in atti- 
tudes, skills learned, and acceptance 
of new ideas or practices.' 

The adoption concept can be used 
as a measure of the effectiveness of 
an educational program. Adoption of 
a new idea or practice means the in- 
tegration of that practice into the 
normal behavior pattern of the learner. 
People do not accept new ideas or 
practices immediately upon hearing 
about them. 

The time from initial knowledge to 
final acceptance may range from a 
few days to many years. The decision 
to change is ordinarily the product of 
a sequence of events and influences 
operating through time. Adoption of 
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a practice consists of a series of steps, 
which include: 1. learning about the 
practice, 2. becoming interested in the 
idea, 3. searching out more information 
about it, 4. trying out the practice on 
a small scale, and 5. adopting the 
practice and using it as part of one’s 
ongoing behavior. * 

An adoption score can be calculated 
for an individual, depending on his 
degree of adoption of a recommended 
practice, by assigning a value for each 
stage in the process: 0 for not aware, 
0.2 for awareness, 0.4 for interest, 0.6 
for evaluation, 0.8 for trial, and 1.0 for 
adoption. It is important to know the 
amount of the score due to prior 
influences to be able to determine the 
amount of the score that results from 
the learning experience. 

Three calculations are made: the 
adoption score due to prior influences, 
the adoption score achieved as a result 
of the institute, and the adoption score 
from all sources. For example, an 
individual who was at the awareness 
stage in relation-to a recommended 
practice prior to a learning experience 
would score 0.2; the total adoption score 
for the same individual might be 1.0, 
the highest score that could be achiev- 
ed for one practice; the bi a SCOTE: 
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achieved as a result of the learning 
that occurred at the institute would then 
be 0.8.4 


The institute 

The study reported here attempted 
to measure the effectiveness of a nurs- 
ing institute by a before-and-after 
measurement of adoption of clearly 
specified and identified nursing ac- 
tivities.5 The study was conducted in 
Vancouver with nurses who attended 
an institute on nursing assessment in 
February, 1969. The institute was 
designed to enable participants to 
explore the nature of nursing practice, 
with particular emphasis on the tech- 
niques of assessing needs and planning 
nursing care for individual patients. 

Dorothy M. Smith, dean of the 
college of nursing and chief of nursing 
practice at the J. Hillis Miller Health 
Center, University of Florida, conduct- 
ed the institute. The program provided 
opportunity for a variety of learning 
activities for the participants. 

Each nurse visited a patient and 
collected a nursing history, using a 
guide form. The participants used this 
information to write objectives for 
nursing care and the specific nursing 
methods that could be used to achieve 
these objectives. 

Using these resources, Dean Smith 
further elaborated, discussed, and 
clarified the process for the group. 
The institute ended with a discussion 
of strategies for introducing new ideas 
into practice settings. 


Measure of effectiveness 

The adoption concept was used to 
measure the degree to which partici- 
pants at the institute changed their 
behavior in the use of six nursing 
practices that were presented at the 
institute. 

The six nursing practices were: 
1. writing a nursing history using a 
standardized form, 2. using the nursing 
history to formulate objectives for 
nursing care, 3. devising specific nurs- 
ing methods to achieve these objectives, 
4. evaluating the objectives and methods 
through the use of progress notes, 5. 
_ modifying the objectives and methods 


in terms of the patient’s progress, and 


6. preparing a wiring discharge sum- 





Six practices involved in the nursing 
process: the extent of use prior to the 
institute, the extent of use as a result of 
learning at the institute, and total 
adoption from all sources. Each partici- 
pant was also assigned a score for the 
extent to which all practices were in use 
prior to the institute, the extent of use 
as a result of learning at the institute, 
and total adoption from all sources. 

The adoption scores provide a 
basis for dividing participants into 
adopter categories, ranging from those 
first to accept a practice to those who 
are last or never adopt. 


Participants 

The population for this study was 
drawn from 122 nurses who attended 
the nursing assessment institute. Ninety 
nurses who were employed within a 
30-mile radius of Vancouver were 
selected for this study, but four could 
not be contacted because they had 
moved from the area, five were ill and 
not available, and two were eliminat- 
ed because they were consultants on 
nursing practice and familiar with the 
material presented at the institute. 

The remaining 79 nurses were in- 
terviewed. In addition to the adoption 
scores and categories that were comput- 
ed for each participant, information on 
certain socioeconomic characteristics 
was collected from each nurse. 

The age range of the participants was 
21 to 60 years. Twenty-one percent 
were in the 36-40 year age category, 
which was the median group. There 
were 78 female nurses and one male 
nurse in the sample group. There were 
41 single nurses, 32 married, and 6 
who were separated, widowed, or 
divorced. 

Educational preparation in nursing 
was measured by the type of program 
from which the nurse graduated. Near- 
ly one-half of the nurses, 49 percent, 
were graduates of a diploma school 
of nursing; 26 percent were diploma 
school graduates with a one-year 
university certificate; and 24 percent 
were nurses with a university degree, 
one of which was at the master’s level. 

The number of short courses attend- 
ed in the past two years was measured 
and it was found that the median num- 
ber of courses was 2; 37 percent of 
nurses attended this many courses. 


Fifteen hospitals and three public ; 


s iramesdinyhs 3) 


ing institutions. The number of nurses 


attending the institute from any ysis) 
employing agency was small except for — 





three large hospitals; nurses came from 


separate wards and units within these 


large institutions. Fifty-six percent of — 


the nurses reported they were the only 
nurse attending from their ward or 
unit and 24 percent reported one other 
nurse attending. 


Head nurses accounted for 50 per- _ 


cent of the participants; 37 percent were 
supervisors, directors, or instructors; 
and only 13 percent were staff nurses. 

Most of the participants were ex- 
perienced nurse practitioners. Twenty- 
four percent of the group had practic- 
ed between 15 to 19 years, and another 
30 percent had practiced for 20 years 
or more. Monthly salaries ranged-from 
$500 to $999, with the median category 
$600-$699. 

The degree of participation in 
community groups of all kinds, not 
only professional, was measured by 
Chapin’s social participation scale.* The 
extent of participation is measured by 
the number of memberships held during 
the previous year; each membership 
counts as one point toward the total 
scale score. Intensity or degree of 
involvement is measured by attendance 
at meetings, financial contributions, 
committee memberships, and the hold- 
ing of offices. 

Acceptance of leadership responsi- 
bility was not characteristic of the 
nurses studied. No committee mem- 
berships were reported by 80 percent; 
16.4 percent reported membership on 
one committee; and 3.9 percent, two or 
more committee positions. Similarly, 
no office in local organizations was held 
by 77.2 percent, with the remaining 22 
percent holding one or two offices. 
No financial contributions were report- 


ed by 45.5 percent; the remainder © 


contributed to two or three organiza- 
tions. 

The nurses indicated general satisfac- 
tion with their jobs. The Brayfield and 
Rothe Index was used to measure 
general satisfaction with the job.” A | 


maximum scale score of 45 would — 


indicate a highly favorable attitude; 
a minimum score of 9 would indicate 
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category, 27.9 percent reported less 
job satisfaction, and 12.6 percent TABLE I 
reported more job satisfaction than 
average. Comparison of Percentage Distributions of Participants by Degree of Adoption 
The participants’ attitude to the | for All Practices Prior to the Institute and Due to Learning at the Institute 
institute was measured on the Kropp- 
Verner Scale.8 The range of scores 
was 2.1 to 4.7, and the mean score for 
the institute was 2.91, which suggests 
participants were generally pleased 
and believed the institute was helpful. 
Nearly one-half of the participants 
(48 percent) rated the conference toward 
the favorable end of the scale. On this 
11-point scale, a lower score indicates 
a more favorable reaction of the parti- 
cipants who attended the institute. 
This scale measures participant 
satisfaction and is not a measure of 
the learning achieved. 





Due to learning 
Degree of adoption Prior to Institute at Institute 





Not aware 59.2 — 
Aware 40.0 18.0 
Interest 0.4 34.0 
Evaluation — 33.0 


Trial 0.4 14.0 
Adoption — 1.0 


Wi ON © 





Neen Total 100.0 100.0 
Findings 


The base line for measuring the 
effectiveness of the institute - was 
established by measuring the degree of 
adoption of the recommended practices 
prior to attending the institute. The 
distribution of participants’ scores for 
all practices prior to the institute 
showed the following degree of adop- TABLE Il 
tion: not aware, 59.2 percent; aware, 
40 percent; interest, 0.4 percent; and Classification of Participants into Adopter Categories 
trial, 0.4 percent. 

The distribution of participants’ 
scores for all practices following the 
institute showed considerable move- 
ment toward the acceptance and full 


use of the practices; the scores showed: 
not aware, 0 percent; aware, 18 percent; Adopter Boun- Expected Observed 


interest, 34 percent; evaluation, 34 Category daries Frequency Frequency (0-e)2 
percent; trial, 14 percent; and adoption, (e) (0) (e) 
1 percent. 

This means that although only 1 
percent of participants reported com-_ | !Nnovator 25-30 2.5 1.27 -6051 
plete adoption of the practices, 14 per- | Early Adopter 20-24 13.5 11.39 .3297 
cent had moved to the point where they | Early Majority 15-19 34 36.71 .2160 
were using the recommended practices | Late Majority 10-14 34 37.98 .4658 
on a trial basis, another 67 percent | Laggard 5-9 16 12.66 .6972 
continued to gather more information 
and to think about the potential use- 
fulness of the practices, and 18 per- 
cent of the participants had not progres- 
sed beyond the awareness _ stage. 
(Table 1.) 

The total adoption score for each Note: The chi-square testing suggests the distribution approximates the 
participant was used to determine the normal curve. 
category to which each nurse belong- 
ed. The fact that people adopt new 
ideas or practices at different times 

means that they can be classified in 
9 terms of their position in the adoption 
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Chi-square value 2.3138 
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pattern by time. A classification system 
devised to classify the categories of 
innovators, early adopters, early 
majority, late majority, and laggards 
was used.? The distribution of the 
participants into adopter categories 
approximated a normal curve, as shown 
in Table 2. 

Relationships between adoption 
score and seven socioeconomic char- 
acteristics, plus the job satisfaction 
scale score and the attitude to the in- 
stitute score, were computed using zero 
order correlation coefficients. This 
procedure provides a numerical estimate 
of the magnitude of the relationship 
between two sets of data. 

Age and years of practice were 
strongly related, indicating older nurses 
have practiced nursing for longer 
periods of time. The nurse’s income 
and her position on the occupational 
scale were noted. Financial reward in 
the nursing profession does not come 
from the number of years practiced or 
experience in bedside nursing, but from 
administrative or teaching positions. 

Nurses with more years of practice 
did receive more income than those 
who had practiced for a shorter time. 
Nurses with more education tended 
to occupy higher occupational posi- 
tions. As the length of time the nurse 
had practiced increased, so did her 
participation in programs of continuing 
education. 

A statistical procedure to identify 
variables that assumed most importance 
to the adoption scores was performed 
by computing partial correlation coef- 
ficients. This procedure revealed two 
variables that were significantly relat- 
ed to adoption scores. Nurses who 
achieved a higher level of education 
were those who achieved higher adop- 
tion scores, indicating that nurses with 
more education were more receptive 
to the adoption of new practices. 

That is, nurses who graduated from 
baccalaureate or master’s degree pro- 
grams in nursing were found in the 
innovator and early adopter categories 
to a greater extent than nurses who 


had graduated from diploma programs 

__ in nursing. This was not an unexpected 

_ finding; previous research studies found 
education 


to be significantly rejated to 
of 1 actices. 


gree than nurses in staff positions. This 
finding is not surprising — the nursing 
practices presented in the institute 
were most likely to be carried out by 
the nurse providing direct care. Head 
nurses and supervisors are usually more 
occupied with administrative functions 
than with the nursing process described 
in this institute. Directors of nursing 
and instructors are also likely to be 
removed from direct patient care 
activites. 


Conclusions 

The adoption concept can be used as 
a criterion to assess learning that oc- 
curs at an institute, by measuring 
the degree to which participants have 
incorporated into their practice those 
innovations that have been recommend- 
ed. The institute on nursing assess- 
ment produced a considerable total 
amount of change in the participants, 
and this change seems to have been 
fairly consistent from person to person 
within the group. The participants were 
more prone to adopt the practices 
when they were relevant to their nurs- 
ing activities. 

Although previous research suggests 
a variety of characteristics that have 
been associated with the acceptance of 
new ideas, this study found education 
and occupational position to be the 
only characteristics that were signifi- 
cant. 

These findings indicate further 
Studies on the adoption of new practi- 
ces by a nurse population should be 
made. It seems likely there are factors 
within the environments in which nurses 
practice that differ from those in the 
environments of other population 
groups studied. 

One major difference is that nurses 
are employees in institutions that 
more commonly assign authority 
according to position within the admin- 
istrative hierarchy than according 
to competence within a profession. 

A study of the adoption of new 
practices by a nurse population should, 
therefore, examine _ institutional 
characteristics as well as the individual 
characteristics of the nurses. 
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August 7-10, 1972 

American Health Congress, McCormick 
Place, Chicago. For further information, 
write to: American Health Congress, 
840 N. Lake Shore Drive, Chicago, 
Illinois 60611, U.S.A. 


August 7-11, 1972 

Short course on laser safety, University 
of Cincinnati. For further information, 
write to: Office of CONMED, 114 
Medical College Building, Eden & 
Bethesda Avenues, Cincinnati, Ohio 
45219, U.S.A. 


August 11-13, 1972 

Golden anniversary reunion, St. Clare’s 
Mercy Hospital, St. John’s, Newfound- 
land. Further information may be ob- 
tained from: Miss J. Noonan, 12 Cherry 
Hill Road, St. John’s, Nfld. 


August 28-30, 1972 

Fourth Panamerican Conference on 
Medical Education, sponsored by the 
Association of Canadian Medical Col- 
leges, Toronto. For further information 
write to: Miss N. Wintrof, Conference 
Secretariat, Medical Sciences Bldg., 
Rm. 6275, University of Toronto, Toronto 
181, Ontario. 


September 6-9, 1972 

Fifth annual meeting, Canadian Society 
of Extracorporeal Circulation Techni- 
cians, Skyline Hotel, Ottawa. Exams 
for certification of members, Septem- 
ber 6, by appointment. All dialysis and 
cardiopulmonary personnel are invited 
to attend. For further information, write 
CanSECT, Box 7317, Ottawa, K1L 8E4. 


September 15-16, 1972 

Five-year reunion of 1967 class of the 
Misericordia Hospital School of Nurs- 
ing, Edmonton, Alberta. For further 
information, write to: Mrs. Camille 
Wolfe, 14 Milburn Crescent, Sherwood 
Park, Alberta. 


September 17-23, 1972 

Seventeenth International Congress on 

Occupational Health, Buenos Aires, 

Argentina. For additional information, 

write to: Secretariat, Av. Roque Sanez 
Pena 1110-2 piso, Buenos Aires, 

Republica Argentina. 
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September 18-20, 1972 

Three-day postgraduate course on 
“Current Concepts in Orthopedic Nurs- 
ing,” sponsored by the American 
Academy of Orthopedic Surgeons, 
Marriott Motor Hotel, Atlanta, Georgia. 
For information and registration forms 
contact: Joseph H. Dimon, 1938 Peach- 
tree Rd., N.W., Atlanta, Georgia. 


September 18-20, 1972 

American Heart Association presents 
three days of cardiology for nurses — 
1972, St. Louis, Missouri. Topic: “Vital 
Concerns in Cardiovascular Nursing.” 
Further information may be obtained 
from: Miss L. Tate, Educational Assis- 
tant, Canadian Heart Foundation, 270 
Laurier Ave., W., Ottawa, Ontario K1P 
5K1. 
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September 18-20, 1972 

Central Service Association, Province 
of Ontario, 5th annual educational 
program, Delawana Inn, Honey Har- 
bour, Ontario. For further information, 
write to Mrs. |.A. Campbell, Executive 
Secretary, Central Service Association, 
347 Arlington Rd., Hamilton 26, Ontario. 


September 20-22, 1972 

Institute on long-term care, sponsored 
by the Alberta Hospital Association, 
Macdonald Hotel, Edmonton, Alta. 


September 21-23, 1972 

Annual meeting, Atlantic Provinces 
Psychiatric Association, Citadel Inn., 
Halifax, N.S. 


October 2-4, 1972 

Association of Registered Nurses of 
Newfoundland, 18th annual meeting, 
St. John’s, Newfoundland. 


October 3-5, 1972 

Maritime Operating Room Nurses 
convention, Hotel Nova _ Scotian, 
Halifax. Further information and regis- 
tration forms may be obtained from: 
Miss Louise Hirtle, Convention Co- 
chairman, Halifax Infirmary, Halifax, 
Nova Scotia. 


October 7-10, 1972 

First international congress of the 
World Federation of Neurosurgical 
Nurses, Imperial Hotel, Tokyo, Japan. 
For further information, write to: Doris 
McDonald, Secretary, World Federation 
of Neurosurgical Nurses, Longueuil, 
Quebec. 


October 18-20, 1972 

Association of Nurses of the Province 
of Quebec, annual meeting, Chateau 
Frontenac, Quebec City, Quebec. 


November 1-3, 1972 

Alberta Hospital Association, 54th 
annual convention, Jubilee Auditorium, 
Edmonton, Alberta. 


May 13-19, 1973 E 
International Council of Nurses, | 15th 
Gondneay Congress, Mexico Ci 
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Automated shopping in 2 minutes 

A fully automated supermarket has 
been developed in Japan, reports 
Canadian Consumer in its March/ 
April issue. 

Consumers in this supermarket 
make a selection and insert a magnetic 
tape, indicating their choice into a 
purchasing machine. Then a computer 
orders the merchandise from an auto- 
mated warehouse and the purchaser 
pays the machine or inserts a credit 
card. The machine also gives change 
and a receipt, which is inserted into 
another machine that delivers the 
products to the consumer at the re- 
ceiving gate. 

Sound complicated? It’s easy — for 
the shopper. The entire procedure 
takes about two minutes. 


Plight on plane 
Here is a plane anecdote, related in 
the March/April issue of Canadian 
Consumer, which you might want to 
repeat — after you have landed. 

The passengers on the left side of 
a large, four-motor plane looked out 
the window to see that one engine had 
stopped. The people on the right side 
looked out and saw that another engine 
was out of commission. Soon after, a 
third engine stopped. As panic set in, 
the pilot emerged from the cockpit 
with a parachute strapped to his back. 
“Don’t be afraid folks,” he reassured 
his passengers. “I’m going for help!” 


We can learn from U.S.A. 

“The Senate has voted to cut off federal 
aid to most of the nation’s colleges and 
universities that discriminate against 
women — as part of a $24-billion 
omnibus higher education bill.” 

Anyone who thinks that this quote, 
taken from the May issue of Progres- 
sive Woman, refers to Canada, is guilty 
of unjustifiable optimism. If this type 
of legislation to benefit women ever 
reached the floor of the House of Com- 
mons, it would not likely get very far, 
let alone to the Senate. 

Why should 264 MMPs (male mem- 
bers of parliament) worry unduly about 
such a mundane subject as discrimina- 
tion against women? They know, or 
can assume, that the women of this 


_ “just” society will continue to vote for 
_ them regardless of their action (or lack 
_of it) on the status of women. 


it is heartening to read of the pro- 
ess against “the social evil of sex 
a7 yl 8% ig ran 


discrimination,” to quote U.S. Senator 
Birch Bayh, taking place so close to 
home. When women in Ottawa are still 
barred from the stuffy, and government- 
patronized Rideau Club, how can they 
delude themselves into thinking that 
the old biases are being erased with 
one grand sweep of government 
generosity? 


Promoting citizens 

If you have never read the federal 
government telephone directory for the 
national capital region, you could be 
missing out on some generous programs 
that exist to help citizens. 

The latest volume, with its bright 
blue cover, opens up a whole new 
world. Reading through the several 
pages for the Secretary of State Depart- 
ment is certainly an eye-opener. 


Under the citizenship branch, you find 
Citizens, Rights and Freedoms; Citi- 
zens’ Cultures; Citizens’ Organizations; 
Citizens’ Travel; Native Participation; 
and Citizenship Promotion. It sounds 
as though citizens have a good thing 
going for them, if they can find out 
how to get in on the culture, travel, 
and promotion. 

This directory also provides other 
kinds of information. For example, by 
glancing at the lists of personnel in 
various departments, you can tell how 
serious the government is about imple- 
menting bilingualism and biculturalism. 
One department has a special adviser 
on bilingualism, a language assessment 
officer, a language retention officer, 
and a language training officer. C’est 
la vie, at least in the government’s 
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Governor-General Roland Michener presented Evelyn A. Pepper with the 


Evelyn Pepper Receives Fl 






orence Nightingale Medal 


Se ee 


Florence Nightingale Medal ata Government House ceremony in May. Miss 
Pepper, who has received many honors for her distinguished work in emergency 
health nursing, was one of 35 nurses from 18 countries chosen for this award 
by the International Committee of the Red Cross. She was nursing consultant 
in the emergency health services division of the department of national health 
and welfare for 19 years until her retirement in 1970. In 1968, she was named 
a commander sister in the Order of St. John of Jerusalem. She has served on 
the national committees of St. John Ambulance, the Canadian Red Cross 


Society, and the Victorian Order of Nurses for Canada. 


Maryon Grant, a 
provincial nursing 
officer for Nova 
Scotia with the St. 
John Ambulance 
Association, has 
been invested in the 
grade of serving 
sister in the Order 

‘ of St. John by Gov- 
ernor General Michener, Prior of the 
Order. 

Mrs. Grant (R.N., Royal Victoria 
H., Montreal) works as a volunteer for 
the St. John Ambulance Brigade in her 
off-duty hours, and it was for her 
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voluntary service that she received this 
honor. 

As provincial nursing officer, Mrs. 
Grant advises the provincial commis- 
sioner and the superintendent of the 
nursing division on all matters of nurs- 
ing in the province; accompanies pro- 
vincial officers on inspection tours; 
organizes classes in home nursing and 
child care throughout Nova Scotia; 
and helps provide volunteer nurses to 
teach these classes. She also edits the 
Nova Scotia News Letter — the pro- 
vincial headquarters’ publication; 
speaks at meetings, schools, and on 
radio and television; is responsible for 


setting up display booths at hospital 
seminars and provincial exhibitions; 
and is the liaison with the Registered 
Nurses’ Association of Nova Scotia. 

Other positions she has held include 
staff nurse at the Royal Victoria Hos- 
pital in Montreal and Camp Hill Hos- 
pital in Halifax, and special duty nurse 
at the Victoria General Hospital in 
Halifax. 


Rosamond C. Gabrielson is the newly- 
elected president of the American 
Nurses’ Association. Miss Gabrielson, 
a nurse administrator from Phoenix, 
Arizona, was treasurer of the ANA and 
a member of the board of directors 
for the past two years. 

Miss Gabrielson (R.N., Hotel Dieu 
School of Nursing, El Paso, Texas; B.S. 
and M.A., Arizona State U.) was ap- 
pointed by President Nixon in 1971 
to serve on the Committee on Health 
Services Industries — the body that 
advises the Cost of Living Council on 
ways to apply the standards of the pres- 
ident’s economic program to the health 
field. The new ANA president has also 
been president of the Arizona State 
Nurses’ Association and president of 
the Arizona League for Nursing. 
She succeeds Dr. Hildegard E. Peplau 
as ANA president. 


Dr. Shirley Stinson 
has received a na- 
tional health sci- 
entist award. The 
department of na- 
tional health and 
welfare announced 
in April that a grant 
of $21,473 had been 
made to the health 
services administration division of the 
faculty of medicine at the University of 
Alberta, Edmonton. This grant has 
been used to establish the award for Dr. 
Stinson, professor in the school of 
nursing and the division of health ser- 
vices administration at the University 
of Alberta. 

From July 1972 to June 1975, Dr. 
Stinson will be engaged in research on 
the organization and evaluation of 
health care and nursing ervices. 

A native of Alberta, Dr. Stinson 
(R.N., University H., Edmonton; B.Sc. 
N., U. of Edmonton; M.N., U. of 
Minnesota; Ed.D., Teachers College, 
Columbia U.) has had extensive 
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experience in nursing service, adminis- 
tration, and education. An active mem- 
ber of the Canadian Nurses’ Associa- 
tion, she is at present chairman of the 
CNA special committee on nursing 
research, 


Hazel Arnie (R.N., Grey Nuns’ H., Re- 
gina, Sask.) has been appointed director 
of nursing at Union Hospital in Preece- 
ville, Saskatchewan. 

A native of Saskatchewan, Mrs. 
Arnie has had 18 years’ experience as 
a general duty nurse at Union Hospital. 
She has also worked as a general duty 
nurse in Swift Current and Neudorf, 
Saskatchewan. 


Evelyn E. Hood, nurse expert in labor 
relations, was honored May 26 for her 
outstanding contribution to nursing, 
when she received the first Award of 
Merit given by the Registered Nurses’ 
Association of British Columbia. Mar- 
garet Neylan, RNABC president, pre- 
sented the gold award pin at the associa- 
tion’s 60th annual meeting in Vernon, 
British Columbia. 

Recipients of this award must have 
exerted a beneficial influence on nursing 
practice, education, and _ professional 
development on a provincial, national 
or international level. Miss Hood was 


director of personnel services for the 
RNABC from 1951 until her retirement 
in June 1970. 

Evelyn Hood planned to be a lawyer 
when she enrolled in commerce at the 
University of Alberta in the 1930s. 
Instead, she graduated from the univer- 
sity’s school of nursing in 1936, and 
worked as a private duty nurse, as a 
staff nurse at the Vancouver General 
Hospital, and in hospitals in England 
and the United States. 

She returned to Vancouver in 1946 
with a diploma in public health nursing 
from the University of Washington. She 
worked in public health until she join- 
ed the RNABC staff in 1951. When 
Miss Hood took over the labor relations 
post, RNABC was the certified bargain- 
ing agent for 1,200 British Columbia 
registered nurses. The association now 
bargains for about 6,000 nurses. 

“The Association’s interest in salaries 
and working conditions is recorded as 
early as 1919, when the eight-hour day 
was our goal,” Miss Hood said. “It was 
not until 1930 that even a 10-hour day 
was finally secured.” 

In 1964, she was appointed to the 
Canadian Nurses’ Association commit- 
tee on social and economic welfare, and 
in 1966 she began a two-year term as 
chairman of the committee. 





Evelyn E. Hood, right, received the first award of merit given by the Registered 

Nurses’ Association of British Columbia. Margaret Neylan, RNABC president, 

presented the gold pin at the association’s annual meeting May 26. Miss Hood, 

_ “Canada’s pioneer nurse expert in labor relations,” was director of personnel ser- 
vices for RNABC from 1951 until her retirement in 1970. 
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_ You can breathe easy 
with Ventfoam 


Traction Band. 


The Scholl’s Double Seal 
Ventfoam Traction Band has 
everything you want and your 
patients need for comfort and 
healing. 

The perforations allow 
skin to breathe, inducing more 
rapid healing of lesions. 

The Ventfoam Traction 
Band is the strongest in its 
field. Made of super soft foam 
rubber, laminated to a fine 
rayon twill backing, it has a 
tensile strength of over 100 
pounds. 

It’s hypoallergenic. It 
comes in 3 and 4 inch widths, 
in handy 64 inch packages. 

Let us demonstrate the 
Ventfoam Traction Band for 
you. 






Surgical Supply Division, 
The Scholl Mfg. Co. Ltd., 
174 Bartley Drive, 


Toronto 16, Ontario. t Scholl J 
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On her retirement, Miss Hood noted: 
“The gains we have made are not en- 
tirely economic. The labor relations 
program has brought about increased 
understanding between nurses and their 
employers.” 


Phyllis Helen Weir (R.N., Calgary 
General H., Calgary, Alta.; cert. teach- 
ing and supery., U. of British Columbia; 
B.Sc.N., U. of Western Ontario, Lon- 
don) is in Castries, St. Lucia, West 
Indies, as chief nursing officer in the 
ministry of education and health. 

Miss Weir was sent 
to St. Lucia by 
CUSO — Canadian 
University Service 
Overseas. This is not 
her first time work- 
ing outside of Can- 
ada. From 1949 to 
1950, she was a staff 
nurse at King Ed- 
ward Hospital in Bermuda. Miss Weir 
has had varied experience in Canada as 
administrative assistant, nursing ao 
at the Calgary General Hospital; 
instructor, medical nursing, at the Van: 
couver General Hospital school of nurs- 
ing; as assistant director, nursing, at 
the Alberta Children’s Hospital in 
Calgary; as inspector of nursing for 
the City of Calgary public health 
department; and as director, nursing 
service, at Foothills Hospital in Calgary 
from 1964 to 1971. 

From 1968 to 1971, Miss Weir was 
chairman of the nursing service com- 
mittee in Alberta, Northwest Territories 
Branch, of the Canadian Red Cross 
Society. 





Myrna Sherrard has been named to rep- 
resent the New Brunswick Association 
of Registered Nurses on the 12-member 
New Brunswick Health Services Advi- 
sory Council. Miss Sherrard was chosen 
from three nominees submitted by 
NBARN to the minister of health. 

This council was established to 
advise the health minister on matters 
relating to the provision of health ser- 
vices in the province, and to suggest 
new aims, revisions, and actions for 
providing these services. Four rep- 
resentatives from the public were named 
to the council. 

Miss Sherrard (R.N., The Moncton 
H., Moncton, N.B.; B.N., McGill U., 
Montreal) is associate director of nurs- 
ing service at The Moncton Hospital. 
She has worked as a general duty nurse 
in obstetrical and psychiatric nursing, 
and as a clinical instructor and nurse 
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Head Nurse Elected Mayor 








In 1971, Margaret Ella Ackerman, RN (right), became the first woman mayor 
_ of the town of Picton, Ontario. For two years before her election, she had been 


a town councillor. Mrs. Ackerman, the mother of six children, was head nurse 

of the medical-surgical ward at the Prince Edward County Memorial Hospital 

in Picton at the time she became mayor. She has also been employed as a 

registered nurse at the Royal Jubilee Hospital and Canadian Forces Hospital 
| in Victoria, British Columbia. She is shown here with Charity Clarke. 











clinician in medical-surgical nursing 
at The Moncton Hospital. 

As well as being active in NBARN 
activities, Miss Sherrard was the only 
New Brunswicker appointed to the 
federal Task Force on the Cost of 
Health Services in Canada. 


Wanda Plachta has 
been named direc- 
tor of special ser- 
vices at the Toronto 
General Hospital, 
Toronto, Ontario. 
In this position she 
is responsible to the 
executive director 
: for coordinating a 
variety of hospital activities and pro- 
jects, supervising the operation of the 
physical plant, and representing the 
administration on board of directors’ 
and medical board committees. 

Mrs. Plachta (R.N., St. Mary’s H., 
Montreal; Dipl. P.H.N. and B.N., Mc- 
Gill U.; M. Hosp. Admin., U. of Mont- 
real) was director of auxiliary services 
at St. Mary’s Hospital in Montreal 
before her recent appointment. She 
has also worked as director of special 


services and personnel, administrative 
assistant, and assistant director of nurs- 
ing service at St. Mary’s Hospital. For 
two years she was a lecturer in public 
health at St. Joseph’s Teachers College 
in Montreal. 

Since 1969, Mrs. Plachta has been 
the representative of the Association 
of Hospitals of the Province of Quebec 
on the Federal-Provincial Hospital 
Manpower Commission. 


Eileen Taylor, a reg- 
istered nurse from 
Montreal, isworking 
for MEDICO a ser- 
vice of CARE of 
Canada, in Afgha- 
nistan. As part of an 
eight-member team 
of doctors, nurses 
and a_ technologist 
stationed at Avicenna Hospital in the 
capital of Kabul, she is helping to up- 
grade patient care and is participating 
in the inservice training of nurses. 

A native of England, Miss Taylor 
worked in cardiology nursing at the 
Royal Victoria Hospital in Montreal 
before she joined MEDICO. 
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LITERATURE 


0 A comprehensive report for the On- 
tario Council of Health has been com- 
pleted by a subcommittee on audio- 
visual systems. The report offers prac- 
tical suggestions, including guidelines 
for pooling audiovisual resources, pro- 
gram exchange, standardization of 
hardware, evaluation, consent and re- 
lease procedures, cataloging and stor- 
ing materials. This report is available 
for $2 from Ontario Book Store, 880 
Bay Street, Toronto. 


OA report, “Educational Television 
on Demand: An Evaluation of the Ot- 
tawa IRTV Experiment,” is available 
from the Ontario Institute for Studies 
in Education, Publications Sales, 252 
Bloor Street W., Toronto 5. 

Written by Dr. G. Harry McLaugh- 
lin, an associate professor at OISE, 
this is the final report on the Informa- 
tion Retrieval Television experiment 
in Ottawa. The 24-year pilot project 
was carried out in five schools to de- 
termine the feasibility and usefulness 
of a system in which educational pro- 
grams could be carried to users through 
closed-circuit cable television at times 
of their choosing. 

This report describes the system, 
analyzes the uses made of it, and sum- 
marizes the attitudes of teachers, stu- 
dents, parents, and administrators. It 
also examines projected costs of a full- 
scale system. 





0 A new directory of school media or- 
ganizations has been compiled for the 
Canadian School Library Association. 
For information about this directory, 
write to Mr. John G. Wright, School of 
Library Science, the University of Al- 
berta, Edmonton 7, Alta. 


_ OThe Media Message, a newsletter 
_ published by the Canadian Education 
edia Council, is a handy reference 
for communications conferences, meet- 
ings, publications, school audiovisual 
Projects, and other current AV hap- 
-penings that should interest many 
nurses, 
1] The newsletter wants to hear from 
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O The Canadian Arthritis and Rheuma- 
tism Society has produced a comic 
book on arthritis. Drawing and text 
cover the subject: history, medical 
descriptions, symptoms, treatments, 
Statistics, costs, quackery, research and 
health education, present and future 
programs, and an appeal for funds. 

A copy of this imaginative comic 
book can be obtained from Miss Cecilia 
E. Long, director of public informa- 
tion, Canadian Arthritis and Rheuma- 
tism Society, 45 Charles Street East, 
Toronto 285, Ontario. 


O A number of publications are avail- 
able from Play Schools Association, 
Inc., 120 West 57th Street, New York, 
N.Y. 10019, U.S.A. Titles include 
Play — With a Difference, a report 
of on-site training programs for retard- 
ed patients; Play In a Hospital; Helps 
For Parents In Housing, which tells 
how to establish play programs in 
housing projects; and Brief Encounters 
in Family Living. Another publication, 
How... Why... Play in a Hospital, 
is a guidebook on all aspects of play 
programs in hospitals and outpatient 
clinics, which is a companion piece to 
the film Play In the Hospital. 


OA bulletin called Get Smart, pub- 
lished by the American Nursing Home 
Association, tells readers about work- 
shops and conferences, and lists a large 
number of sources for audiovisual ma- 
terials related to nursing. Write to Pa- 
tricia. Cahill, Editor, Get Smart, 
ANHA, Suite 607, 1025 Connecticut 
Ave. N.W., Washington, D.C. 20036, 
U.S.A. 


MULTIMEDIA 


0) “Children By Choice. Not Chance” 
is the slogan adopted by Planned 
Parenthood-World Population for a 
national education campaign conduct- 
ed on radio and television and in the 
print media. More than a year was 
spent researching, testing, and writing 
this first national multimedia bi age 
for voluntary family planning. To ob 

tain a copy of a leaflet describing this 
campaign, with TV story boards and 








tion and education, Planned Parent- : 
hood-World Population, 810 Seventh 


Avenue, New York, N.Y. 10019, 


US.A. 
FILMS 


O The National Association of Cana- — 
dian Credit Unions offers a consum- 
er education program. One 18-minute 
color film, Using Money Wisely, and 
six correlated slide-films — including 
Making the Best Buy in Foods — make 
up this program. The films can be 
borrowed free of charge by writing to 
Mr. G. Milton MacKenzie, National 
Association of Canadian Credit Un- 
ions, Box 800, Station U, Toronto 
550, Ontario. 


CO The ETV Centre at Memorial Uni- 
versity of Newfoundland has produced 
a 20-minute teaching aid, The Cardiac 
Cycle. More information about this 
production by the medical faculty is 
available from the Educational TV 
Centre, Memorial University of New- 
foundland, St. John’s, Nfld. 


0 New safety films have been released 
by International Film Bureau, Inc. 
They include color and black and white 
films, as short as 34, minutes and as 
long as 30 minutes, on subjects such as 
on-the-job safety; home, community, 
and recreation safety (including one 
called “Population and Pollution”); 
first-aid and emergency resuscitation; 
driving safety; and industrial training 
and counseling. French and Spanish 
versions of a number of these films are 
also available. 

For further information about pur- 
chasing or renting these films, write 
to Educational Film Distributors Ltd., 
191 Eglinton Avenue East, Toronto — 
12, Ontario. 






0 Films on various clinical and com- — 
munications topics are available, some 
for a charge and some for the 
shippin om the school of n 
at the University of Saskatchewan. 
further information, write to Mrs. Nor- 
ma Fulton, associate professor in 
tinuing education, School f Nu 
University of Saskatchewar 
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Volunteers in Hospitals, edited by Jean 
Finzi, Chrystal King, and David 
Boorer. 123 pages. London, Eng- 
land, King Edward’s Hospital Fund 
for London. 1971. 

Reviewed by Lillian S. Atkinson, 
President of Hospital Auxiliary, 
Riverside Hospital, Ottawa, Ontario. 


This book results from the collaboration 
of 12 professionals, each an expert in 
his own field. It deals with the social 
and practical aspects of establishing 
a volunteer program in a hospital. A 
number of publications on this topic 
have appeared in Canada and the 
United States, and this book provides 
an opportunity for comparison of 
conditions and attitudes. 

It is only recently that senior hospital 
officials have found they had neither 
the time nor the particular skills to 
make full use of a large number of 
volunteers. The result has been the 
creation of a new position: volunteer 
service officer (Canada: director of 
volunteer services). 

Obviously this officer needs the help 
and cooperation of many professional 
people if a program is to be successful. 
The primary purpose of this book is to 
provide guidance for hospitals organiz- 
ing volunteer programs, and practical 
help for the new officer. It is of interest 
that the role of the volunteer in the 
“service-to-patients” is stressed, rather 
than in the “fund-raising,” function so 
commonly found in Canadian hospitals. 

Each contributor has a different 
approach to the subject, yet each shows 
a genuine understanding of human 
needs. It is easy for a reader to find 
those chapters that are of interest to 
him. Doctors might find Chapter Two 
valuable in terms of their understanding 
of patients and their needs. The prac- 
tical chapters and appendixes are well 
done and full of information for ad- 
ministrators and volunteer service offi- 
cers. Since each author states his con- 
ception of the basic philosophy involv- 
ed, there is a tendency to repetition and 
occasionally conflict of opinion. 

It is, on the whole, a stimulating 
and readable book, although at times 


_ there are references to groups and 


conditions that are perplexing to a 

Canadian reader. 

In attempt to avoid volunteer bias, 
_ Tasked a highly-trained and knowledge- 


46 THE CANADIAN NURSE __ 


able hospital officer, who has worked 
over and with volunteers and hospital 
staff, to read and comment on this 
book. Some of the opinions expressed 
reflect her thinking as well as my own. 


Simplified Drugs and Solutions for 
Nurses, Sed., by Norma Dison. 101 
pages. St. Louis, C.V. Mosby Com- 
pany, 1972. 

Reviewed by E. J. MacDonald, 
Instructor, The Moncton Hospital, 
School of Nursing, Moncton, N.B. 


This is a paperback book with clear 
print. The first half of the book is made 
up of basic arithmetic below the grade 
five level. 

One chapter explains well the in- 
terpretation and implementation of 
physicians’ orders. 

The problems given are elementary. 
For example: Give insulin U10 from 
solution U40 using U40 syringe. 

I feel this book is of no value; if the 
students are unable to do fractions, they 
should not be in a school of nursing. 


Contraception by Lionel Gendron. 
154 pages. Montreal, Harvest 
House, 1971. 


Reviewed by Nancy Garrett, Re- 
search Officer, Canadian Nurses’ 
Association, Ottawa. 


As the title implies, the author is 
talking to those who want to prevent 
or delay pregnancy. The cover’s tender 
image of a young couple hints at the 
sympathetic coverage he has given to 
the knowledge, attitudes, and practices 
of couples in relation to sex, pregnancy, 
contraception and, most importantly, 
the effects of these on the stability of 
marriage. The reproductive anatomy 
and physiology is kept to a sensible 
minimum and illustrated in attractively 
posed men and women. 

The book is directed to the married 
middle class who use private physicians. 
Consequently, the moral implications 
may be unacceptable to the young, who 
tend to prefer clinics and do not nec- 
essarily expect to marry in order to 
have sex. However, the book offers 
valuable insights and interpretations 
of case histories describing psycho- 
sexual behavior related to contracep- 
tion, and thus would be useful to profes- 


sionals and students. a a ce 
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Historical and modern contracep- 
tive methods are discussed as well as 
nonappliance methods and sterilization. 
Advice and information on present 
methods are generally sound and en- 
hanced further by relating them to the 
financial and psychological aspects of 
the couple’s situation. 

I question the validity of the claim 
that withdrawal is a highly ineffective 
method, even if used correctly, because 
of the possibility of sperm in the pre- 
ejaculatory lubricant. Given the criteria 
defining a fertile male, the probability 
of fertilization would be very low. The 
failure seems to be more likely due to 
premature ejaculation. 

The section on vasectomy begins 
with the warning that vasectomy is 
suitable for some, “but be careful of 
damaging psychological side effects!” 
The emphasis on the psychological 
effects is needlessly reinforced through- 
out the section. Only in the last chapter 
does the writer state that few men 
suffer such effects. It is unfortunate 
that most of this last reassuring chap- 
ter, which discusses vasectomy under 
other subheadings, was not included 
in the chapter on male and female 
sterilization. 

Gendron’s treatment of the problems 
created by the pill is a valuable con- 
tribution to the literature. He points 
out that, although men are assumed to 
welcome the increased sexual desires 
of women that the pill has liberated, 
many do not, producing a new conflict. 
Men and women whose problem has 
thus far been neglected in the literature 
will welcome his frank and realistic 
explanation of this unwanted and un- 
anticipated side effect. Those involved 
in teaching and counseling should take 
note. Too often the feelings of the male 
are ignored and the myth of the ever- 
ready paragon of virility is repeated 
to the usually ignorant female. 

The chapter on resistance to con- 
traception adds to the list of reasons 
why well-informed women have un- 
wanted pregnancies. Those already 
involved in counseling and_ teachin, 
contraception and related subjects will — 
find this chapter and the section on the — 
above-mentioned new problems created 
by the pill, the most helpful in the 
book, both in ce Pp reventive and treat- 
‘ ? Ee ; 
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Students in nursing, medicine, and 
social work will find it a valuable 
supplement to ab pe reading. It is 
an interesting and enlightening book 
for its intended audience, 
couples. 


married 


Nursing Service Procedure Manual 
compiled by the staff of St. Joseph 
Hospital Medical Center, Burbank, 
Calif. 405 pages. St. Louis, The 
Catholic Hospital Association, 1971. 


The purpose of the manual, according 
to the foreword, is “to present current 
methods of nursing procedures to assist 
the nursing team in the application of 
their knowledge with skill and effi- 
ciency.” 

Each of 234 procedures is described 
in detail; for example, the procedure 
for bed time (h.s.) care has 20 num- 
bered points in the section on method. 
The manual has not been adapted for 
more general application and refers 
specifically in terminology and method 
to St. Joseph’s Hospital Medical Center. 

Nurses interested in a procedure 
manual from either a historic or prag- 
matic view, will find this an interesting 
work, It is not recommended to anyone 
except in these terms. 


Nursing Care of the Patient with Burns 
by Florence Greenhouse Jacoby. 
147 pages. St. Louis, C.V. Mosby 
Company, 1972. 

Reviewed by Ann Dickson, Head 
Nurse, Burn Unit, The Montreal 
General Hospital, Montreal, Quebec. 


The author of this book is a “burn 
nurse clinician,” with many years of 
personal experience. In this text she 
has not voiced opinions, but has tried 
to present facts that would help the 
nurse to function efficiently when caring 
for a burned patient. 

No study in depth is attempted, and 
the result is a clear, concise and easily 
read book, covering a field that can be 
extremely complex for the nurse with 
no specialized experience. 

The book includes chapters on the 
anatomy of the skin and burn wound 
classification, initial burn care man- 
agement, systemic changes, nutrition, 
and infection. 

Local care of the burn wound itself, 
and the most common forms of treat- 
ment in use today are set out in detail; 
there is also an interesting chapter on 
the history of burn treatment. 

The special needs of the young and 
old are discussed briefly, but not much 
mention is made of the great psycho- 
logical support that nearly all burn 
_ victims require. 

The author suggests that “a work 
_ book or manual outlining the details 
the various treatments and the use 
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of records should be available for all 
personnel giving burn care”; recogniz- 
ing the purpose behind each type of 
treatment, she lists the equipment 
needed, and details the procedures 
used. 

This book will be valuable for stu- 
dents, as an introduction for those 
who have had little or no previous 
experience in nursing burned patients, 
and as a useful guide to general prin- 
ciples for any nurse who may have to 
care for a burned patient. 


Creative Teaching in Clinical Nursing, 

2ed., by Jean E. Schweer. 316 pages. 
St. Louis, C.V. Mosby Company, 
1972. 
Reviewed by Mirth Doyle, Assistant 
Professor of Nursing, School for 
Graduate Nurses, McGill University, 
Montreal, Quebec. 


Creative teaching is a goal that all 
teachers of nursing would like to achieve 
as they struggle with the teaching- 
learning process. The author offers 
an array of teaching strategies to attain 
this goal. She defines creativity in 
broad terms and, throughout the book, 
describes the kinds of teaching activities 
she includes in her definition. 

The content of this book is organiz- 
ed in a clear, logical manner that 
enhances its usefulness. The opening 
chapter contains a brief historical over- 
view of the development of clinical 
teaching programs in nursing education, 
followed by a frame of reference, and 
definition of terms that set the tone for 
this text. 

The author focuses attention on the 
administrative responsibility to provide 
a climate conducive to creative teach- 
ing, and then on the characteristics of 
behaviors exhibited by creative teach- 
ers, stressing the importance of the self- 
concept and the readiness of the teach- 
er to risk self in trying new ways to re- 
solve teaching-learning problems. 

Throughout the text, guidelines are 


found for a variety of ways a teacher 
can approach clinical teaching, includ- 
ing the use of electronic devices. The 
author emphasizes the importance of 
student-teacher participation in 
determining the learning goals, and in 
planning and_ evaluating learning 
experiences. 

The final chapter is devoted to 
examining the responsibility of the 
teacher, not only to the students, the 
school, and the nursing profession, 
but also to the community. 

Few changes have been made in the 
second edition of the text, and little 
has been deleted from the first edition. 
Some current references have been 
added and new material incorporated. 

It is a pity that the preface from the 
first edition was not included in the 
second edition. In the preface of the 
first edition, the author states the aims 
and purposes of the book, her beliefs 
behind the concepts she presents, and 
how she sees each unit being used. The 
second edition is improverished by this 
omission. 

This stimulating text, filled with a 
wide source of references and teaching 
strategies, is not a book to read but ra- 
ther a book to use. Although written 
primarily for teachers of nursing in 
baccalaureate programs, it belongs in 
the library of all teachers of nursing. 


No More Diapers by Joae Graham 
Selzer. 42 pages. New York, Dela- 
corte Press, 1971. 


In this book the author, a child psy- 
chiatrist, tells parents how to toilet 
train their boys and girls. Dr. Selzer 
wrote the book with the staff of the 
Boston Children’s Hospital Medical 
Center. 

This 


ide, which has charming 
ictures 


children’s book illustrator 
ohn E. Johnson, consists of an intro- 


duction to be read by the mother, and — 2 
two stories, one for boys and one for 
girls, to be read aloud to the child. 
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Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient’s bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 


| BNE ICN Canada «t. 


ra 675 Montée de Liesse, Montreal 377, P.Q. 
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*Trade marks of Fuller Laboratories, Inc. | 


The introduction offers a psycholog- 
ically sound approach to toilet train- 
ing and practical suggestions about the 
mechanics of it. 

The stories are short and to the point, 
with the simplest possible vocabulary. 
Listening to the story and looking at 
the bright, simple pictures with which 
the child can identify, should help the 
toddler realize why he is being put on 
the toilet. 

The emphasis in both the introduc- 
tion and the stories is on the rewards 
of being dry and trained, rather than 
on shame and punishment. Nurses will 
find this book useful in their personal 
and professional contacts with young 
children. 


The Physiologic and Pharmacologic 

Basis of Coronary Care Nursing by 
Theodore Rodman, Ralph M. Myer- 
son, L. Theodore Lawrence, Anne 
P. Gallagher, and Albert J. Kasper. 
218 pages. Toronto, C.V. Mosby 
Company, 1971. 
Reviewed by Lucinda Humphry, 
Instructor, School of Nursing, Uni- 
versity of British Columbia, Van- 
couver, B.C. 


The authors state in the preface of this 
book that they are addressing practicing 
and student nurses and, secondarily, 
other members of the allied health 
professions. They present information 
using indepth knowledge from medical 
literature, cardiology textbooks, and 
experience in the operation of a coro- 
nary care unit. 

They discuss the coronary care unit’s 
goals, limitations, physical setup, 
equipment, and _ staffing, including 
some ideas of the role of the nurse in 
which the authors express their opinions 
and rationale clearly. Some of the 
common psychological _ problems 
encountered in patients and their 
relatives are presented, which could be 
used as a starting point for further 
study. 

The anatomy and physiology of the 
heart is discussed briefly. Coronary 
artery disease, acute myocardial 
infarction and its complications, are 
presented, as well as the pain of angina 
pectoris, its treatment, and prognosis. 

The authors describe the history and — 
physical examinations that should be | 
done for a patient, including informa- 
tion useful in assessing coronary prob- 
lems. The daily physical examination 
of the patient, done by the nurs ie 
she is caring for him, is b 
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_of certain body parts and functions. 

_ Basic principles of electrocardio- 
graphy are given, with illustrations and 
discussion of vector-cardiography and 
the meaning of abnormal electro- 
cardiograms. Specific application of 
this knowledge is included in a dis- 
cussion of cardiac arrest — its diag- 
nosis, treatment and prevention; other 
arrhythmias; heart blocks; conduction 
defects; and myocardial infarction. 

Special monitoring techniques to 
indicate specific signs and symptoms 
of impending failure of the heart as a 
pump are presented. 

Oxygen transport, utilization, and 
side effects are discussed in some 
depth, including commonly used tech- 
niques of oxygen administration and 
their effectiveness. 

A concise discussion of the many 
factors of etiology, diagnosis, and 
treatment of congestive heart failure is 
presented, including lengthy discussion 
of digitalis use. Other antiarrhythmic 
drugs are also discussed as well as 
anticoagulants and thrombolytic agents. 

Cardiogenic shock, cardiopulmonary 
resuscitation, and circulatory assistance 
are explained to assist the nurse in 
understanding treatment given, criteria 
of biologic death, and psychic adjust- 
ment to survival of a cardiac arrest. 

The book concludes with some 
interesting notes about the history of 
cardiac pacemakers and their use, 
which is not often presented. 

This book gives the reader a baseline 
explanation of the physiologic and 
pharmacologic management of a pa- 
tient with coronary problems. Some 
ways in which the nurse may function 
in the care of the coronary patient are 
also given. 

It is a handy reference for the begin- 
ning graduate nurse or nursing instruc- 
tor. 2 
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| Publications on this list have been 
_received recently in the CNA library 
_and are listed in language of source. 
| Material on this list, except refer- 
ence items, may be borrowed by CNA 
‘members, schools of nursing and other 
institutions. Reference items (theses, 
rchive books and directories, almanacs 
similar basic books) do not go 
onloan, 











ciation, 50 The Driveway, Ottawa, 
Ont. K2P 1E2. 


No more than three titles should 
be requested at any one time. 





BOOKS AND DOCUMENTS 

1. Abortion and the unwanted child; report 
of California Conference on Abortion, San 
Francisco, 1969. Edited by Carl Reiterman. 
New York, Springer, 1971. 181p. 

2. Abrégé de la classification Library of 
Congress. Traduit de l’américain par D. 
Belley, R.B. Bernier, G. Chaput et A. Pou- 
lin. Version francaise provisoire. La Poca- 
tiére, Qué., Stage en bibliothéconomie, 
1970. 427p. (Guides du personnel, 11) 

3. Administration of comprehensive nursing 
care; the nature of professional practice, 
by Grace K. Eckelberry. New York, 
Appleton-Century-Crofts, 1971. 175p. 

4. Adult medicine, by R.D. Barr and E.H.R. 
Laird: London, Heinemann Medical Books, 
1971. 135p. (Modern practical nursing 
series no.9) 

5. Alberta 1971: toward a social audit. A 
report to the people of Alberta about the 
quality of life in Alberta, by L.W. Downey. 
Edmonton, Human Resources Research 
Council of Alberta, 1972. 53p. 

6. Altered states of consciousness; a book of 
readings. Edited by Charles T. Tart. To- 
ronto, Wiley, 1969. 575p. 

7. Appendices to an abstract for action, 
by National Commission for the Study of 
Nursing and Nursing Education. Jerome 
P. Lysaught, director. Toronto, McGraw- 
Hill, 1971. 509p. 

8. The board of directors and effective 
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McGraw-Hill, 1967. 275p. 


Pp 
a textbook for practical nurses, by Dol 
F. Saxton and Phyllis W. Haring. St. Lou 
Mosby, 1971. 104p. as 
10. The child; a textbook for the paediatr 
team, by John Rendle-Short. Bristol, John 
Wright & Sons, 1971. 191p. i 


11. Code typographique; choix de régles a ‘ 


l'usage des auteurs et des professionnels du 
livre, par le Syndicat national des cadres 





et maitrises du livre, de la presse et des 


industries graphiques. 
P.Q. Institut de Recherches Psychologiques, 
1971. 121p. : 

12. Crises of family disorganization; pro- 
grams to soften their impact on children. 
Edited by Eleanor Pavenstedt and Viola W. 
Bernard. New York, Behavioral Publica- 
tions, 1971. 103p. (Social problems series) 
13. Dear Doctor Hip Pocrates; advice your 
family doctor never gave you, by Eugene 
Schoenfeld. New York, Grove Press, 
1968. 112p. 

14. Decision making, faculty satisfaction, 
and the place of the school of nursing in the 
university, by Betty Marie Johnson. Ann 
Arbor, Mich., University Microfilms, 1972. 
169p. 

15. Dictionary of pregnancy, childbirth & 
contraception, by Herbert A. Brant and 
Margaret Brant. London, Mayflower, 1971. 
256p. 

16. Ear, nose & throat surgery for students 
of nursing, by Noel Roydhouse. 2d ed. 
Christchurch, New Zealand, N.M. Peryer, 
1971. 202p. : 
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RESCUE BREATHING (MOUTH-TO-MOUTH) 
THE CANADIAN RED CROSS SOCIETY 


you start, the greater the chance of success. 
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Pinch nostrils to 


Open airway by lifting 


neck with one hand prevent air leakage. 
and tilting the head Maintain open sirway 
back with the other by keeping the neck 
hand. elevated. 
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Seal your th R h 
tightly around the Release nostrils. 
victim’s mouth and Listen for air escaping 
blow in. The victim's from lungs. Watch 
chest should rise. for chest to fall. - 








throat of foreign substances. 


of air about 20 times per minute. 


arrives or breathing is restored. 





REPEAT LAST THREE STEPS TWELVE TO FIFTEEN TIMES PER MINUTE. 
IF AIR PASSAGES ARE NOT OPEN: Check neck and head positions, CLEAR mouth and 


USE RESCUE BREATHING when persons have stopped breathing as a result of: DROWNING, 
CHOKING, ELECTRIC SHOCK, HEART ATTACK, SUFFOCATION and GAS POISONING. 


Don’t give up. Send someone for a doctor. Continue until medical help 
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For infants and children, cover entire mouth and nose with your mouth. Use small puffs Beis Bee 
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17. The education of nursing technicians, 
by Mildred L. Montag. Toronto, Wiley, 
1971. 146p. (Wiley nursing paperback series) 
18. Emergency care; surgical and medical, 
by Warren H. Cole and Charles B. Puestow. 
7th ed. New York, Appleton-Century-Crofts, 
1972. 438p. 

19. Evaluation; an _ objective approach. 
Report of the 1971 Workshops of the Council 
of Diploma Programs. New York, National 
League for Nursing, Dept. of Diploma 
Programs, 1972. 49p. 

20. Financial aid programs in support of 
health occupations; a guide for auxiliaries. 
Chicago, American Hospital Association, 
1971. 78p. 

21.A handbook for psychiatric nurses, by 
T. Roberts. Bristol, John Wright & Sons, 
1971. 200p. 

22. Hospital and nursing home management; 
an instructional and administrative manual, 
by Robert P. Mathieu. Philadelphia, Saun- 
ders, 1971. 280p. 

23. The human heart; a guide to heart dis- 
ease, by Brendan Pearse Phibbs, with con- 
tributions by Lane Craddock et al. 2d ed. 
St. Louis, Mosby, 1971. 247p. 

24. Instructional television; a method for 
teaching nursing, by Dorothea H. Roth and 
Donel W. Price. St. Louis, Mosby, 1971. 
186p. 

25. Intensive and rehabilitative respiratory 
care; a practical approach to the manage- 
ment of acute and chronic respiratory failure, 
by Thomas L. Petty. Contributors: David 
G. Ashbaugh et al. Philadelphia, Lea & 
Febiger, 1971. 294p. 

26. Intensive care of the surgical patient. 
Edited by Marshall D. Goldin. Chicago, 
Year Book Medical Publishers, 1971. 500p. 
27. Interlibrary loan procedure manual, by 
Sarah Katharine Thompson. Chicago, 
American, Library Association, Interlibrary 
Loan Committee, 1970. 116p. 

28. Inventory of social science quantitative 
data sources in Canada. Prepared under a 
contract with the Social Science Research 
Council of Canada. Toronto, Toronto Public 
Library, 1971. 54p. 

29. Issues for citizen information services. 
Report of National Consultation on Com- 
munity Information and Referral Services, 
Carleton University, Ottawa, June 11-13, 
1971. Ottawa, Canadian Council on Social 
Development, 1972. 142p. 

30. Laboratory tests in common use, by 
Solomon Garb. Sth ed. New York, Springer, 
1971. 252p. 

31. Learning theories in educational prac- 
tice: an integration of psychological theory 
and educational philosophy, by Owen E. 
Pittenger and C. Thomas Gooding. Toronto, 
Wiley, 1971. 222p. 

32. Nursing care of the patient with burns, 
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by Florence Greenhouse Jacoby. St. Louis, 
Mosby, 1972. 147p. 

33. Nursing management for patient care, 
by Marjorie Beyers and Carole Phillips. 
Boston, Little, Brown and Company, 1971. 
224p. 

34. The nursing student evaluates her teach- 
ers, by Loretta E. Heidgerken. Philadelphia, 
Lippincott, 1952. 124p. 

35. Orthopaedic surgery, by Thomas H. 
Norton and Judith M. Tait. London, Wil- 
liam Heinemann Medical Books, 1971. 140p. 
(Modern practical nursing series no. 8) 

36. Outcomes conference 1-11: methodology 
of identifying, measuring and evaluating 
outcomes of health service programs, sys- 
tems and subsystems. Carl E. Hopkins, 
editor. Los Angeles, Calif., California Center 
for Health Services Research, University of 
California, 1969. 274p. 

37. Painless menstrual periods, by Erna 
Wright. rev. ed. New York, Hart, 1968. 63p. 
38. The patient as person;. explorations in 
medical ethics, by Paul Ramsey. New Haven, 
Yale University Pr., 1970. 283p. (Lyman 
Beecher lectures at Yale University) 

39. The pediatric nurse practitioner, by 
Fernando J. deCastro and Ursula T. Rolfe. 
St. Louis, Mosby, 1972. 154p. 

40. Physiology & anatomy, by Esther M. 
Greisheimer and Mary P. Wiedeman. 9th 
ed. Toronto, Lippincott, 1972. 678p. 

41. Psychiatric disorder and the urban 
environment; report of the Cornell Social 
Science Center, by Berton H. Kaplan. New 
York, Behavioral Publications, 1971. 310p. 
42. Régulation des naissances; le réle de 
linfirmiére, par Miriam T. Manisoff. New 
York, The Population Council, 1971. 11 1p. 
(Etudes de Planning familial. Supplément) 
43. Report of International Seminar on 
Nursing Legislation, Warsaw, Poland, July 
6-16, 1970. Basel, Switzerland, S. Karger, 
1971. 101p. 

44..A report on an integrated system of 
hospital facilities and related services, by a 
Federal Provincial Study Team. Halifax, 
1971. 93p. (Chairman: D.B. Rosenfeld) 

45. Review of hemodialysis for nurses and 
dialysis personnel, by C.F. Gutch and Mar- 
tha H. Stoner. St. Louis, Mosby, 1971. 221p. 
46. The rising cost of hospital care, by Mar- 
tin S. Feldstein. Washington, Information 
Resources Press, 1971. 88p, 

47. The role of the professions in a changing 
world. Report on a conference held at the 
Professional Centre of Singapore, Oct. 
1971. London, The Commonwealth Founda- 
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tion, 1971. 96p. (Commonwealth Founda- 


tion. Occasional paper no. 13) 

48. Simplified drugs and solutions for nurses; 
including arithmetic, by Norma Dison. 5th 
ed. St. Louis, Mosby, 1972. 101p. 

49. Study tour of Canada and the United 
States of America from Oct. 24th-Dec. 18th, 
1970. by Elisabeth M. Roberts. Undertaken 
on a scholarship awarded by the Florence 
Nightingale Memorial Committee. Bolton, 
Lancashire, Eng., 1971. 95p. 

50. Teamwork for world health. Edited by 
Gordon Wolstenholme and Maeve O’Con- 
nor. London, Churchill, 1971. 241p. (A Ciba 
Foundation Blueprint) 

51. Textbook of contraceptive practice, by 
John Peel and Malcolm Potts. Cambridge, 
University Press, 1970. 296p. 

52. VD: the ABC’s, by John W. Grover 
with Dick Grace. New Jersey, Prentice- 
Hall, c1971. 148p. 

53. The Woolsey sisters of New York; a 
family’s involvement in the Civil War and 
a new profession (1860-1900) by Anne L. 
Austin. Philadelphia, American Philo- 
sophical Society, 1971. 189p. (American 
Philosophical Society. Memoirs vol. 85) 


PAMPHLETS 

54. L’avenir de la famille, par Hyman Rod- 
man. Conférence Bell patronnée par l’ins- 
titut Vanier de la Famille et présentée a 
l'Université de Calgary 28 oct. 1971. Ottawa, 
Institut Vanier de la Famille, 1971. 18p. 

55. Classification and reporting of tubercu- 
losis in Canada. rev. 1970. Ottawa, Cana- 
dian Tuberculosis and Respiratory Disease 
Association, 1971. 24p. 

56. Current methods of contraception, by 
Edward E. Johnston. Kingston, Ont., 1971. 
17p. 

57. Family planning in five continents. 
London, International Planned Parenthood 
Federation, 1971. 34p. 

58. The future of the family, by Hyman 
Rodman. The Bell lecture sponsored by the 
Vanier Institute of the Family and present- 
ed at the University of Calgary, Oct. 28, 
1971. Ottawa, Vanier Institute of the Family, 
1971. 19p. 

59. Mémoire a la Commission parlementaire 
des affaires sociales sur le bill 65 “Lois de 
Vorganisation des services de santé et des 
services sociaux.” Québec, Association pro- 
fessionnelle des cadres infirmiers, 1971. 
Sp. 

60. Observations de l’Association des Infir- 
mieres canadiennes concernant le projet de 
centres communautaires de santé. Ottawa, 
Association des Infirmiéres canadiennes, 
1972. 19p. 

61. Policy statement; non-medical use of 
drugs. Ottawa, Canadian Medical Associa- 
tion, 1972. 22p. 

62. Public relations for unions. Ottawa, 
Canadian Labour Congress, 1971. 18p. 

63. Report of a Workshop on Validation 


Methods for Instructional Television, Ed- — 
monton, Alberta, 29 Jan., 1972. Toronto, 


Educational Television and Radio Associa- 
tion of Canada, 1972. 28p. 
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| 64. Technical report series. Geneva, World 
Health Organization. 

no.137 Measurement of levels of health; 
report of a Study Group. 1957. 32p. 

no.472 Statistical indicators for the plan- 
ning and evaluation of public health pro- 
grammes; fourteenth report of the WHO 
Expert Committee on Health Statistics. 
1971. 40p. 

no.473 Methods of fertility regulation: 
advances in research and clinical experience. 


48p. 

no.476 Family planning in health services; 
report of a WHO Expert Committee. 1971. 
65p. 


GOVERNMENT DOCUMENTS 

Canada 

65. Bureau de Recherches sur les Traite- 
ments. Négociations collectives dans le con- 
texte canadien avec références a la négocia- 
tion collective au sein de la Fonction publi- 
que du Canada, par Félix Quinet. Ottawa, 
1972. 94p. 

66. Commission royale d’enquéte sur le 
bilinguisme et le biculturalisme. La capitale 
fédérale: institutions politiques. Edited by 
Kenneth D. McRae. Ottawa, Imprimeur de 
la Reine, 1969. 280p. (Its Etude no. 1) 

67. Dept. of National Health and Welfare. 
Report of the National Conference on As- 
sistance to the Physician, Ottawa, April 
6-8, 1971. Ottawa, Information Canada, 
1972. 142p. - 


Report of a WHO Scientific Group, 1971. 


68. —. A study into the feasibility of estab- 
lishing a national audiovisual centre to assist 
in the education of alt health manpower, 
by R. D. Laurenson. Ottawa, 1971. 16p. 
69.—. Research and Statistics Directorate. 
Research projects and investigations into 
economic and social aspects of health care 
in Canada, 1971. Ottawa, 1972. 193p. 

70. Laws and statutes. Canada labour code 
office consolidation. Ottawa, Information 
Canada, 1971. 

71. Ministére de la Main-d’oeuvre et Immi- 
gration. Recherche, Etablissement des pro- 
grammes. Les ressources de Canada en 
main-d’oeuvre hautement qualifiée, par A.G. 
Atkinson et al. Ottawa, 1971. 320p. 

72. —. Situation actuelle de la planification 
familiale au Canada. Ottawa, Information 
Canada, 1971. 38p. 

73. Pay Research Bureau. Collective bar- 
gaining in the Canadian context with refer- 
ence to collective bargaining in the Public 
Service of Canada, by Félix Quinet. Ottawa, 
1972. 85p. 

74. Statistics Canada. Hospital indicators 
Jan.-Sep. 1971. Ottawa, Information Canada, 
1972. 192p. (cat. no. 83-001) 


Ontario 

75. Council of Health. Audiovisual systems. 
Toronto, Ontario Dept. of Health, 1971. 
210p. (Its Monograph no.3) 

76. —. Future arrangements for health edu- 
cation. Toronto, Ontario Dept. of Health, 
1971. 46p. (Its Monograph no. 1) 

77. —. Perinatal problems. Toronto, Ontario 






Dept. of Health, 1971. 85p. (Its Monograph a 
no.2) 

United States : ah a7 
78. U.S. National Clearinghouse for Health __ 
Manpower Information. Jnventory of federal _ 
programs that support health manpower — 
training. Washington, U.S. Govt. Print. Off., 
1971. 92p. (DHEW publication no. (NIH) 
72-146) 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

79. Etude comparative sur les fonctions de 
la surveillante de nuit du service des soins 
infirmiers, par Héléne Ouellette. Montreal, 
P.Q., 1969. 128p. (Thése (M.A.H.) — Mont- 
réal) R 

80. An examination, over a specified time 
period, of the effect of deep breathing, cough- 
ing, and turning frequency on the respiratory 


function of selected patients with abdominal 


surgery, by Margaret Anne Wyness. Seattle, 
1972. 120p. (Thesis (M.N.) — Washington) 
R 

81. Nurses’ notes: content and value to 
nurses, by Julia Shannon and Eleanor Strang. 
Ann Arbor, Mich., 1970. 29p. R 

82. A study of the attitudes of public health 
nurses toward the placement of a faculty 
member in the agency with students, and 
the implications of this for continuing edu- 
cation of agency staff and faculty members, 
by Helen Rose Hobbs. Saskatoon, Sask., 
1971. 128p. (Thesis (M.Cont.Ed.) — Saskat- 
chewan) R 2 
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classified advertisements 











ALBERTA 








BRITISH COLUMBIA 








ONTARIO 











FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute IIlness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





MYRNAM MUNICIPAL HOSPITAL — 20-bed active 
treatment hospital requires 2 registered nurses to 
commence duties approximately at the end of May. 
Salaries in accordance with A.H.A. recommendations 
commensurate with experience. Apply to: Mrs. R. 
Marko, Director of Nursing, Myrnam, Alberta. 





REGISTERED NURSES & CERTIFIED NURSING AS- 
SISTANTS required immediately for a modern, sixty- 
bed hospital located in the Peace River country. 
AARN salaries and policies in effect. Moving and air 
fare or travelling allowance is available. Apply to: 
The Director of Nursing, McLennan General Hospital, 
P.O. Box 390, MC LENNAN, Alberta. Phone Collect: 
1-403-324-3730. 





BRITISH COLUMBIA 











MEDICAL-SURGICAL NURSING INSTRUCTOR, with 
University preparation, for a Hospital School of 
Nursing with 118 students. Apply: Associate Direc- 
tor, St. Joseph’s School of Nursing, Victoria, Bri- 
tish Columbia. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 





$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing daie for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are_ interested 
in working. 
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JUNIOR PEDIATRIC INSTRUCTOR for Maternal- 
Child Health Program, with University preparation 
for a Hospital School of Nursing with 118 students. 
Apply: Associate Director, St. Joseph’s School of 
Nursing, Victoria, British Columbia. 





SUPERVISOR for 87-bed modern hospital. Six certi- 
fied specialists on attending staff. Three bed inten- 
sive care unit, Nursery intensive care unit. Must be 
eligible for B.C. registration. Salary: $772 to $1022 
per month, depending on education and experience. 
Apply to: Director of Nursing, Mills Memorial Hospi- 
tal, Terrace, B.C. Canada. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
pursing: St. Joseph's Hospital, Victoria, British Co- 
umbia. 





Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, B.Sc. preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery- Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 





Positions available for Registered Nurses for general 


duty in the Operating Room, Surgical, Intensive 
Care and Extended Care areas. Salaries and Per- 
sonnel Policies in accordance with the RNABC 
agreement. Apply to the Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British 
Columbia. 





EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
tic and Intensive Care areas. Basic salary $590. — 
$740. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





Positions available in the Pacific Northwest for 
GRADUATE NURSES in all services of new 150-bed 
General Hospital. Modern furnished apartment 
facility available. 1971 salary $605 to $755 per 
month. Apply: Director of Nursing, Prince Rupert 
Regional Hospital, Prince Rupert, British Columbia. 





GENERAL DUTY NURSES for modern 41-bed 
hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.'’s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses’s home. Apply: Director of Nursing, Boundary 
Hospital, Grand Forks, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 


NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 





DIRECTOR OF NURSING for generalized public health 
program with involvement in teaching at university 
level and participation in community research pro- 
jects. Education to level of Master’s Degree applica- 

le to public health nursing and several years expe- 
rience in service field in supervisory capacity. Salary 
negotiable and commensurate with these require- 
ments. Usual fringe benefits. Apply to: Miss F. 
Abbotts, Secretary, Board of Health, Borough of 
an York Health Unit, 550 Mortimer Avenue, Toronto 
6, Ont. 





PUBLIC HEALTH NURSE with degree or five year 
course AS Assistant administrator and co-ordinator. 
—For newly organized medical and paramedical 
treatment service at home for Counties of Prescott, 
Russell, Dundas, Glengarry and Stormont. Must be 
bilingual, have home visiting bedside nursing 
experience, be aware of community resources, 
especially health and welfare. Care essential, good 
working conditions, fringe benefits and allowances. 
Salary to be discussed. For interview apply in writ- 
ing to: Miss Thérése J. Pelletier, BScN., Adminis- 
trator, Home Care Program, P.O. Box 1058, Corn- 
wall, Ontario. 





PUBLIC HEALTH NURSING SUPERVISOR (Catholic) 
required immediately for a Visiting Nurses Agency. 
Position requires diploma in Public Health Nursing 
and Supervision. Apply in writing to the: St. Eliza- 
beth Visiting Nurses’ Association, 22 Davisville 
Avenue, Toronto 295, Ontario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





REGISTERED NURSES required for a new 79-bed 
General Hospital in bilingual community of North- 
ern Ontario, French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 18 sick leave days per year. Unused 
sick leave days paid at 100% every year. Master 
rotation in effect. Rooming accommodations available 
in town. Excellent personnel policies. ry .% to: Per- 
sonnel Director, Notre-Dame Hospital, P.O. Box 850, 
Hearst, Ont. 


REGISTERED NURSES: Experienced general duty 
nurses required for 32-bed General Hospital in North- 
West Ontario. Monthly salary scale $555.00 to $655.00 
experience recognized. Good personnel policies. 
Nurses’ Residence provides individual self-contained 
furnished apartments at minimal rental rate. Apply to: 
The Director of Nursing, General Hospital, Manitou- 
wadge, Ontario, Phone 826-3251 (Area Code 807). 








REGISTERED NURSES for 107-bed accredited 
General Hospital. Basic salary $610. with remunera- 
tion for past experience. Yearly increments. A pro- 
gressive hospital amidst the lakes and streams of 


Northwestern Ontario. Apply to: Director of Nurs- 


ing, La Verendrye Hospital, Fort Frances, Ontario. 





GENERAL DUTY in 48-bed General Hospital. 





Mills Memorial Hospital, Terrace, British Columb 





MANITOBA 











REGISTERED NURSES for 16-bed General Hospital. 
Salary $580. to $719. per month with allowance for 
experience. Recommocinion available. Apply to 
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REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
Snteragaal District Memorial Hospital; Leamington, 
ntario. 





REGISTERED NURSES, for GENERAL DUTY and 
1.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel policies. Temporary residence accommoda- 
tion vallable, Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of summer and winter 
sports including swimming, boating, fishing, golfing, 
skating, curling, bowling, etc. Six churches of dif- 
ferent faiths. Salaries comparable with most north- 
ern hospitals. Excellent personnel policies, pleasant 
working conditions. Apply to: Director of Nursing, 
‘bd Lady Dunn General Hospital, Box 179, Wawa, 
intario. 





OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You will 
be in the Vacationland of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
ing. Dryden District General Hospital, Dryden, 
intario. 





QUEBEC 











HEAD NURSE required for 115-bed chest hospital 
situated 55 miles North of Montreal in Laurentian 
resort area. Excellent personnel policies, modern 
residence. Previous Head Nurse experience neces- 
sary. Apply: Director of Nursing, Box 1000, Ste. 
Agathe des Monts, Quebec. 





SASKATCHEWAN 











DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





OPERATING ROOM NURSES and TECHNICIANS for 
550-bed Hospital. Salary commensurate with exper- 
ience. Excellent opportunities to engage in progres- 
sive nursing. Apply: Employment Officer, Nursing, 
University Hospital, Saskatoon, Saskatchewan. 





UNITED STATES 











NURSING SUPERVISOR — Maternal Child Health 
Unit. Experienced RN for 213-bed, JCAH approved 
hospital. Located in north central Montana, year- 
round recreational area. Competitive salary, com- 
_ mensurate with experience. Excellent benefits. 
_ Contact: Personnel Office, Columbus Hospital, 
_ 1601 2nd Ave. No., Great Falis, Montana 59401. 





_ OPERATING ROOM SUPERVISOR — Immediate op- 
ey in fast growing general hospital in ‘‘the 
eart of New England’. Requires Registered 
Nurse with supervisory experience and abilities to 
organize, train, develop and implement in preparation 
for relocation to new building in 1973. Salary com- 
ensurate with education and experience. Apply to: 

_ Personnel Director, Elliot Community Hospital, Keene 
S) New Hampshire 03431. 
f > 












are provided and 
required. 


on a contractual basis. 


and North Sydney, Nova Scotia. 





NEWFOUNDLAND 
DEPARTMENT OF HEALTH 


Applications are invited for the position of NURSING EDUCATION 
CO-ORDINATOR at the Sir Thomas Roddick Hospital at Stephenville. 


This is a 100 bed general hospital with nursing units in obstetrics, 
paediatrics and medical-surgical. Preference will be given for teach- 
ing experience or post graduate training in nursing administration. 


Salary is on the scale $6,720 - $8,160 per annum. Laundry services 
living-in accommodations are available if 


Financial assistance towards relocation expenses can be arranged 
Public service benefits apply with annual and sick leave with pay, 


provincial statutory holidays and contributory pension plan. 


Stephenville is located on the west coast of the province, is serviced 
by Air Canada and is within easy driving distance of the auto and 
passenger ferry flying between Port-aux-Basques, 


Applications and/or requests for further information should be 
addressed to the administrator of the Hospital. 


Newfoundland 











UNITED STATES 








UNITED STATES 











ASSISTANT DIRECTOR OF NURSING SERVICE — 
Need management experienced RN's for 213-bed, 
JCAH approved hospital. Located in north central 
Montana, year-round recreational area. Competitive 
salary, commensurate with experience. Excellent 
benefits. Contact: Personnel Office, Columbus Hos- 
piel, 1601 2nd Ave. North, Great Falls, Montana 
59401. 





REGISTERED NURSES - The Huntington Memorial 
Hospital, a rapidly expanding, fully accredited 
500-bed medical center, has the door to ee odes 
open for Registered Nurses interested in professional 
growth and quality patient-centered care. Recognized 
by the community and Southern California for its 
excellence in patient care, research facilities, and 
fine teaching programs, the Huntington is prepared 
to make positive efforts to acquaint you with the 
progressive nursing care it offers. We have a full 
range of patient services including critical care 
areas such as Intensive Care, oronary Care, 
Intermediate Care, Pediatrics, Emergency Room, 
Obstetrics and Neurosurgery, We offer a broad, 
on-going in-service orientation and training program 
to orient you to the latest in modern medical techni- 
ques and procedures. Huntington Memorial Hospital 
is in the city of Pasadena and is centrally located 
to mountain, beach and desert resorts. Although set 
aside from the hustle of the metropolis, our 
hospital is just minutes away from exciting Southland 
cultural, educational, and recreational centers. We 
enjoy a mild, sunny, year-round climate so typical 
of Southern California. If a move to Southern Cali- 
fornia seems attractive to you, why not join an orga- 





nization dedicated to your personal growth and 
advancement. We cordially invite your inquiry 
concerning our llent salary/benefit package, 





working conditions, and facilities. Who knows ?May 
be you will be enjoying ‘vacation land” with us 
soon. Write today to the Director of Nursing, 
Huntington Memorial Hospital, 100 Congress 
Street, Pasadena, California, 91105. An equal Oppor 
tunity Employer. 





NURSES — GEN. DUTY, O.R., 1.C.U.-C.C.U. & ANES- 
THETIST are ired G | Hospital at 





quired our 
your choice — States of Oregon, Washington, Califor- 
nia, Nevada & New Orleans. We assist U.S. work 
licensure. Sal $1400 I 
: ; x 








STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,090-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-7, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for employment in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 
254-bed General Hospital located in Oakland, just 
across the Bay Bridge from San Francisco, SALARY 
to $910 per month. Excellent fringe benefits. Califor- 
nia licensure required. Apply: Personnel Director, 
ahh Hospital, 3012 Summit, Oakland, Califor- 
nia 5 





ENGLAND 











REGISTERED NURSES with at least 1 year’s experi- 
ence required for pores duties in a new hospital 
Opening January 1973, only 30 miles from London. 
Write to: Miss B.A. Woollings, Senior Nursing Officer, 
Raeioon Hospital, Nethermayne, Basildon, Essex, 
ngland. 
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ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION. PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 








Peterborough Civic Hospital 


CO-ORDINATOR OF 
INSERVICE EDUCATION 


This position carries the responsibility for developing 
inservice education programs for all levels of nursing 
personnel in a 380-bed general hospital. 


DESIRED QUALIFICATIONS — 
Registration in the Province of Ontario 
Experience in teaching 
Clinical experience 


Baccalaureate degree essential, 
with preference given for a Master's Degree 


Applications must be in writing, 
and include a curriculum vitae: 


Director of Nursing Service, 


PETERBOROUGH CIVIC HOSPITAL, 


Peterborough, Ontario. 














JULY 1972 








ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


Applications are invited for the position of 


ASSOCIATE DIRECTOR OF 
NURSING SERVICE 


in this fully accredited 500-bed hospital. 


Preference will be given to applicants with a 


Masters degree and administrative experience. 


Salary commensurate with experience. 


Please apply to: 


DIRECTOR OF PERSONNEL 


BELLEVILLE GENERAL HOSPITAL 


BELLEVILLE, 
ONTARIO. 








SHERBROOKE HOSPITAL 


SHERBROOKE, QUEBEC. 


has vacancies for 


GENERAL STAFF NURSES 


150-bed active General Hospital, fully accredited — 
situated in the picturesque Eastern Townships, ap- 
proximately 80 miles from Montreal via autoroute. 
Friendly community, close to U.S. border. Good 
recreational facilities. Excellent personnel policies, 
four weeks vacation and differential for shifts. 
Salary comparable with Montreal Hospitals. New 
medical intensive care unit. English is the working 
language. 


Apply to: 


Acting Director of Nursing 


SHERBROOKE HOSPITAL 


Sherbrooke, 
Quebec. 

















_ JULY 1972 
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the Baxter 
Viaflen’ IV system 


Drop it. Squeeze it for pressure infusion. 
A VIAFLEX container will not break, crack, or 
chip in normal use. 

About 70% of all IV Solutions have at least one, 
and sometimes, two drug additives.* Drop a 
glass bottle and you lose the cost of the solution 
PLUS the cost of expensive drugs PLUS the 
cost of clean-up time, not to mention the loss of 
time because of the interruption. 

You might say VIAFLEX is a real smash-less 
success. If you’re fed up with the headaches 
of glass bottles, try VIAFLEX. 


*As with all parenterals, compatibilities should 
be checked when additives are used. 


BAXTER LABORATORIES OF CANADA 


DIVISION OF TRAVENOL LABORATORIES. INC. 
6405 Northam Drive, Malton, Ontario 


J 
IckEeLeCX: 


THE ONLY NON-AIR DEPENDENT 
SYSTEM 
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POST GRADUATE COURSES 


The following courses in this modern 1200 bed 
teaching hospital will be of interest to registered 
nurses who seek advancement, specialization and 
professional growth. 


— Cardiovascular Nursing. This is a six month 
clinical course with classes commencing in 
October and February. 


— Operating Room Techniques and Management. 
This six month course commences September 





Registered Nurses and R.N.A.'s required 

HOSPITAL 
260 bed (expanding to 415) accredited, mod- 
ern, general hospital, with progressive patient 
care, including a 5 bed coronary care unit 
5 bed 1.C.U., 22 bed Psychiatric and 24 bed 
Seif-care unit. 

IDEAL LOCATION 
45 minutes from downtown Toronto, 15-30 
minutes from excellent summer and winter 
resort areas. 

FURNISHED APARTMENTS 





and March. Swimming pool, tennis court, etc. (see above) 


OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 
etc. 


For further information and details contact: 


Please address all enquiries to: 
Director of Nursing, 


YORK COUNTY HOSPITAL 


596 Davis Drive, 
NEWMARKET, Ontario. 


Employment Supervisor — Nursing 


UNIVERSITY OF ALBERTA HOSPITAL 


Edmonton, Alberta. 
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A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. j 


Applications invited from Régistered Nurses for General Duty positions. 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 


For further information, please write: 
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OPPORTUNITIES FOR NURSES IN MENTAL HEALTH 
GOVERNMENT OF THE PROVINCE OF BRITISH COLUMBIA 


Challenging opportunities for qualified nurses in all phases of 


Mental Health Nursing: 


Adult Psychiatric Inpatient 


Services 

Stimulating atmosphere of a large progressive 
teaching hospital; programmes ranging from acute 
psychiatric nursing, including Intensive Care Unit, 
remotivation, rehabilitation, forensic unit, as well 
as medical-surgical nursing. 


A Service to Retarded and Disturbed Children, 
Adolescents and Adults An opportunity to partici- 
pate in progressive approaches to habilitation and 
rehabilitation in the hospital units of residential 
institutions. Nurses serve in administrative, super- 
visory and staff positions in general medical, 
surgical, and pediatric services for the acute and 
long-term care of children with neurological 
disorders. Clinical research is part of the nurse’s 
responsibility. Nurses with other disciplines, all 
part of the ward team, provide a wide range of 
adjunct programmes and services. 


Community Mental Health 


Programme 

Operating out of 19 mental health centres which 
provide direct treatment, education and consulta- 
tion services to the populations of their catchment 
areas. Centre staff work closely with other commu- 
nity agencies such as public health, welfare, 
schools, probation, law enforcement, voluntary 
associations and clergy. The nurse with graduate 
preparation and experience in community health 
and psychiatric nursing, functions autonomously 
as a nurse practitioner and collaboratively with 
other members of the multi-disciplinary team. 


Psychogeriatric Service 

Hospitals located in the northwest, Okanagan, and 
lower mainland areas of the province for persons 
incapacitated physically and mentally to varying 
degrees and over 70 years of age. A community 
consultation programme assesses suitability and 
need for admission. Psychiatric, medical and 
surgical nursing care is correlated with active 
programmes of occupational therapy, recreational 
therapy, remotivation and rehabilitation. 


Positions ranging from direct patient care to supervisory and administrative 
levels open to nurses interested in Personal and Professional Development 


through: 


Extensive clinical programme of patient care 


Inservice Education 


Educational leave of absence with financial assistance 


Provision for attendance at appropriate institutes and seminars. 


Employment provides competitive salary, personnel benefits, and retirement 


plan. 


APPLICATIONS INVITED BY: Personnel Officer, Civil Service Commission, 


i a 
Rew aio te Bp Nese. eee 


_Essondale, B.C. COMPETITION NO. 72:668 





cea pe aa 


THE CANADIAN NURSE 








REGISTERED NURSES 


Hospital requires resourceful, bi- 
lingual registered nurse with car 
for work in the Montreal area. 
The position provides interesting 
work and the challenge to be 
involved in the establishment of 
community preventive and am- 
bulatory programs. 


Definitely competitive salaries 
and fringe benefits plus car 
expenses. 


Apply in writing to: 


Director of Personnel 
MOUNT SINAI HOSPITAL 
5780 Decelles Avenue 
Montreal, Quebec. 








INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services in Northern Newfoundland and 
Labrador. We staff five hospitals, fourtéen 
nursing stations and six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Care Unit. Orientation 
and Active Inservice Program for staff. 
Salary based on Government scales. 40 hour 
week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
leave. 


Apply to: 
Mrs. Ellen E. McDonald 
International Grenfell Association 


Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 


PROVINCE OF BRITISH COLUMBIA 


has opening for 
ASSOCIATE DIRECTOR OF NURSING 


VANCOUVER AREA 
Riverview Hospital, Essondale 


SALARY: $11,880, Rising to $14,100 per annum. 


To be responsible to the Director of Nursing Services for planning, organizing, 
and directing the provision of nursing care to the psychiatrically ill patients in 
acute, continued treatment, medical-surgical, and security units of a 2,500-bed 
psychiatric hospital located 20 miles from Vancouver; to be responsible for designated 
administrative functions assigned by the Director and to assume responsibility for 
the Department in the Director’s absence. 


Applicants must be Canadian citizens or British subjects and eligible for R.N.A.B.C. 
registration; preferably with Baccalaureate degree in Nursing and graduate courses 
in the behavioural sciences; psychiatric nursing experience and a record of administra- 
tive success mandatory. 


Obtain applications from 


CIVIL SERVICE COMMISSION OF BRITISH COLUMBIA, 
Valleyview Lodge, Essondale, B.C. and return IMMEDIATELY. 


COMPETITION NO. 72:334. 

















CLINICAL NURSE SPECIALIST 
PSYCHIATRY 


For the psychiatry service in a 
very active hospital of 265-beds. 
Plans for a unique community 
health services center are being 
finalized. The person in this posi- 
tion will have the stimulus of 
developing new concepts of 
psychiatric care as she works 
with a highly motivated team of 
specialists. 


Apply to: 


The Director of Nursing 
MEDICINE HAT 
GENERAL HOSPITAL 
Medicine Hat, Alberta 








HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


e e e 
High quality patient care is given by a staff of well qual- 


ified medical ana nursing staff. 
& e e 


Orientation and on-going inservice educational pro- 


grammes are provided. 
e e e 


Furnished apartments are available temporarily, at sud- 


sidized rates. 
e e & 


Write to: Director of Nursing for information concerning 
employment opportunities. 
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THE MACK SCHOOL OF NURSING 


invites applications for the position of 


PRINCIPAL 


The successful applicant will be a registered nurse or 
eligible for registration in Ontario, will have ap- 
propriate academic (minimum B.ScN.), clinical, in- 
structional and administrative preparation and ex- 
perience and ability to organize, delegate and 
direct as well as work in close cooperation with and 
gain the confidence of others. 


This regional school, located in new facilities con- 
ducts a two year diploma programme and uses five 
hospitals in the region for student clinical experience. 


Salary commensurate with experience and ability. 


Apply in writing, stating experience, 
qualifications and pertinent information to: 


The Chairman, 
THE MACK SCHOOL OF NURSING COMMITTEE 


The St. Catharines General Hospital 
142 Queenston Street 





The resent enrolment of 250 will be increased specialties such as Cardiology, Intensive Care, Burns, Plastic 
Pp z Surgery, Opthalmology, Paediatrics, Infection Control, and 
gradually to a maximum of 350. Emergency. 





THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, 
Metropolitan Toronto. 
Challenging opportunities in Medical and Surgical nursing, including 


accredited hospital, located in Eastern 


Modern Training Programs to assist all staff members to under- 
stand the principles of management: 
1. Assists the administrative nurse in the management of the 
unit. 
2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 
Staff Development Program includes Videotape Telecasts, Lectures, 
Films, Demonstrations, and Workshops which make use of role 
playing and group problem-solving methods. 


For further information write to: 
Director of Nursing 


SCARBOROUGH GENERAL HOSPITAL 


St. Catharines, Ontario. Scarborough, Ontario 


the grass is always greener... 


on the other side of the fence . . so the old saying goes. 
In ‘Melbourne, Australia—maybe thousands of miles from where you are now— 
we believe it is. At The Royal Melbourne Hospital, one of the largest teaching 
hospitals in the Southern Hemisphere, with a bed state in excess of 650, there is 
a vacancy for a Teacher in our nurse training school, where a three-year hospital- 
based programme is conducted. The young woman we seek will assist in teaching 
medical and surgical nursing. She should be a registered nurse with a minimum 
background of two years post-graduate experience and should have the requisite 
qualifications for teaching. 
Salary will be in line with experience in the range $A.5,460 to $A.5,772 per annum 
and living-in accommodation is available. The Royal Melbourne, a teaching hospital 
of the University of Melbourne, is only minutes away from the heart of Melbourne, 
Victoria’s capital city. 
Interested! Then we would like to hear from you and 
further details to: 
| Director of Nursing, 























invite you to apply for 


wi The Royal Melbourne Hospital, 
Post Office, The Royal Melbourne Hospital, 
: VICTORIA, 3050, AUSTRALIA. 
iy ~ 
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SMOOTH ROCK FALLS HOSPITAL 
REGISTERED NURSES 


Required 


For a small 20-bed community hospital in 
Northern Ontario. Located within 35 miles 
of two larger centers. Full active treat- 
ment hospital — all services including 
surgery. Full fringe benefits including 
salary consideration for experience. Ex- 
cellent residence accommodation avail- 
able, a winter sports centre providing 
excellent opportunity for nurses who 
enjoy small community living. 


Send applications to: 


Mrs. A.E. Lebarron, R.N., 
Director of Nursing 
SMOOTH ROCK FALLS HOSPITAL 
Smooth Rock Falls, Ontario 


ASSISTANT DIRECTOR OF 
PUBLIC HEALTH NURSING 


To assist Director in administration and 
supervision of a generalized public health 


nursing program and to be responsible 


for continuing staff education. 


QUALIFICATIONS — 


Degree in Public Health Nursing with 
field and administration experience. Pre- 
ference will be given to those at 
master’s level. Excellent personnel poli- 
cies. Salary according to experience. 


Apply to: 


5, Dr. C.H. Ball 
LOCAL BOARD OF HEALTH 
787 C.N. Tower 
Edmonton, Alberta 








TRENTON MEMORIAL HOSPITAL 
requires a 


SUPERVISOR 


to co-ordinate and participate in 
an active in-service educational 
program from September 1, 
1972. Salary commensurate with 
qualifications and experience. 

TMH is a fully accredited com- 
munity general hospital of 200 
beds located in Bay of Quinte 
area, 100 miles east of Toronto. 


Applications, giving full details of 
training and experience, to the 


Personnel Assistant, 
TRENTON MEMORIAL HOSPITAL, 
Trenton, Ontario. 


REGISTERED NURSES 
Required for 


Administrative level positions 
only in 312-bed fully accredited 
general hospital. Must have cur- 
rent Ontario Registration, or be 
eligible for reciprocal registra- 
tion. Good salary commensurate 
with experience. 


Excellent fringe benefits and 
gracious living in the Festival 
City of Canada. 


Apply in writing giving complete 
resume to: 


Personnel Director, 
STRATFORD GENERAL HOSPITAL, 
Stratford, Ontario. 


SCHOOL OF NURSING 
THE METROPOLITAN 
GENERAL HOSPITAL 


requires 


TEACHER 


in Medical-Surgical Nursing 


This is an opportunity to participate in 
the development of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 
One Class of 35 students is admitted 
annually. 
Duties include: 
Classroom and Clinical Teaching in 
Medical-Surgical Nursing. 
Requirements: 
— At least 2 years’ experience in 
Nursing practice. 
— Baccalaureate Degree. 
— Previous experience in Teaching. 


Duties to commence: August, 1972. 


For further information, contact: 


Director, School of Nursing, 
2240 Kildare Road, 
Windsor 20, Ontario. 














WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 


The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 











Teaching Opportunities 
at 
SCHOOL OF NURSING 


GENERAL HOSPITAL 
St. John’s Newfoundland 


Qualifications: 
University Preparation. 


Degree in Nursing preferred. 
Instructors will have the oppor- 
tunity to participate in curricu- 
lum change. 


Please direct applications and 
inquiries to: 


Director of Nursing 
GENERAL HOSPITAL 
St. John’s 

Newfoundland 











—- 


TRY AS WE MAY WE CAN'T 
GET BLOOD OUT OF A HAT. 
WE NEED BLOOD DONORS 
... PEOPLE .. . YOU. MAKE 
A DATE TODAY TO 
GIVE THROUGH 





YOUR RED CROSS. : 
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INDUSTRIAL HEALTH 


NURSING 
CONSULTANT 





ss 


The Department of Public Health invites applications for 
the position of Industrial Health Nursing Consultant 


MINIMUM QUALIFICATIONS 
Bachelor of Nursing and five years experience in industrial 
nursing or Diploma in Public Health Nursing and eight 
years industrial nursing experience or an acceptable 
equivalent. 


DUTIES: 
To act as nursing advisor to the Project Director, to conduct 
a survey of nursing services in industry; to act as consultant 
to industrial nurses and to assist management in the 
establishment of company health services. 


SALARY: 
Commensurate with qualifications and experience. 
Full Civil Service Benefits. 


Application forms may be obtained from the Nova Scotia 
Civil Service Commission, P.O. Box 943, Johnston Building, 
Halifax, Nova Scotia and from the Provincial Building, 
Sydney, Nova Scotia. 






















JOHN ABBOTT COLLEGE (CEGEP) 


THREE-YEAR NURSING PROGRAM 
requires 


ADDITIONAL TEACHING STAFF 
1972-73 


Applicants should have — 

— Nursing degree plus 

— Teaching experience 

— Ability to assist in planning and development 
of curriculum preparing nurses to function in 
hospitals and community health centres. 

John Abbott College, moving into its second year of 

operation, offers two year pre-university and three 

year diploma courses. Expected 1972 enrollment - 

2400; about 250 in the three-year nursing program. 

A community college serving the west end of Mont- 

real island, it offers a park like setting, on campus 

sports, recreation and possibility of on campus 

residence. 

Teaching salaries according to Quebec scale, group 

insurance, pension plan, health benefits. (No re- 

location allowance). 


Address application and curriculum vitae to: — 


Director of Personnel 
JOHN ABBOTT COLLEGE 
P.O. Box 2000 
Ste. Anne de Bellevue, P.Q. 








THE 
JOHNS HOPKINS 
HOSPITAL 


Baltimore, Maryland, U.S.A. 


LOOK TO YOUR FUTURE 


SURGERY 
MEDICINE 
OBSTETRICS-GYNECOLOGY 


SURGICAL UNIT 
MEDICAL UNIT 
PAEDIATRIC UNIT 


INTENSIVE CARE 


PAEDIATRIC UNIT 
OPHTHALMOLOGY 

GENERAL OPERATING ROOMS 
PSYCHIATRY 


The Johns Hopkins Hospital... an acute, comprehensive care 
hospital concerned with advanced patient care, teaching, and 
research... offers you an exciting and challenging climate for 
personal and professional growth in an outstanding international 
community of medical specialists. 


Excellent salaries and fringe benefits; 

Continuous on-the-job training; 

Planned staff development programs; 

100% tuition refund for approved advanced nursing courses. 


No U.S. Registered Nurse Examination required. The State of 
Maryland grants reciprocity to Canadian Nursing School Graduates 
who have passed the Canadian registered nurse licensure exami- 
nation in English. 


The Johns Hopkins Hospital will obtain temporary work visas 
(H-1) for registered nurses accepting employment with the Hospital. 
The H-1 visa requires only 6-8 weeks to be processed. We look 
forward to hearing from you. Send us your coupon today. 


AN EQUAL OPPORTUNITY EMPLOYER 





Timothy W. Davis 

Joseph J. Hess 

Professional Recruiters 

THE JOHNS HOPKINS HOSPITAL 
Baltimore, Maryland 21205 


Please send me information about my nursing career opportunities 
with The Johns Hopkins Hospital. 
Name 


Telephone: Area code (........0....... b ENN Hd In te Wey” oh. CARL 

1 Registered nurse 

TR 2) C) Oi AER MUDETE AS RGTCD fhe FE ICON Mey HVA gS ceed 7) 

Date available for JHH employment (month/year) .....0..0..ccccc0-. 

C1) Student nurse: Date of graduation ooo...c.ccccccccccsscccsesssssseeseesseesee 
Nursing school (Name and address) 
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KANTONSSPITAL GLARUS 
SWITZERLAND 


We look for our modern department of 
radiology for a 


Technician of Radiology (female) 


Entry as soon as possible. 

The new technician must have enough 
knowledge of german, because Glarus is 
situated in the german speaking part of 
Switzerland. Glarus is a little town (6.000 
inhabitants) and surrounded with high 
mountains, so that you can do any sport 
in winter and summer. 

We offer very good conditions as well as 
6 weeks of holiday per year. In our 
modern installed dwelling house we will 
have a nice room for you. 


Please send your detailed offer with 
certificates and photography to: 
Dr. H. Hauswirth 
Chief of the department of Radiology 
KANTONSSPITAL GLARUS 
8750 Glarus, Switzerland. 





REGISTERED NURSES 


and 


REGISTERED PSYCHIATRIC NURSES 


with psychiatric experience re- 
quired for expanding unit of 
psychiatric services at Holy Cross 
Hospital. Excellent fringe bene- 
fits and working conditions. 


Apply in writing to: 


Personnel Department 
Hospital District No. 93 
c/o HOLY CROSS HOSPITAL 
23 Avenue and 2 Street S.W. 
Calgary, Alberta 





THE SALVATION ARMY 
GRACE GENERAL HOSPITAL 
St. John’s, Newfoundland 


Applications are invited for — 


REGISTERED NURSES (NURSE 1) 


Salary $6,000 — $7,296 per annum. 


INSTRUCTORS, 


FOR THE SCHOOL OF NURSING 
(Instructor 1) 
Salary $6,720 — $8,160. 


TRAINED NURSING ASSISTANTS 


(Nursing Assistants I!) 
Salary $4,380 — $5,856. 











Applications should be addressed to — 
The Personnel Officer 
THE SALVATION ARMY 
GRACE GENERAL HOSPITAL 
St. John’s, Newfoundland 














ASSISTANT DIRECTOR OF 
STAFF EDUCATION 
(Nursing) 


Applications are invited from Nurses 
with ability for initiating and directing 
new ideas and projects to our active 
staff education programme. Qualifica- 
tions should include a Baccalaureate 
Degree together with experience in edu- 
cation and nursing service. This hospital 
is a 600° bed university affiliated teach- 
ing complex located in one of the most 
beautiful areas of Eastern Ontario. 


Apply to: 


Director of Personnel, 
KINGSTON GENERAL HOSPITAL 
Kingston, Ontario 


HAMMERSMITH HOSPITAL 
SCHOOL OF NURSING 
Du Cane Road, 
London, W12 OHS, 
England 
This large School of Nursing of 
over 400 students which pioneer- 
ed one of the first University 
Nursing Courses in the U.K. in- 
vites applications (men and 
women) for the posts of: 


TUTOR 
CLINICAL TEACHER 


Further details from 


James P. Smith, P.N.O. 
(Teaching). 





ASSISTANT DIRECTOR 
OF NURSING 


Applications are invited for the 
above position in a fully ac- 
credited 238-bed Regional Re- 
ferral Hospital. In addition to a 
degree in Nursing, candidates 
should possess ability to apply 
Nursing and Administrative Prin- 
ciples within a philosophy of 
patient centered care. 


Please apply in writing to: 


Director of Nursing 
TRAIL REGIONAL HOSPITAL 
Trail, British Columbia 














IN-SERVICE 
CO-ORDINATOR 


Required for 215-bed accredited 
hospital near Toronto, Hamilton 
and London; for orientation and 
continuing education of nursing 
service staff; university degree; 
nursing and teaching experience. 
Position open 1 July 1972. 


Apply to: 


Director of Nursing 
NORFOLK GENERAL HOSPITAL 
Simcoe, Ontario 








MALE 
or 
FEMALE 
Registered Nurses — various 


shifts. 


Must have Washington State 
license. 


Reasonable moving expenses 
paid. 


Send resume to: 


Personnel Director 

ST. PETER HOSPITAL 

413 No. Lilly Road 
Olympia, Washington 98506 








REGISTERED NURSES 
& 
REGISTERED NURSING ASSISTANTS 


Required for 115-bed chest hos- 
pital situated 55 miles North of 
Montreal in Laurentian. Winter & 
Summer resort area just outside 
Ste. Agathe. Excellent salaries 
and fringe benefits. Modern 
Nurse Residence. 


Apply: 


DIRECTOR OF NURSING 
Box 1000 — 
Ste. Agathe des Monts, P.Q. 


rs 
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SCHOOL OF NURSING 
THE METROPOLITAN 
GENERAL HOSPITAL 


requires 


TEACHER 
in Paediatric Nursing 


This is an opportunity to participate in 
the development of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 
One Class of 35 students is admitted 
annually. 
DUTIES INCLUDE: 
Classroom and Clinical Teaching in 
Peadiatric Nursing. 
REQUIREMENTS: 
— At least 2 years’ experience in Nurs- 
ing practice. 
— Baccalaureate Degree. 


— Previous experience in Teaching. 
Duties to commence: August, 1972. 


For further information, contact: 


Director, 


SCHOOL OF NURSING, 


2240 Kildare Road, 
Windsor 20, Ontario. 


ROYAL PERTH HOSPITAL 
WESTERN AUSTRALIA 
SCHOOL OF NURSING 


DEPUTY PRINCIPAL TUTOR 


Diploma in nursing education or equi- 
valent qualification, together with wide 
practical experience both as nurse and 
educator, essential. 

Nursing education at the Hospital em- 
braces general nursing, nursing aide and 
post-graduate programmes. 

Salary — $5,947 per annum plus qualifi- 
cations allowance. Salary at present 
under review. 

Memorandum of Information, including 
details of travel assistance available on 
request. 

Applications, to Administrator, stating 
age, qualifications, experience, name of 
training school, together with recent pho- 
tograph and the names and addresses 
of two professional referees, close on 
4th August, 1972. 
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GRADUATE 
NURSES 


Registered in Ontario (or eligible 
for registration) required for all 
Nursing Units of this recently 
expanded 700-bed General Hos- 
pital. 


1972 salary scale (registered) 
$605.00 to $710.00 per month 
with credit for acceptable past 
experience. 38%; hour week, 
excellent benefits. 


Write to: 


Director of Nursing Service 


OSHAWA GENERAL HOSPITAL 


24 Alma Street 
Oshawa, Ontario 


MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 


R.N. ‘s 


WORK AND PLAY 
IN SWINGING SUNNY 
CALIFORNIA 


Staff nurse starting to $860/month plus 
major benefits. Other positions pay ac- 
cording to experience and education. 
Choice openings in many U.S. locations 
also available. 

We arrange U.S. working permit, housing 
accommodations and _ licensure. 

Nothing to pay... Free Placement 





TRANS U.S. INC. 

(Professional Nurse Recruiters) 
1316 Wilshire Blvd., Suite 12 
Los Angeles, California 90017 


Without obligation: 


Please send me more information and 
an application form. 


a El Cae meu ty Se 


Address 


Tel.: ( ‘Bs 


Licenses: 


School of Nursing ............ 





Year Graduated .................. 




















NURSING INSERVICE 
CO-ORDINATOR 


Applications are invited for the position 
of Nursing Inservice Co-ordinator. 


Applicants preferably should have Bac- 
calaureate Degree. 


Excellent working conditions, 20 day 
vacation, 8 statutory holidays, accumula- 
tive sick leave and pension plan. 


Applications stating age, experi- 
ence, references, etc., should be 
addressed to the: 


Personnel Director 
ST. JOHN’S GENERAL HOSPITAL 
Forest Road 
St. John’s Newfoundland 








SCHOOL OF NURSING 
BRANTFORD GENERAL HOSPITAL 
BRANTFORD, ONTARIO 


requires 


TEACHERS FOR 
2 YEAR PROGRAM 


Total Student enrolment 110. 


Salary commensurate with pre- 
paration and experience. 


For further details apply: 


Director 


School of Nursing 


BRANTFORD GENERAL HOSPITAL 
Brantford, Ontario 
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Health 
and Welfare Bien-étre socia' 
Canada Canada 


ee 





to provide and teach 
home nursing core 


inremote 
communities. 







Santé et 


Medical Services Branch 
Department of National Health and Welfare 
Ottawa, Ontario K1A OK9 


Please send me more information on nursing 
opportunities in this service. 


Name: 

Address: 
City: Prov: 
2 AE RALLIES ae ARIS 
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BECAUSE YOUR CAREER APPAREL IS YOUR MOST IMPORTANT CLOTHING 


WHITE oIoTER 
= REAL LOOK 
IS BIG NEWo 








SEE THE REAL LOOK FOR FALL AT FINE STORES ACROSS CANADA — 


SISTER 
THE “REAL LOOK” FOR FALL 72 


Pretty Prescri recommended 
for charm. Full fashion collar, 
shapely tucked bodice, back zip- 
—e- White Sister action 
ack. 


#0879 “ROYALE OXFORD” 
POLYESTER/NYLON 
TRICOT KNIT 

Sizes 6-16 Jr. Miss 

White only 


A Perfect Fit in the season’s layered 
look styling with a laced midriff that 
can be pulled to perfect fit. Tucked 
bib, back zipper. Famous White Sister 
action back. 


#40921 “SUPER SUPREME” 
POLYESTER/NYLON TRICOT KNIT 
Sizes 3-13 Junior White ... $16.98 
In Blue or Pink with white 

tucked bib 















































For a complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling them, write: 


THE CLINIC SHOEMAKERS .: Dept. CN-8, 7912 Bonhomme Ave. - St. Louis, Mo. 63105 
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letters 





Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








Enjoys journal 

I enjoy your journal, especially the med- 
ical and surgical articles. For the out- 
of - practice nurse, they provide inter- 
esting information. The philosophical 
and “‘where-we-are-going” articles are a 
little frustrating — like catching a soap 
bubble or a puff of smoke. 

I like the letters to the editor, read the 
news from across Canada, and read all 
the book reviews, believe it or not. The 
M.S.N. theses are often intriguing. 

Your covers are just fine; they are 
dignified and attractive. — S. Cooper, 
RN, B.S.N., Sardis, British Columbia. 


Criticizes generalization 
Dr. Flaherty’s generalizations and 
absolutes regarding Canadian nurses 
with doctoral degrees who know noth- 
ing about clinical nursing (news, May, 
p. 13) can be attributed to one or more 
of the following: an inadequate defini- 
tion of the term “clinical nursing,” an 
incomplete reporting of her remarks, or 
a personal insecurity as a practitioner. 
I hope she will continue to be upset. 
— Dorothy J. Kergin, Reg.N., Ph.D., 
Professor of Nursing, McMaster Uni- 
versity, Hamilton, Ontario. 


Dr. Flaherty replies 

There is no doubt that a generalization 
such as the news item (May, p. 13) 
suggests would be unwarranted. There 
was no intent on my part to offend or 
to impugn the competence of any per- 
son. 

The remarks were in response to a 
request from a conference participant 
for an explanation of why Canadian 
nurses with doctorates are not working 
in clinical nursing specialties. I replied 
that in Canada, generally, such nurses 
are not working as clinical nurse spe- 
cialists or even in the clinical field. 
Consequently, they do not always know 
exactly what is happening in the clinical 
areas and hence what problems need to 
be investigated and solved. 

The point I was trying to make was 
that it is people who are actively en- 
gaged in nursing practice who must 
identify problems and sensitize admin- 
istrators and researchers about where 
research needs to be done. I believe 
that too often the wrong people are be- 
ing asked questions about research 
needs. I will continue to be upset about 
this! 

The whole discussion centered around 
a 4 THE CANADIAN NURSE 


the concern that so few nurses are work- 
ing as clinical nurse specialists in this 
country, and that those nurses prepared 
as specialists and employed in nursing 
service frequently must assume super- 
visory and administrative responsibil- 
ities, which are not properly the role of 
the clinical specialist. Such a situation 
does not make maximum use of nurse 
specialist resources. — M. Josephine 
Flaherty, The Ontario Institute For 
Studies In Education, Toronto. 


Disagree with article on abortion 

This is my first letter to a periodical, 
but no longer can I be a part of the 
silent majority. Daily we are bombard- 
ed by statements of the press and a 
small, noisy group about the “right” 
of abortion. To see this attitude again 
promoted in the article “Abortion and 
Morality” (June 1972, page 37) is too 
much to ignore. 

How pathetic it is to compare 
destroying.a living fetus with brushing 
live cells from one’s teeth. It is common 
biological knowledge that a new human 
life is started at the time of conception, 
when the human ovum and sperm 
unite. Conception, birth, and eventually 
death are parts of the continuous life 
cycle. A newborn baby is a potential 
three-year-old child, as is the fetus a 
potential newborn. The fetus is none 
the less human for being of an earlier 
age. 

Are we nurses, who have been taught 
to revere and protect human life, now 
to be brainwashed by such specious 
articles? Is it hoped that we will agree 
to cooperate in an immoral deed — 
the destroying of helpless, innocent 
human lives? Are articles like these 
to ease us into the group therapy used 
in California and lectures in Britain 
that attempt to change the beliefs of 
nurses unable to accept abortions? 
Who other than the nurse can see this 
deed in all its ugliness, regardless of 
the reasons given and what it is called? 

Woman may cry for “her rights,” 
but what about the basic right of the 
aborted — the right to life itself? — 
E.J. Lee, R.N., Ottawa. 


The article “Abortion and Morality” 
by Paul R. Ehrlich and John P. Holdren 
is an insult to the intelligence of nurses. 
The rationale behind their reasoning 
is equivalent to a grade two level. 






As for the famous statement. “Abor- 
tion should be a matter between the 
woman and her doctor,” forget it. As 
long as the public has to pay for the 
procedure, it will have a voice in the 
matter. This puts the female uterus in 
the same category as garbage disposal, 
sanitation, or any other public utility. 
— A. Walsh, Ajax, Ontario. 


I read with interest the article “Abortion 
and Morality,” which was reprinted from 
Saturday Review in the June 1972 
issue. 

I found the opinions of Drs, Ehrlich 
and Holdren expressed logically, some- 
thing which is not always found when 
the morality of induced abortion is dis- 
cussed. I felt, however, that one of their 
basic assumptions — that the human 
embryo and fetus is a potential and not 
an actual human being — was some- 
what oversimplified. 

The science of genetics indicates that 
a human being is any living organism 
with the human genetic makeup. Be- 
cause the human embryo possesses this 
human genetic composition from the 
second it is conceived, the human em- 
bryo must be seen as a human being 
from the moment of conception. True, 
this new human being is “embryonic.” 
It has much growth and development 
to accomplish. But, nonetheless, it is a 
human being. 

An embryo is not a potential human 
being. Rather, the embryo is an actual 
human being with the potential to grow 
and develop into an adult. In light of 
these facts, the suggestion that a spon- 
taneous or natural abortion could be 
seen as an accidental human death is 
not ridiculous. Accidental human deaths 
are part of life’s realities. Why deny 
them? 

Reference was also made to St. Thom- 
as Aquinas’ opinion that the human 
embryo was not human until the mother 
experienced “quickening.” As great a 
theologian and philosopher as Aquinas 
might have been, his credentials as a 
geneticist or embryologist are highly 
dubious. His opinion in the area of the 
natural sciences cannot be trusted and 
should be discarded as quickly as we 
discard the other scientific misconcep- 
tions of the middle ages. 

Modern development in genetics and — 
embryology shows us that down to the — 
very last cell, the embryo and fetus are _ 
totally human. Each cell contain: 
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unique combination of genetic material 
that establishes and determines the 
human nature of the embryo. 

For these reasons, I wish to question 
Drs. Ehrlich and Holdren’s assumption 
that the human embryo is merely a 
potential human being. There is some 
very strong evidence to the contrary. 
— Bernard J. McCabe, Waterdown, 
Ontario. 


The article “Abortion and Morality” 
(June 1972) prompted me to write. | 
find it extremely difficult to believe that 
two educated men could make such ab- 
surd statements, e.g., comparing a fetus 
to ‘‘cells destroyed every time you brush 
your teeth.” 

I regard a fetus as a developing life, 
rather than a potential life. Just as an 
infant needs care and protection to sur- 
vive and develop into mature adult- 
hood, so a fetus requires the nurturing 
and protective uterine environment to 
develop and mature. The embryo and 
fetus are the first stages in the develop- 
ment of a human being. 

Furthermore, I am surprised and an- 
noyed to think that The Canadian 
Nurse, which usually contains high 
quality material, would publish an arti- 
cle of this caliber. How about giving us 
some information regarding the other 
side of the coin? 

There are still some nurses (and I 
believe their numbers are many) who 
are thoroughly disgusted with the abor- 
tions being performed in their hospitals 
today, and who find themselves in the 
undesirable situation of assisting with 
these operations because they have no 
other option — other than to resign. 
We still believe in the sanctity of life and 
deplore the fact that we are called upon 
to assist in its destruction. — Emma 
Lenzmann, Operating Room Nurse, 
Burnaby General Hospital, Burnaby, 
British Columbia. 


I wish to express my disappointment in 
your June editorial, which supports the 
concept of abortion as a legitimate fam- 
ily planning measure. 

The statement you attribute to our 
prime minister, that regardless of the 
timing of the intervention, “at some 
point — are killing life,” rests on the 
same basis that underlies the efforts of 
health workers. That is the primacy 
ascribed to the value of life. 

In their article in the same issue, 
Dr. Ehrlich and Dr. Holdren reduce the 
situation of an unplanned pregnancy to 
the choice “between abortion and an 
unwanted child.” This seems narrow in 
light of the many childless couples anx- 
iously awaiting to adopt a child. These 

_ people are more than willing to provide 

_ the love and care needed by children 
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who would otherwise have their lives 
terminated because they are inconven- 
ient to their natural mothers. 

These authors cloud the issue by rais- 
ing the question of whether a fetus is 
of more or less consequence than an 
adult, when they are morally of equal 
consequence. To cite Thomas Aquinas 
as supporting abortion distorts the spirit 
of this philosopher’s concern over 
abortion. His allowing abortion prior to 


the sixteenth week of pregnancy is based _ 


on the assumption of the soul’s entry 
into the body at that time. He precluded 
the possibility of abortion when the 
human potential was complete. We know 
this potential is complete in the full 
complement of chromosomes formed 
at conception. 

Authors Ehrlich and Holdren refer 
to acomment that no one has “ the right 
to live inside the body of another person 
against that person’s will.” The situation 
described doesn’t just happen, but 
comes about through the agency of the 
adult involved, ideally as the perfectly 
natural consequence of what should be 
a process of loving interaction. Do we 
then turn on the blameless fetus and ter- 
minate its life? Do some humans have 
more right to life than other humans? 

Using abortion as a convenient solu- 
tion to an unplanned pregnancy is on a 
par with the quick solutions for which 
we have always grasped and for which 
we must pay so high a price in terms of 
environmental breakdown and the loss 
of values in interpersonal relations. As 
we realize that our problems require the 
total commitment of enlightened indi- 
viduals, we will discover that abortion 
demands our facing the reality of our 
biological responsibilities. — T.J. No- 
wak, Burnaby, British Columbia. 


Superb article 

My thanks and congratulations for the 
superb article “Abortion and Morality” 
by Dr. Ehrlich and Dr. Holdren. I agree 
100 percent with this article. 

The answers to the four questions 
raised are, to my mind, irrefutable. | 
wish this article could be made avail- 
able to the many people who are so 
loud in their often unthinking condem- 
nation of induced abortion. — Eliza- 
beth A. Sherrington, Colemen, Alberta. 


No doubt you will receive many letters 
in response to the article “Abortion and 
Morality” (June 1972). | am writing to 
commend you for publishing the article 
and to support your editorial. How 
can Canada’s largest group of health 
workers — the majority of them women 
—have no statement on abortion? 
(News, November 1971, p. 5) 

Views about abortion are based on 
emotional, personal, and cften religious 
beliefs. Each person’s view deserves 


recognition and respect, but no persons 
or groups should be able to impose their 
personal morality on the rest of society. 
| support the removal of legalized 
abortion from the criminal code, as I 
believe it should be a private matter 
between a woman and her physician. 

Laws in Canada are discriminatory, 
since women in a high socioeconomic 
level are able to secure an abortion at 
an earlier, safer period than are women 
who are poor, ill-informed, or who do 
not live ina city. 

With regard to unwanted children, 
an interesting article in the American 
Journal of Public Health in December 
1969 cited the results of a 20-year 
study on children whose mothers had 
applied for abortion but were refused. 
This study indicated that the children 
were picked up more often for drunk- 
eness, exhibited greater antisocial and 
criminal behavior, received less educa- 
tion, and required more psychiatric 
care. 

Each child has the right to be want- 
ed and cherished. When a woman is 
faced with an unwanted pregnancy, 
whether she decides to continue with 
it or terminate it, she needs and should 
receive the non-judgmental support and 
understanding from nurses. No nurse 
should place her need to uphold her 
personal belief before the needs of 
her patient. — Mrs. Gwen May, R.N., 
Winnipeg, Manitoba. 


Objects to new product : 
As a wife, mother, and practicing 
registered nurse, I must say how 
objectionable I think it is that The 
Canadian Nurse should endorse new 
products such as the baby bottleholder 
(new products, April, page 18). Im- 
agine! “The bottleholder can save 
mothers as much as four hours ‘hold- 
ing’ time a day.” 

How cold and callous has_ this 
profession become? If mothers today 
insist on turning their backs on one 
of life’s greatest arts — breastfeeding 
— and use artificial means, let us hope 
they have the intelligence and desire 
to hold and cuddle their precious 
bundles. 

Today, when the world seems to 
want to push mothers back to work 
and away from their babies at six 
weeks, how terrible it is to think the 
drive is on to avoid the baby alto- 
gether. No one can dispute a baby’s 
need for love and security, and one 
precious way to get these is by hold- 
ing. — Kathleen A. Varga, Hagers- 
ville, Ontario. 


The Canadian Nurse does not endorse 
new products. The description of these 
products comes from the manufacturer, 
and is presented for the reader’s in- 
formation. — Editor. e 
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To help you help 
your patients... 


Bakwin & Bakwin: CLINICAL MANAGEMENT OF BEHAVIORAL 
DISORDERS IN CHILDREN, NEW FOURTH EDITION 


This popular medical work offers experienced counsel and 
common sense recommendations for handling nearly every 
kind of behavioral problem in children. In this New 4th 
Edition, the authors emphasize the revolt of the adolescent 
and the causes and frequency of anti-social behavior. 


By Harry Bakwin, M.D., and Ruth Morris Bakwin, M.D., 
both of New York University. Just ready. 714 pp. ill. $18.05 


Stryker: REHABILITATIVE ASPECTS OF 
ACUTE AND CHRONIC NURSING CARE 


A new and authoritative book that stresses the need for 
the nurse to know how to help the patient deal with his 
rehabilitative problems, and demonstrates how to imple- 
ment rehabilitative steps in acute and long term care. 
Restorative care of the chronically ill and disabled is 
discussed in detail. 


By Ruth Perin Stryker, R.N., M.A., Univ. of Minn. April 
1972. 236 pp. ill. $8.00 


Moore: THE NEWBORN AND THE NURSE 


This new and helpful book presents well-written discus- 
sions from the physiological, psychological and socio- 
logical perspectives of nursing care of both normal 
newborns and newborns with special problems. Emphasized 
is the care of the mother during labor and delivery, and 
newborn care in regular and intensive care nurseries. 


By Mary Lou Moore, R.N., M.A., North Carolina Baptist 
Hospital School of Nursing. Just ready. About 290 pp., 
110 figs. About $9.80 


Sanderson: THE CARDIAC PATIENT: 
A COMPREHENSIVE APPROACH 


A valuable new book dealing with both medical and 
surgical aspects of heart disease. Here you'll find the 
foundations of a working knowledge of electro-cardiography, 
respiratory assistance, and the use of specialized equip- 
ment. There are detailed discussions of all aspects of 
caring for cardiac patients — both surgical and non-surgi- 
cal. 


By Richard G. Sanderson, M.D., Univ. of Arizona College 
of Medicine. 7 contributors. Just ready. About 545 pp., 
195 figs. About $12.40 


Robinson: PSYCHIATRIC NURSING AS A 
HUMAN EXPERIENCE 


Emphasizing the human quality of psychiatric nursing, this 
new text provides the nurse with an understanding of how 
to cope with her patient’s fears and problems, and how to 
respond creatively to them in a variety of settings — family, 
group, community and institutional. 


By Lisa Robinson, R.N., Ph.D:, Univ. of Maryland. Ready 
September 1972. About 370 pp. ill. About $6.70 


Litwack, Sakata & Wykle: COUNSELING, EVALUATION 

AND STUDENT DEVELOPMENT IN NURSING EDUCATION 
Drawing on their wide-ranging experience, the authors 
fully describe such topics as conducting an admission 
interview, helping the student nurse adapt to new pro- 
grams, experiences and people, and evaluating the student’s 
Clinical performance. 


By Lawrence Litwack, M.A. Ed.D., and Robert Sakata, 
M.A., Ph.D., both of Kent State Univ.; and May Wykle, 
M.S., Case-Western Reserve Univ. Ready August 1972. 
About 340 pp. ill. About $11.35 





W.B. SAUNDERS CO. CANADA LTD. 223 Oxford street 


* Toronto 18, Ontario 
Please send on approval and ___ bill me ____ check enclosed (Saunders pays postage): 
O 1502 Bakwin & Bakwin: Clinical Management of O 7905 Sanderson: The Cardiac Patient, about $12.40 
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Delegates Approve Bylaw Changes, 
Elect Officers And Members-at-Large 


Edmonton, Alta. — Voting delegates at the CNA annual meeting and convention 
amended the organization’s bylaws to provide for election of four members-at- 
large to replace chairmen of the three standing committees on the executive 
committee and board of directors. The standing committees were abolished. (See 


. 


News, April 1972, page 7.) 

Marguerite E. Schumacher is pres- 
ident of the Canadian Nurses’ Associa- 
tion for 1972-74; she was chosen 
president-elect in 1970. 

Officers elected for 1972-74 are Hu- 
guette Labelle, president-elect by accla- 
mation; Beverly Du Gas, first vice- 
president; and Madeleine Jal bert, 
second vice-president. 

Members-at-large elected were K. 
Marion Smith, nursing administration; 
Denise Lalancette, nursing education; 
Glenna Rowsell, social and economic 
welfare; and Roberta Coutts, nursing 
practice. Ms. Coutts is a head nurse at 
The Montreal General Hospital. Biog- 
raphies of the other officers were pub- 
lished in the ticket of nominations, The 
Canadian Nurse, April 1972, page 27. 

Following adoption of the bylaw 
changes providing for the four mem- 
bers-at-large, voting delegates nomi- 
nated three nurses for the position of 
member-at-large representing nursing 
practice: Audrey Thompson, Red Deer, 
Alberta; L. Elsie Shirley, Regina, Sask.; 
and Ms. Coutts, Montreal. 

Nominees for the chairmen of the 
three standing committees became nom- 
inees for the respective positions of 
member-at-large when the bylaw 
changes were adopted. The changes in 
CNA bylaws require ratification by the 
minister of consumer and corporate 
affairs. Until this approval is received, 
the member-at-large for nursing prac- 
tice will be a nonvoting director. 

E. Louise Miner, Regina, Sask.; 
Kathleen DeMarsh, Winnipeg, Mani- 
toba; and Judith Prowse, Edmonton, 
Alberta, were elected to the committee 
on nominations for 1972-74. On June 
30, the CNA directors appointed Ms. 
Miner to be chairman of the nomina- 
tions committee. 


Directors Of CNA, CMA, CHA 

To Meet Together In Sept. 
Edmonton, Alta. — Directors of the 
Canadian Nurses’ Association, the Ca- 
nadian Medical Association, and the 
Canadian Hospital Association will 
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meet together at Mont Gabriel, Quebec, 
from Friday evening, Sept. 22 until Sun- 
day afternoon, Sept. 24. 

The purpose of the conference is to 
discuss the problems of accessibility, 
availability, fragmentation, and cost 
of health care. Other participants at the 
conference will be invited from the fed- 
eral government, provincial govern- 
ments, and consumers. 

The CNA directors will meet at CNA 
house on Wednesday, Thursday, and 
Friday, Sept. 20 to 22. 

Two previous meetings of the three 
professional associations were held in 
December 1967 and February 1969. 








CNA Convention Report 

The complete report of the 1972 an- 
nual meeting and convention of the 
Canadian Nurses’ Association, held 
in Edmonton June 25 to 29, will ap- 
pear in the September 1972 issue. 








CNA Will Publish Guidelines 

For Standards Of Nursing Care 
Edmonton, Alta. — Guidelines for de- 
veloping standards of nursing care were 
approved by directors of the Canadian 
Nurses’ Association on June 23. The 
guidelines will be published by CNA as 
soon as possible. 

Margaret McLean, chairman of the 
CNA ad hoc committee on standards for 
nursing care, called the guidelines “a 
beginning ‘tool.” In her report to the 
CNA directors, Ms. McLean said the 
framework of the standards is the nurs- 
ing process: assessment, planning, im- 
plementation, and evaluation. 

Members of the ad hoc committee 
tested the general standards in a variety 
of clinical areas, including Victorian 


In Klondike Days dress and hat, Helen Sabin casts her ballot in the election of 
officers. Ms. Sabin is executive secretary of the Alberta Association of Registered 
Nurses, hostess for the 1972 CNA annual meeting and convention last June. 
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Order community nursing, a psychiatric 
hospital, an emergency room, and a 
number of general hospital units. 

After adaptation to a specific clinical 
area, the standards can be used by an 
individual nurse or a group of nurses 
for periodic evaluation of nursing care, 
as a teaching device, in studying the role 
of the nurse, or for professional devel- 
opment. 

The directors asked CNA staff to 
collect examples of the standards for 
nursing care in specific clinical areas as 
they are developed from the guidelines; 
nurses across Canada are asked to send 
such samples to CNA House. 

Acceptance of its report completed 
the assignment of the ad hoc committee 
on standards for nursing care, and the 
committee was dissolved, 

Members of the committee in addi- 
tion to the chairman, Ms. McLean, were 
Joyce Bailey, Toronto; Elizabeth 
Bastin, Winnipeg; Lorine Besel, Mont- 
real; Irene Buchan, Ottawa; Heather 
Caloren, Ottawa; Betty Eggen, Calgary; 
Ruth Fuyarchuk,, Ottawa; Mona Mc- 
Leod, Winnipeg; Audrey Thompson, 
Red Deer, Alta.; and Kirsten Weber, 
Vancouver. 

The guideline for developing stand- 
ards of nursing care, accepted on 
June 23, 1972, is the second stage in a 
CNA project that began after a study of 
the quality of nursing care in Canada, 
completed by Lillian Campion in 1966. 
At the end of her study, Ms. Campion, a 
CNA staff member, recommended that 
CNA initiate a program to assist nurses 
with administrative responsibility to 
study and evaluate their own nursing 
service departments. 

In March 1967, CNA directors estab- 
lished an ad hoc committee on standards 
of nursing service, under the chairman- 
ship of Irene Buchan. This committee 
produced a self-evaluation guide for 
ane service, published by CNA in 
1970. 

In March 1970, the CNA directors 
accepted a recommendation from the 
committee on social and economic wel- 
fare that well-defined standards of ex- 
cellence in nursing practice should be 
developed. 

CNA has for some time pressed for 
nurse representation on the Canadian 
Council of Hospital Accreditation 
(CCHA). Standards for nursing care, 
as well as for nursing service depart- 
ments, are needed to assess the quality 
of care given in any setting, santisdian 
hospitals. 

t the same meeting in which the 
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Five of the 12 nurses from the Northwest Territories met Helen Mussallem, CNA 
executive director, at the close of one of the CNA convention sessions. Left to 
right: Mike Hewitt, Fort Smith; Roberta Doust, Frobisher Bay; Beth Weston 
and Heather Fisher, Yellowknife; Dr. Mussallem: and Jane Royea, Yellowknife. 





CNA directors approved the guidelines 
for developing standards of nursing 
care, on June 23 and 24, 1972, they 
received a letter inviting CNA to ap- 
point a representative to the CCHA. 


12 Nurses From NWT Attend 

CNA Convention To Communicate 
Edmonton, Alta. — Twelve — nurses 
traveled a total of 41,000 air miles from 
the Northwest Territories (NWT) to 
bring greetings and inform other mem- 
bers of the Canadian Nurses’ Associa- 
tion of their hopes and difficulties. 

Heather Fisher, president of the Re- 

istered Nurses’ Association in Y ellow- 

nife, brought greetings to the CNA 
convention from the “north of 60” 
nurses. She said that the move to estab- 
lish a professional association for re- 
gistered nurses in the NWT is hampered 
by communication difficulties. 

All east-west communication by tele- 
phone, radio, or plane is by way of Ed- 
monton, Winnipeg, or Montreal. Mail 
service in some of the NWT communi- 
ties may be as infrequent as twice or 
three times a year, and in many is only 
once a month. 

Telephone calls cost about twice as 
much as in southern Canada, and, are 
similar to party-lines. “You don’t ex- 
press feelings in a radio-telephone call,” 


one of the nurses pointed out. “You may 
inform someone about a planned meet- 
ing but you don’t discuss the meeting 
content when anyone in 200 miles can 
listen in.” 

Heather Fisher, Jane Royea, Beth 
Weston, and Valerie Bowly, Yellow- 
knife; Roberta Doust, Frobisher Bay; 
and Mike Hewitt, Fort Smith, told The 
Canadian Nurse about their reasons for 
wanting an NWT association of regis- 
tered nurses. An association would im- 
prove nursing care through continuing 
education programs, protect the public, 
help nurses keep in touch with each 
other, and give a united voice to nurses 
in the north. 

At present, nurses in the NWT are 
registered in one of Canada’s 10 prov- 
inces; any discipline or licensure comes 
from the province in which a nurse is 
registered. Doctors are now licensed in 
the NWT through the territorial govern- 
ment. 

A good first step, the NWT nurses 
said, would be licensure of nurses 
through the territorial government 
under advice from nurses. They regard 
this’ as an interim measure, to be fol- 
lowed by an NWT professional nursing 
organization to take responsibility for 
licensure. 

Total cost of airfare for the 12 nurses 
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was estimated at $4,000. The two local 
nursing associations in Yellowknife and 
Fort Smith each sent a representative to 
the CNA convention, and Ms. Royea 
persuaded Pacific Western Airlines to 
donate another ticket to Edmonton from 
Yellowknife. Some of the other NWT 
nurses were sent to the convention by 
their employer, the department of na- 
tional health. 


CNF Members Adopt 10-Year Plan 
To Set Up $250,000 Trust Fund 
Edmonton, Alta. — Members of the 
Canadian Nurses’ Foundation accepted 
a proposal from the CNF board of di- 
rectors to invest not less than $16,000 
per year for 10 years. This sum, with 
compound interest, will result in a per- 
manent trust fund of nearly one-quarter 
million dollars by 1983. 

The goal is a self-sustaining fund from 
which scholarships can be awarded. 

The annual meeting of the CNF was 
held on Wednesday afternoon, June 28, 
during the annual meeting and conven- 
tion of the CNA. 

Since 1962, when the CNF was es- 
tablished, 120 different nurses have 
obtained a higher degree in nursing 
through the help of CNF funds, or 
through donations administered by the 
CNF. 

In Canada in 1971, there were 23 
nurses with doctoral degrees; 13 of these 
nurses, or over 56 percent, are former 
CNF fellows. Over 13 percent of the 
696 nurses who had a master’s degree in 
1971 and were working in-Canada were 
also CNF scholars. 

Although CNF annual fees were 
raised to $5 in 1972, there has been no 
decrease in membership; as of June 20, 
1972, there were 834 members of the 
CNF. 

Six provincial nurses’ associations 
(Alberta, British Columbia, Manitoba, 
New Brunswick, Nova Scotia, and Sas- 
katchewan) contributed a total of over 
$31,000 to the CNF in the year ending 
April 30, 1972. 


SRNA Members Defeat Resolution 
Against Certification For 
Collective Bargaining 
Regina, Sask. — Delegates at the an- 
nual meeting of the Saskatchewan Reg- 
istered Nurses’ Association defeated a 
resolution urging nurses not to seek cer- 
tification under the Trade Union Act for 
purposes of collective bargaining. 

is resolution was in response to a 
decision made by the SRNA council in 





BC Operating Room Nurses Elected 





Officers elected for the British Columbia operating room nurses’ group, a 
subcommittee of the RNABC’s nursing service committee, are, left to right, 
Ellen Schrodt, Lions Gate Hospital, vice-president; Sherilee Walters, The | 
Vancouver General Hospital, president; Gloria Stevens, past president; and | 
Gail Swennumson, St. Paul’s Hospital, secretary. The treasurer, Daphne 
Rocheford, Royal Jubilee Hospital, Victoria, was not present for the photo. 








April that staff nurses’ associations be 
encouraged to certify themselves as bar- 
gaining units (news, June, page 12). The 
resolution said that the existing volun- 
tary method of negotiating agreements 
for nurses in the province has been 
satisfactory, and urged the SRNA to 
investigate measures other than certifi- 
cation for obtaining bargaining rights 
for all nurses. 

Under tne present system of volun- 
tary bargaining, a committee of the 
SRNA and a committee of the Saskatch- 
ewan Hospital Association negotiate a 
master agreement, which is used by 
staff nurses’ associations as the basis for 
bargaining at the local level. Where 
staff associations do not exist, the hospi- 
tal is not bound by the master agree- 
ment. As the terms of the agreement 
signed by SRNA and SHA are only 
recommendations, they are not binding. 

During discussion on the resolution, 
concern was voiced that certification 
would give government a foot in the 
door and would disrupt the present 
relationship between staff associations 
and individual hospital boards. 

According to D.K. MacPherson, 
SRNA employment relations legal con- 
sultant, it should not make any differ- 
ence to the government whether staff 
associations are certified or not. Under 
the Trade Union Act, he explained, all 
employees have the right to organize 


themselves for bargaining. He said he 
did not think relationships with hospital 
boards would be altered by certifica- 
tion. 

Mr. MacPherson noted: “If hospital 
boards do not want to negotiate with the 
staff associations, they do not have to. 
However, if the association is certified 
under the Trade Union Acct, the hospital 
board must negotiate.” 

Al Shalansky, SRNA employment 
relations officer, reminded delegates 
that the terms agreed to in the master 
contract negotiated by the committees 
of the SHA and SRNA must be ap- 
proved by the Saskatchewan Hospital 
Services Plan — a government agency; 
thus, the government already has its 
foot in the door. 

Mr. MacPherson and Mr. Shalansky 
explained that a new Trade Union Act 
was passed at the last session of the 
legislature and was to become law in 
July. The new act does not include 
provisions contained in the old act, 
which allowed members of professional 
associations to be excluded from a bar- 
gaining unit. 

Under the new act, if nurses are not 
certified as their own bargaining unit, 
another union could make application to 
the labor relations board to include 
nurses in its unit. Mr. MacPherson said 
the new act treats all employees the 

(Continued on page 12) 
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sofra-tulle’ 


Bactericidal 
Dressing. 


COMPOSITION 

A lightweight lano-paraffin gauze 
dressing impregnated with 1% 
Soframycin. 

INDICATIONS 

Traumatic: Lacerations, abrasions, 
grazes (gravel rash), bites (animal 
and insect), cuts, puncture wounds, 
crush injuries, surgical wounds and 
incisions, traumatic ulcers. 
Ulcerative: Varicose ulcers, diabetic 
ulcers, bedsores, tropical ulcers. 
Thermal: Burns, scalds. 

Elective: Skin grafts (donor and 
recipient sites), avulsion of finger or 
toenails, circumcision. 
Miscellaneous: Secondarily infected 
skin conditions—e.g., eczema, 
dermatitis, herpes zoster; colostomy, 
acute paronychia, incised abscesses 
(packing), ingrowing toenails. 
CONTRA-INDICATIONS 

Allergy to lanolin or to Soframycin. 
Organisms resistant to Soframycin. 
APPLICATION 

If required, the wound may first be 
cleaned. A single layer of Sofra-Tulle 
should be applied directly to the wound 
and covered with an appropriate 
dressing such as gauze linen or crepe 
bandage. In the case of leg ulcers, it is 
advisable to cut the dressing exactly 
to the size of the ulcer in order to 
minimise the risk of sensitisation and 
not to overlap on the surrounding 
epidermis. When the infective phase 
has cleared the dressing may be 
changed to a non-impregnated one. 
When the lesion is very exudative it is 
advisable to change the dressing at 
least once a day. 

PRECAUTIONS 

In most cases absorption of the 
antibiotic is so slight that it can be 
discounted. Where very large body 
areas are involved (e.g. 30% or more 
body burn) the possibility of oto- 
toxicity and/or nephrotoxicity being 
produced, should be remembered. 
PACKINGS 

Cartons of 10 units; each unit pack 
contains one sterile antibiotic gauze 
dressing 10 cm x 10 cm. 

Also available: 

Tins of one strip: 4” x 40”. 





Complete information available on request 
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Canadian Nurses’ Association / 
Position (Statement of Beliefs) 
on 


Family Planning and Related Health Care 


CNA believes that: 


Provision 
of Family 
Planning 
Services 


Public 
Information 
and Education 


Professional 
Education 


Research 
and 
Evaluation 


Legal 
Aspects 


Population 
Policy 


Family planning, and its associated and supporting services, 
are basic to individual and family health care. 


Every effort should be made by all provinces to establish 
appropriate, available, and accessible family planning ser- 
vices in existing health services, during the next two years. 


Population and family life information and education pro- 
grams should be aimed at groups having the greatest multi- 
plier effect, especially teachers, community workers, and 
school children. 


Nurses must be prepared with skills based on knowledge of 
the complex relationships and psychodynamics involved in 
sexuality, human reproduction, and contraception to permit 
them to provide the needed service and education in family 
planning and related health care. 

Basic nursing curricula should be modified and continuing 
education programs developed, within the next two years, to 
provide learning experiences that will permit nurses to func- 
tion in the subject area with measurable ease and skill. 
Teachers of health personnel must be prepared, through 
courses in family planning and related subjects, to equip their 
students to function adequately in this area. 

Educational institutions, health departments, professional 
and voluntary associations should collaborate to implement 
the needed educational programs within the next eighteen 
months. 


Institutions and governments should be encouraged to use 
available family planning grants for projects to determine 
the needs for family planning training, education, and ser- 
vice. In addition, mechanisms to ensure subsequent feedback 
of information to administrative bodies should be developed. 
Evaluation should be a viable activity in planning family 
planning services and must, therefore, receive budget recog- 
nition. 


Nurses should participate in policy-making when decisions 
affect the quality of health care or the rights of the nurse. 
When health care procedures conflict with the personal 
beliefs of any health worker, provision for service appropriate 
to the needs and welfare of the patient must take precedence. 
Where efficient response to demands for needed health care 
conflicts with legal provision for care, nursing should seek 
legislative reform that will allow all members of the public 
equal access to health and welfare services. 

Legal provision should be made for adolescents to receive 
family planning services without parental permission. 


Canada has an obligation to formulate a population policy. 


(These statements were approved by the CNA directors on June 24, 1972.) 
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(continued from page 9) 


same. What could happen to nurses 
could also happen to lawyers, doctors, 
or any professional group, he added. He 
pointed to a trend in Saskatchewan and 
other provinces for labor relations 
boards to approve only one bargaining 
unit per employer. 

The decision facing nurses, Mr. Mac- 
Pherson said, is to either certify or leave 
themselves open to be taken into anoth- 
er union; once included in another 
union, it would be almost impossible 
under the new act to be excluded. 
Nurses could apply for exclusion, but 
the labor relations board would not be 
bound to exclude them as it was under 
the old act. Mr. MacPherson added that 
if nurses in hospitals or other agencies 
were certified, the possibility of their 
being forced to join another union would 
be lessened because they would already 
be recognized as a bargaining unit. 

In answer to a suggestion that nurses 
be certified on a provincial basis to pro- 
tect those who might transfer to a hospi- 
tal where a staff association is not 
certified or where there is no associa- 
tion, Mr. MacPherson said that under 
existing legislation, a group of employ- 
ees who have more than one employer 
could not become certified. He empha- 
sized that the SRNA council decision to 
support certification should not be. in- 
terpreted to mean that nurses must cer- 
tify. 

The SRNA has no legal power to 
compel its members to join a union or 
to become certified; the decision rests 
with each group of nurses at each hos- 
pital or other employing agency. 


Revised RNABC Constitution 
Approved By BC Government 
Vancouver, B.C.— With provincial 
government approval in May of the re- 
vised constitution and bylaws of the 
Registered Nurses’ Association of Brit- 
ish Columbia, the association’s board of 
directors has been reduced from 39 to 
18. The board now consists of 6 elected 
officers and the 12 RNABC district 
presidents. 

The revised constitution and bylaws, 
adopted at RNABC’s 1971 annual 
meeting, broaden the objectives of the 
association and provide for “‘such other 
activities as are conducive to the health 
and welfare of the public and the wel- 
fare of the nursing and allied profes- 
sions.” Other objectives include imple- 
menting the provisions of the Registered 
Nurses’ Act, improving nursing educa- 
tion and practice, and engaging in col- 











CNA Policy Statements 
on Nursing Research 


1. CNA shall utilize research to provide a comprehensive picture of the 

profession. 

For example, CNA will: 

e compile and analyze statistical data, collect research studies, and provide 
opportunities for members to discuss research findings; 

e provide summary descriptions of nursing service and nursing education 
across Canada; 

e identify national trends, gaps, and overlaps in nursing service and educa- 
tional programs; 

e help to establish national priorities, plans for action, and methods of 
evaluating the effectiveness of nursing care and nursing education. 


2. CNA shall encourage and influence the research activities of member 
associations, individual practitioners, and education and service agencies. 
For example, CNA will: 

@ encourage within the profession a climate that is supportive of research; 

e through its information, publicity, and public relations services dissemi- 
nate and promote study, discussion, and critical evaluation of research 
ideas, methods, and findings; 

e make available to member associations, consultation and information 
services. 


3. CNA shall serve as a spokesman for the profession in relation to research 
in health services, and articulate nursing research with other health care 






























research. 4 tra 
For example, CNA will: mo . equi 
e develop and maintain a knowledge base related to critical issues in health . a” And the linen sta ( 


care, and will interpret to the public and to related professions the 
concerns of nursing that are relevant to health care research. 


4.CNA shall have available to its Board, expert advice on policies and 
activities related to research. 

For example, CNA will: 

@ maintain an expert committee of nurse-researchers whose responsibilities 
shall be “. . . to assist the association in the implementation of its research 
policy, to make recommendations to the board regarding the association’s 
role with respect to nursing research, to serve in a consultative and : 
advisory capacity to the research and advisory services, and to carry out The CYSTO-PUMP s 
such other activities as may be assigned to it by the CNA Board or the to wash away clots with 


CNA membership.” to open the system. 
cedures are maintained 


F ' : not possi ) 
(These statements, proposed by the CNA special committee on nursing research, PU MP sate Beret 


were approved by the CNA directors on June 24, 1972.) The CYSTO-PUMP, 
with irrigatin 
\\ “UROMATIC® 
lective bargaining on behalf of mem- Nurses’ Strike Continues ; SINT Ss ay 
bers. ' At One Cape Breton Hospital 4,\ closed syste 
RNABC’s new bylaws‘also provide Halifax, N.S. — There is still no sign 
for increased registration fees. The fee of an end to the strike of nurses at the 
for initial registration is $55. However, 157-bed St. Rita Hospital in Sydney, 
applicants registered in other provinces Nova Scotia. The strike began June 15 
or countries are required to pay $65 when nurses from Saint Elizabeth Hos- 
unless they are active members in an- _ pital in North Sydney and St. Rita Hos- 
other province and thus hold current pital turned down last-minute manage- 
membership in the Canadian Nurses’ ment proposals. Further negotiations 
Association. The annual fee for prac- brought the nurses from Saint Eliza- 
ticing members is $50, anincrease from _ beth’s back to work June 19. 
$37. Nonpracticing members pay $12. Nurses at these two hospitals were 
among 350 nurses in five staff associa- 
tions bargaining jointly in the Cape 
Breton area. Last year, nurses in Cape 
Breton signed their first contract with 
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(Continued from page 13) 


hospitals. For the five hospitals that 
bargained jointly, the contracts ran out 
December 31. The five staff associa- 
tions received conciliation services and 
the conciliator’s report was filed with 
the minister of labor May 24. 

As a result ot the management pro- 
posals put forward June 14 — the day 
the five staff nurses’ associations had 
the right under the Trade Union Act of 
Nova Scotia to vote on further action 
— the associations at Sydney City Hos- 
pital, New Waterford Consolidated 
Hospital in New Waterford, and Saint 
Joseph’s Hospital in Glace Bay voted 
to accept the proposals. 

On June 16, Margaret Bradley, pres- 
ident of the Registered Nurses’ Asso- 
ciation of Nova Scotia, issued a state- 
ment about the nurses’ strike in Sydney. 
She said that members of the association 
had approved the principle of collective 
bargaining at their annual meeting in 
1968, and that the nurses had taken 
legal means to demonstrate their diffi- 
culties with the hospitals’ management. 

“It is of major concern to the asso- 
ciation that nurses have had to resort 
to this final step to emphasize their 
frustration in not being allowed to carry 
out the function of nursing and deliver 
the quality of nursing care they feel is 
the right of the people of Nova Scotia,” 
the RNANS president said. 

The nurses at St. Rita Hospital are 
trying to gain the same benefits as those 
at Sydney City Hospital. They are par- 
ticularly concerned that they have not 
been offered a classification of assistant 
head nurse, which exists at Sydney City 
Hospital. According to St. Rita nurses, 
not only sare there staffing problems 
because of lack of numbers, but on 
head nurses’ days off, a staff nurse tries 
to do her own work as well as some 
head nurse duties. Nurses throughout 
the province have been expressing their 
concern about the amount of care avail- 
able for their patients. 

Most of the patients at St. Rita Hos- 
pital have been transferred to nearby 
hospitals. 

Wages have also been an issue in the 
negotiations. In January 1972, the 
provincial government announced a 
nine percent wage ceiling for the year. 
The government allowed nurses in 
government-operated hospitals a $35 
across-the-board increase for January 
1, 1972, which was seven percent 
above the basic $535 monthly rate. 

The public hospitals, which are au- 
tonomous but receive their. money from 
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Millinery Fashion With A Difference 


These nurses were among the 10 members of the Student Nurses’ Association 
of Nova Scotia who presented a somewhat unorthodox fashion show at the 
63rd annual meeting of the Registered Nurses’ Association of Nova Scotia in 
Stellarton in May. Each model wore a sparkling white Johnny coat — unadorn- 
ed. On the model’s head was a millinery marvel created from objects familiar 
in hospitals: bedpans, hand basins, incontinent pads, funnels, applicators, 
rubber gloves, and rolls of gauze. Handbags worn to complement the millinery 
fashions were made from sandbags, urinals, drainage bags, nursing bottles, 
and ice bags. The loudest applause greeted the “Grand Finale” — a design that 
might have been created by “Mr. John.” This crowning glory consisted of a 
stainless steel receptacle festooned with streamers of pastel-colored tissue. 
The accompanying handbag was a matching stainless steel receptacle of a 
somewhat different type. Other popular models included “Blue Water,” a 
crisp white sailor decorated with med cards and cups and draped with an 
incontinent pad; “Shot in the Arm,” an intravenous plastic arm holder topped 
with a saline solution bottle; and “A.M. Care,” a wash basin with daisies. 








the government, could only offer nurses 
a five percent increase, giving them a 
basic pay rate of $525. In joint nego- 
tiations in Sydney, nurses were offer- 
ed a two-year contract with parity on 
the basic wage with government-oper- 
ated hospitals. 


On June 22, the executive of the 
provincial committee on collective bar- 
gaining for registered nurses in Nova 
Scotia publicly pledged their support 
of the St. Rita nurses and said they 
would seek financial support for the 
nurses’ staff associations. This com- 
mittee is composed of members of 16 
staff associations, representing some 
850 nurses. By early July, several hun- 
dred dollars had been collected. 


ere prone hag. 


BCORNG Discusses Liability 
And Healthy Organizations 
Vancouver, B.C. — At their third bien- 
nial institute, the British Columbia 
Operating Room Nurses Group 
(BCORNG) discussed the individual 
nurse’s liability for damage suits arising 
from professional negligence, and ways 
in which organizations can be helped to 
mature. 

Registration at the institute, held 
April 14 and 15, totaled 425 registered 
nurses from British Columbia, the 
Yukon, and northwestern USA. The 
BCORNG is a subcommittee of the 
nursing service committee, Registered — 
Nurses’ Association of British Columbia. — 

Jack M. Giles, barrister and solicitor 
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told institute attenders: “There is no 
doubt that the individual nurse can be 
held liable for damages in suits arising 
from professional negligence.” 

Liability arises in two ways: negli- 
gence on the part of the nurse, and 
intentional acts on the nurse’s part with- 
out the consent of the patient. 

Mr.Giles emphasized that the 
amount of damages is not governed by 
the nurse’s act but by the loss to the 
patient, such as loss of life, permanent 
disability, extended hospitalization, or 
prolonged absenteeism from an occupa- 
tion. 

The fact that the nurse is under con- 
tract to a hospital, that is, employed by 
a hospital, does not prevent her from 
being individually sued. During discus- 
sion Mr. Giles cited two recent suits in 
Vancouver in which nurses were found 
guilty of negligence; the judges in both 
suits emphasized that a high standard 
of professional skill and responsibility 
is expected of all nurses. Mr. Giles 
advocates malpractice insurance for 
nurses. 

Patrick Easton, an industrial psycho- 
logist, discussed present-day organiza- 
tions, using the analogy of a prison — 
safety and security — against a green- 
house, denoting sunlight and growth. 

Most organizations appear to be fro- 
zen into immobility, he said. To get out 
of prison, the frozen organization, indi- 
viduals must relinquish some safety. 
They must create opportunities for in- 
novations of new methods and _ tech- 
niques. 

Nora Paton, RNABC director of per- 
sonnel services, told nurses at the insti- 
tute about the legal advisory service 
maintained by the RNABC. The service 
helps an RNABC member determine 
whether legal counsel is needed in mat- 
ters pertaining to professional perfor- 
mance; should counsel be necessary, the 
member assumes the costs. 


Anthropologist Tells AACCH 
How To “Beat The System” 
Montreal, P.Q. — A noted anthropol- 
ogist, Carol Taylor, shared some of 
her ideas on “beating the system” with 
delegates attending the 7th annual 
conference of the Association for Care 
of Children in Hospitals in May. 
Professor Taylor is currently affiliated 
with the J. Hillis Miller Health Center 
and the University of Florida in Gains- 
ville, Florida, U.S.A. 

When she began to study hospitals 
some 14 years ago, Miss Taylor thought 
they were organized to serve patients, 


| but found the patient was low man on 


| the totem pole, and that paper and 
machines outnumbered the patients. 
_ She sup that supportive services 
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to get what was needed to the doctors 
and nurses, and discovered otherwise. 

Having observed that hospitals were 
organized, not for the benefit of pa- 
tients, but for the benefit of staff, Miss 
Taylor ventured to suggest that if all 
patients were removed, a hospital would 
go on functioning, and “things would 
be going very well!” 

“We've been conditioned to not 
question the system. We must reorganize 
hospitals and clinics so that they do not 
short-change the patients.” 

Miss Taylor stated that a problem 
in a hospital unit is not necessarily 
visible to the administrator in the front 
office. Hence, to get action, it must 
be made visible. For example, new 
equipment is needed in the obstetrical 
unit, but may not have priority in a 
hospital’s overall budget. The hospital 
administrator is invited to attend a 
delivery to actually see the need — 
not during the day when his own work 
would be interrupted, not during the 
evening when he might be relaxing, 
but during the night when he is likely 
to be “vulnerable and ready for sensible 
suggestions.” 

A grave problem in hospitals, ac- 
cording the Miss Taylor, is the ‘“‘con- 
stipated middle, where you tend to 
have new blood at the top and new 
blood at the bottom. But the Peter 
Principle is evident in middle manage- 
ment where you have those who have 
gone as far as they can, or farther than 
they ought, and who feel the system 
would collapse without them.” 

The ensuing question period elicited 
a frank appraisal of the “nursing sub- 
culture” where there existed a rigid 
bureaucracy, where rewards were for 
nursing paper, not people; where 
educators were essentially refugees 
who could not stand the bedside, who 
acquired more education to teach 
nurses what they themselves could 
not stand. A reality gap existed, for 
they were teaching ideal situations that 
never occurred in real life — some- 
thing that happens when theories are 
not put to the test. 

In reply to a query on having only 
a few nurses and caretakers to run 
hospitals on weekends, Miss Taylor 
said: “Because services are closed on 
weekends, patients’ stay in hospitals has 
been extended. It has also done some- 
thing to nursing, for on weekends she 
becomes a jack of all trades. This makes 
it hard for nursing to recognize what 
nursing really is. Some hospitals do run 
on a 24-hour basis, and this is more 
economical in the long run.” 

In summing up, Miss Taylor said: 
“A positive attitude is needed. If you 
get people communicating over minor 
problems, they will solve bigger ones 
and prevent those problems that could 
arise from lack of communication.” 
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Nursing Research Conference 
Held At U Of Calgary 
Calgary, Alta. — More than 70 nurses 
from all parts of Canada attended a 
major conference on nursing research at 
The University of Calgary in April. 
“The idea behind the conference was 
to introduce nurses to nursing research 
and teach them how to distinguish good 
from poor research findings and then to 
put the good findings to use in their 
daily work,” explained Shirley Good, 
director of the U of C school of nursing 
and co-chairman of the conference. 


The idea for the regional workshop 
to provide this guidance was intro- 
duced last year at the first National 
Conference on Research in Nursing 
Practice, held in Ottawa. 

Originally set up for nurses from the 
Alberta region only, the Calgary con- 
ference sparked interest across the 
country, and provision was made to 
accommodate participants from as far 
away as Newfoundland, Victoria, and 
the Yukon. 

Dr. Good told delegates nursing 
research is a two-way street. Nurses 
have a responsibility to write good 
descriptive reports that detail their 
smallest actions because these reports 
can form the basis of research. The 
researcher, on the other hand, has a 
responsibility to convey her findings 
to the nurse in a way that can be easily 
understood. 

Principal speakers at the conference 
were nurses directly involved in re- 
search. They included Dr. Good; Col- 
leen Stainton of the U of C school of 
nursing and chairman of the conference; 
Jacquelyn A. Peitchinis, Connie Slaugh- 
ter and Ronald Reighly, all of the U of 
C; Peggy Ann Field, The University of 
Alberta; and Shirley Shantz, Red Deer 
Junior College. 


Well-Being Masks Disorders, 

Is Not Synonymous With Health 
London, Ont.— Well-being is the 
product of compensation in an individu- 
al. Disorders do not always cause 
disease but may continue, masked by 
well-being, said Jacquelyn A. Peitchinis 
in the first Edith McDowell memorial 
lecture, given on May 29. 

Ms. Peitchinis, director of nursing 
service at Foothills Hospital in Calga- 
ry, Alberta, and former member of the 
U of Western Ontario nursing faculty, 
differed from the World Health Organ- 
ization definition of health. 
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The WHO says that health is not 
merely the absence of disease but is 
the presence of physical, mental, and 
social well-being. 

In her lecture, Ms. Peitchinis point- 
ed out that the limbic portion of the 
human nervous system functions to 
provide constancy in the subjective 
environment. When the limbic system 
succeeds in compensating for emotional 
discomforts, the individual has a sense 
of well-being. 

“This effectiveness of compensation 
may be costing the body dearly because 
of being maintained at the expense of 
extravagant wear and tear of the 
compensating organs,” Ms. Peitchinis 
said. 

“Is it possible that the organism’s 
compensatory ability, which results in 
a sense of well-being and the masking 
of serious disorder, takes place through 
learning?” 

We need experimental manipulation 
of variables — the most effective ones 
probably related to learning — in an 
attempt to prevent or, at least, control 
crisis responses that are detrimental to 
health. 

The nurse, in an expanded role that 
will be oriented more to health promo- 
tion and illness prevention, has not 
only the opportunity but the obligation 
to become involved in such experimen- 
tation. 

The memorial lecture, which is nam- 
ed for the late dean of the UWO faculty 
of nursing (Names, February 1972, 
page 46), was given during a conference 
on crisis theory and_ intervention, 
sponsored by UWO nursing alumni. 

Ms. Peitchinis closed the lecture by 
quoting from the late Dean McDowell: 
“Think of the challenge!” 


CHA Says Two-Year Nurses Not 

At Three-Year Level Initially 

Toronto, Ont. — The Canadian Hos- 
pital Association’s committee on nurs- 
ing believes graduates of two-year nurs- 
ing education programs do not perform 
initially in the hospital at as high a 
level as graduates of three-year pro- 
grams, but this performance deficit can 
be eliminated by increasing the practi- 
cal experience received by two-year 
graduates. 

In May 1972, the CHA committee 
on nursing published its report on the 
study of the initial job performance of 
graduates of two- and three-year nursing 
education programs. Criticism of the 
methods used to study nurses’ perform- 
ance appeared in News, January 1972, 
page 7, The Canadian Nurse. 

“To ensure that the accepted stand- 
ard of initial job performance of nurses 


in the hospital is met by students of 


two-year nursing education programs, 


following graduation,” the CHA nurs- 
ing committee recommended that: 

e Nursing service and nursing educa- 
tion work together to ensure optimum 
education and clinical preparation of 
nurses, 

e Additional emphasis be placed on 
clinical experience during the educa- 
tion of nurses enrolled in two-year pro- 
grams. 

e Where necessary, hospitals give ad- 
ditional orientation and inservice train- 
ing to new graduates of two-year nurs- 
ing education programs. 

e Where necessary, hospitals provide 
closer supervision and lighter patient 
workloads for new graduates of two- 
year nursing education programs. 

e Hospitals secure the necessary bud- 
get adjustments in order that recommen- 
dations for supervision and orientation. 
can be carried out effectively. 

e The Canadian Hospital Association 
conduct a similar survey in two years. 


Nine RNs Enroll In First U of A 
Course For Nurse Practitioners 
Edmonton, Alta.—Nine registered 
nurses enrolled in the first course for 
nurse practitioners at the University of 
Alberta. Seven of the nurses have mid- 
wifery training and are employed in 
the northern region, medical services 
branch of the department of national 
health and welfare. The other two 
students are baccalaureate graduates 
in nursing, but have no midwifery train- 
ing; one is employed in the Alberta 
region, DNHW, and the other works 
in the U of Alberta family clinic. 

The course, which began in January 
1972, is under the joint direction of 
Dr. Clifford Nelson, faculty of medi- 
cine, and Emmi Nemetz, school of 
nursing. 

The Alberta curriculum includes 
special training in maternal and child 
care; emergency diagnosis and treat- 
ment, including minor suturing, and 
initial physical assessment of children 
and adults; use of therapeutic drugs; 
cultural differences in response to 
illness; and preventive health teaching. 

The program is funded by DNHW 
for a one-year trial. A second course 
will be given in late summer 1972 to 
train nurses employed in field posi- 
tions in medical services, DNHW. 

Following evaluation of the two 
courses given at the U of Alberta in 
1972, consideration may be given to 
training nurse practitioners for rural 
and urban Alberta settings, according 
to a U of Alberta report. ' 

The University of Alberta program — 


is one of six Canadian programs that _ 





be in 1972. (See News, January 
1972, page 8, and February 1972, page 
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LANOXIN NOW AVAILABLE IN A 
NEW HOSPITAL UNIT DOSE PACK: 








EASY TO USE. NO CONFUSION. 
JUST BREAK OFF AND PEEL OPEN. | 


It’s all in Our new slide and shell box. Just push... 
and it opens. Inside, TEN UNIT DOSE PACKS 

of Lanoxin, 10 individually sealed blister packed 
Lanoxin tablets in each strip. We put the name of 
the tablet and the dose at your fingertips . .. and 
that’s how easy itis... just break off and peel open. 
One Lanoxin tablet when the patient needs it. 


LANOXIN* 


CONSIDER THE NEW UNIT DOSE PACK 
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Burroughs Wellcome & Co. 
(Canada) Ltd., 
Montreal, P.Q. 
































museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema”. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 


cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 


18 THE CANADIAN NURSE 





Full information on request. 
*Kehlmann, W.H.: Mod. Hosp. 
84:104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
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OPINION 











Childbirth should involve 
the whole family 


The author, who gave birth to her second child last year, believes people want 
a total family approach to childbirth. She regrets that hospitals are slow to 


bring about this change. 


Katherine Stenger Frey, B.A., M.S.W. 


One late September afternoon last year, 
I went with my husband and our two- 
year-old son to a playground close to 
our home. It was to be our last time 
together as a three-member family. We 
were expecting our second child, and I 
had started my labor. I made myself 
comfortable on the park bench, using 
my husband’s watch to time the con- 
tractions while | watched father and 
son play. 

At intervals my husband would call, 
“Regular yet?” as he pushed the boy 
on the swing. Not wanting his father 
to get all the attention, my son would 
call, “See, Mama, how high!” Relaxed, 
I experienced a beautiful closeness 
with my family. But then I began to 
wonder: How would the little one ac- 





Ms. Frey is a graduate of the University 
of Alberta and McGill University. She has 
worked in the Unmarried Parents Depart- 
ment and the Foster Care Department at 
the Catholic Family and Children’s Ser- 
vices in Montreal. In Edmonton, she was 
employed by the Department of Public 
Welfare. 


cept my hospital stay? He had never had 
to cope with such a long separation 
from me. And how would he cope later 
with the new member in the family 


group? I became apprehensive. 


I had prepared him emotionally for 
the baby’s arrival. The day my contrac- 
tions started, I told him the baby was 
ready to come. He then volunteered, 
“Let Titi (his nickname for himself) 
help mama take the baby out.” But 
the hospital ruled that my son was not 
to be involved in the family approach 
to childbirth until we were safely home. 

Although I was allowed to have our 
second baby entirely by natural child- 
birth, with my husband at the delivery, 
and was elated when the doctor showed 
us our little girl, I soon realized how 
acutely I missed my son. I wondered 
how he was faring, even though I knew 
he was getting the best care with his 
grandmother, uncle, aunt, and cousins. 

I telephoned him after I had rested, 
but I realized later that small children 
need personal contact; merely hearing 
a voice confuses them. He seemed to 
be enjoying himself with the other 
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children. However, his aunt reported 
that each time the door was opened, 
he would ask, “Mama?” 

When our son continued to ask 
about my whereabouts and about the 
baby, my husband brought him to the 
hospital. Without permission, I went to 
the waiting room to see him, thus break- 
ing hospital regulations. This normally 
affectionate child refused to allow me 
to hold him, and I could see a look of 
rejection. From a distance, he demand- 
ed to know: Where was I staying? 
Where was the baby? Why couldn’t he 
see her? It all seemed to be a conspiracy 
against him. Papa, grandma, uncle — 
all had seen the baby. Why not he? And 
it was supposed to be his baby sister. 
What a fraud! 

I had prepared him emotionally 
for the new baby in other respects, 
but this was an external reality I was 
unable to change. Why do hospitals 
maintain this rigidity toward children’s 
visits when they are supposedly becom- 
ing concerned about creating a family 
atmosphere in childbirth? Are the other 
children not a part of this family ap- 
proach? 

The young child is much less able 
to cope with a five- or six-day separa- 
tion from his mother than is the hus- 
band. Why, then, are children kept 
away? Is it because the hospital believes 
the child spreads germs or picks them 
up in the hospital? There is a fallacy in 
this argument, for other visitors can be 
disease carriers. Children are frequently 
brought to the lobby and asked to wait 
while father and grandma take turns 

visiting. They can readily collect and 
spread germs from this area, should 
this be the point of contention. 

During my hospitalization, I discov- 

ered that one hospital in. Montreal — 
_ the Catherine Booth — has a program 
that allows children to visit the mother 


ind baby in hospital. In September 
the di of g, the chi 











obstetrician, and the chief of pediatrics 
got together and decided, on a trial 
basis, to allow children to visit their 
mother on Tuesdays and Fridays from 
2:30 P.M. to 4:30 P.M.. To date, they 
consider this is working well. 

According to the director of nursing, 
such a program was started because of 
feelings that hospitalizing the mother 
for childbirth is stressful and frighten- 
ing for the other small children in the 
family. These children are consumed 
with curiosity about the new baby. So 
the hospital allows the children to see 
the new baby through the nursery 
window. 

Allowing children to visit mother 
and baby in hospital would ease the 
crisis that usually hits the mother when 
her children have not been allowed 
to visit. The postpartum period for 
the woman is emotionally a particularly 
trying one-Shortly after arriving home, 
when the excitement and curiosity of 
the other children has worn off, sibling 
rivalries begin to develop. “Mother 
belongs to the baby now, and not to 
me,” the older child thinks. However, 
if the children were involved in the 
hospital, this alienation would not 
develop to such an extent. The mother 
could begin to deal with these feelings 
in the protected environment of the 
hospital, instead of suddenly being 
besieged at home. 

For the Catherine Booth Hospital, 
allowing children to visit was the cul- 
mination of a progressive family ap- 
proach to childbirth. Prenatal classes 
are provided for the mother and father 
of the expected child. The father can be 
present for the delivery, with the doc- 
tor’s consent. 

If the mother wishes, she can be 
involved in a partial rooming-in pro- 


gram with the baby. Her baby stays in _ 
her room from ey A.M. to 2:30 PME 





belongs to her, rather than to the hos- 
pital — the feeling sometimes fostered 
in the traditional hospital setting where 
the nurse strides away with the baby 
after the half-hour feeding. The other 
children can visit twice a week from 
2:30 P.M.to 4:30 P.M. At the 9:30 P.M. 
feeding, the father can feed the baby if 
he desires. 

This, I believe, is a real family ap- 
proach to childbirth, one that hospitals 
throughout Canada should consider 
adopting. With such a program, the 
baby is not just the mother’s baby, but 
the whole family’s. e 

















A red cross on my awning | 


A nurse finds day-to-day contacts at home professionally interesting and reward- 
ing. Along with other stay-at-home nurses, she may be a significant, though yet — 


unrecognized, health resource. 


Joyce Irwin, B.Sc.N. 


Each time my husband paints our white 
awning, he threatens to add a big red 
cross. His grumblings include: “should 
be listed on the map as a first-aid 
clinic,” or “anyone would think we’re 
an outpost station,” or “.. . the block’s 
emergency ward!” 

Actually, he is right! I have become 
the nurse of our neighborhood. It is 
fun, fulfilling, and fascinating. I really 
never know who or what is going to 
come through the kitchen door. It is 
difficult for a mother who is a nurse 
to remain incognito in a neighborhood. 

First of all, your own children 
know you are a nurse. They drag in 
worms, stray cats, or wounded birds; 
but they also drag in wounded “friends” 
or “foes.” 

The introduction usually goes: “This 
is Billy. He fell on his knee, and his 
mommy is getting groceries, and no 
one’s = I told hir 








tic, and would fix it.” Billy raises his | ae 


mud-capped knee for inspection, and 


we all troop to the bathroom. After 
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washing the dirt off the knee, a tiny 


scrape emerges. This is easily cleansed, 
disinfected, and dressed. Billy enjoys 
being the center of attention, and — 
endures the whole procedure with © 
remarkable aplomb. Of course, six of 
his friends are watching, so he ca 
let his side down! 





During treatment, the childven's . 


questions sound like the outline for a 
lecture on asepsis. “Why do you ee 
it?” “What is that stuff you are using’ 


“What does a disinfectant do?” “Why 


does it have to be clean and covered? 


By the time we have finished, Billy 


and his friends might know some of 
the rudimentary principles of asepsis. — 
Then, your i a spreads, | 
most nurses have Band-Aids, | 








ask her to check the level of the mer- 
cury first. When you realize she cannot 
read a thermometer, you check the 
status quo in your own home, then pop 
over to take her baby’s temperature 
and demonstrate thermometer tech- 
nique. Together, you read the ther- 
mometer. This is only 9:00 A.M., and 
a fretful baby, refusing his bottle, has 
a temperature of 103°F. You suggest 
that calling the doctor right away 
would be a good idea, explaining that 
doctors have to organize their day and 
their patients. Later on, you can check 
to see that the mother has phoned the 
doctor and that treatment has begun. 

In return for a mere 10 minutes 
away from your home, a great deal has 
been accomplished —a sick baby is 
safely under a doctor’s care, and a 
mother now knows how to read a ther- 
mometer! 

_ With introduction of the metric sys- 


tem of measurement, neighborhood 
confusion is mounting; so are the 
phone calls. “The numbers are differ- 
ent. My temperature is 38°C. What 
does this mean?” Explaining the dif- 
ference between centigrade and Fahr- 
enheit can be a full-time educational 
program in itself. 


Diversity in calls 

Most calls at the kitchen door begin: 
“I hate to bother you, but...” and 
may continue: “Joan has ripped her 
arm on a nail. Do you think I should 
call the doctor?’ Usually, the parent 
has already decided that the cut needs 
medical attention, and just wants 
reinforcement for her decision. I pro- 
vide the reinforcement and hurry her 
on her way. 

A family with five boys has pro- 


vided some exciting incidents, espe- § 


cially when the grandparents broug! 
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a baby alligator from Florida for the 
youngest son. Not too many nurses can 
boast of tending an alligator bite in 
Canada, but I can. A bite is still a bite, 
whether from a dog or an alligator. I 
suggested the boy be taken immediately 
to the hospital emergency ward because 
the family doctor was on vacation. 
Blonde, blue-eyed twins arrived 
one morning as our family was getting 
ready for a day on the boat. Their 
summons, in chorus, was. startling: 
“My mommy is sick in bed and all 
alone. Will you come over?” I left with 
my escorts, one on each side in convoy — 
position. Mommy was hemorrhaging | 
severely after a D and C, and was pale, — 
blue-lipped, and weak. I phoned her — 
doctor right away, called her husband — 
to come home, arranged for the next 























by the doctor. Fortunately, no more 
than vaginal packing was needed. The 
doctor requested me to remove it in 
two days, and to call him if abnormal 
symptoms developed. Incidentally, my 
own crew had by this time finished the 
picnic preparations, and our boating 
excursion was delayed only an hour. 

Death in the home is another crisis 
for which our urban life leaves most 
people ill-equipped. An old school 
friend’s grandmother wanted to stay 
at home to die, and | spent the night 
helping to ease her toward an untroubl- 
ed death. 


Health teaching opportunities 

When hanging diapers out to dry, 
you can find yourself in an over-the- 
fence discussion on family planning. 

You are a constant observer of the 
preschool child, who is considered the 
most difficult child for the public health 
unit to contact. The mother of three- 
year-old John might casually say, 
“John acts as if he doesn’t even hear 
me sometimes.” Maybe John has a 
hearing loss. You can try a few hear- 
ing tests, and suggest referral to the 
doctor. 

If told that 16-year-old Dick is on 
drugs, a neighborhood nurse can give 
support and offer the names of agencies 
that can help rehabilitate both the boy 
and his family. Her positive reaction 
might influence the whole area, and 
check the spread of drug use. 

Diet is another area where consulta- 
tion is sought. A neighbor returns 
oor Lean cant with a diabetic, 





together. You suggest a call to the 
public health unit for extra pamphlets 
and ideas; but, above all, you give her 
the needed practical support to allow 
her to cope with the diet. 


Filling the gap 

There are many nurses like me. I 
know at least 20 who are not nursing 
full time while raising children, and 
who hope to return to nursing someday. 

All current inducements to bring the 
inactive nurse back to active hospital 
nursing are based on_ baby-sitting 
centers, part-time shifts, or simply 
pressure to meet a need — all of which 
mean leaving home. In some cases, 
they may be effective; but does Can- 
ada need all its nurses in institutions? 
Why not utilize the nurse who remains 
at home? 

It has been said that decisions as to 
when and if a patient should seek med- 
ical help may often be more important 
than those made once treatment has 
been sought.' The minister of national 
health and welfare mentions gaps in 
the handling of the undramatic, but 
essential, health requirements of most 
people and adds: “At the moment, 
there is no one to fill these gaps. . 
someone is needed.” 

In fact, there does exist in Canada 
a strategically placed health worker 
whom no one considers realistically — 
the stay-at-home nurse. 

With recognition, open communica- 
tion with and supervision by commu- 


nity physicians and public health per- 
sonnel, certification, « organization, and 
minimal prado: ease a nurse, 


it with her k ow 


Honourable John Munro’s challenge é 
that “they [be] a vital part of that 
revolution... as health services un- — 
dergo what amounts to a revolution in 
method, if not purpose”? 
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An introduction to stuttering 


What are the causes of stuttering? How can stutterers be helped? What are some 
of the common characteristics of stuttering? These are some of the questions 
the author examines in this article about a complex impairment of speech. 


Cynthia B. Bruce, M.A. 


Many famous men throughout history 
have stuttered, including Demosthenes 
(384-322 B.C.), Emperor Tiberius 
Claudius (10 B.C.-54 A.D.)' and King 
Charles I of England. As well as cutting 
through generations, stuttering is acom- 
mon affliction in cultures ranging from 
the Eskimos to the Fiji Islanders. 

Although only one percent of the 
population is handicapped by stutter- 
ing,? the problem is a real one, both 
because of its manifest symptoms and 
its controversial origin. Generally defin- 
ed as speaking “with spasmodic repeti- 
tion as a result of excitement or impedi- 
ment,”3 the word “stuttering” also 
implies there is no apparent related 
physical or mental condition, the speak- 
er sees his speech as abnormal, and the 
speaker tries to improve his speech with 
reactions that serve only to interfere 
further.4 

This speech impediment is more 
common among males than females, 
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usually develops in childhood, and oc- 
curs more often in cases of multiple 
births. Although it often runs in families 
it is not believed to be hereditary. Stut- 
tering is related to delayed development 
of speech.® It is more common among 
left-handed than among right-handed 
people. Allergies and respiratory tract 
infections are prevalent among stutter- 
ers. 

The stutterer is generally a person 
with a strong, unyielding moral code.é 
His stuttering increases when he is 
under stress, when he is anxious, excit- 
ed, tired, afraid, unsure, competing for 
attention, or when he expects to be in- 
terrupted, disbelieved, or reprimand- 
ed. His stuttering usually decreases 
when he is relaxed and comfortable, in 
a warm, accepting atmosphere.’ He is 
often fluent when singing, whispering, 
speaking in unison, playing a role, — 
speaking above noise, or involved in an 
activity in which he excels.8 i 





Various theories of cause ee 
Although characteristics common 
among stutterers are 














that has tried to relate stuttering to a 
genetic or physical abnormality; hy- 
potheses suggesting a_ psychological 
cause; and research defining the prob- 
lem, its development, influencing fac- 
tors, and the stutterer’s reactions to his 
dysfluencies. 

A report published under the auspi- 
ces of the United States Department of 
Health, Education and Welfare? briefly 
discusses theories in each category. It 
points out that research in the first cate- 
gory yields little incontestable evidence 
of “constitutional differences” between 
stutterers and nonstutterers. 

Theories within the second category 
often are based on clinical reports; more 
objective studies in this classification do 
not show that stutterers vary from “‘nor- 
mals” in emotional adjustment or per- 
sonality. Further, when anxiety or 
maladjustment is noted in stutterers, it 
is difficult to determine whether the 
neurosis caused the stuttering or vice 
versa. Most research falls into the third 
category, and researchers usually agree 
that stuttering is “a learned response 
without organic basis.’’1° 

One of the most generally accepted 
theories was first postulated in 1942 by 
Wendell Johnson, who noted that most 
children between the ages of two and 
five years exhibit normal dysfluencies. 
He believed that if these normal dys- 
fluencies were labeled as “stuttering,” 
and if they elicited overt anxiety reac- 
tions from one or both parents, the 
child would gradually grow to accept 
his parent’s evaluation. By trying to 
avoid these normal repetitions, the child 


_ would soon begin to exhibit tension, 


anxiety, and their many complications. 
Slowly he would become a well-devel- 
oped advanced stutterer."' 


i Therapy for primary stutterers 





Stuttering pas, are generally clas- 
rim 








times words, but he is unaware of his 
stuttering. A secondary stutterer is 
aware of his stuttering, is anxious and 
fearful, and exhibits secondary symp- 
toms, such as body and facial contor- 
tions. 

Therapy to help the young, primary 
stutterer is usually preventive, stressing 
environmental manipulation through 
parent counseling. 12 

One four-year-old patient, Anthony 
S., was brought by his mother to the 
child development clinic at The Chil- 
dren’s Hospital of Winnipeg. Mrs. S. 
was understandably concerned about 
Anthony’s speech repetitions. She had 
noticed he had consistent difficulty 
saying words beginning with specific 
sounds, and found herself anticipating 
his dysfluencies. She had tried to help 
by drawing Anthony’s attention to the 
repetitions and asking him to stop and 
repeat the word slowly. She had also 
tried to help by holding his hand or 
embracing him when he was stuttering. 
Unfortunately, these measures served 
only to make Anthony more conscious 
of his “bad” speech, and his stuttering 
became worse. 

During Anthony’s examination, rep- 
etitions of the initial sounds of words 
were noticeable. A bright child, he had 
already begun to cope with these dys- 
fluencies by refusing to say certain 
words or by substituting another word 
tor one he feared. He explained he had 
“trouble talking.” 

Mrs. S. was counseled to ignore An- 
thony’s repetitions, hiding her anxieties 
and anticipation of his stuttering. Warn- 
ings such as “slow down” or “start 
again” were discouraged, as these only 
drew attention to the problem. She was 
also advised to desist from giving social 
reinforcement in the form of hand-hold- 


ing or hugging when Arithony was 


having difficulty. 
_ Mrs. S. was enc 


Anthony her attention when he was 
speaking and avoiding demands for 
speech when she knew he would stutter 
— for example, when he was nervous, 
excited, or fearful. Mrs. S. did her best 
to follow these suggestions, which were 
reiterated during the four subsequent 
monthly therapy appointments. By the 
third appointment, Anthony had ceased 
to stutter. 


Therapy for secondary stutterers 

Therapy for older stutterers is more 
direct and more difficult. Although 
numerous therapy programs have been 
suggested — each usually the natural 
outgrowth of the therapist’s personal 
theory of the cause of stuttering — three 
main goals of therapy remain consis- 
tent. 

First, the therapist seeks to reduce 
secondary characteristics, such as arm 
movements, hand slapping, or other 
bizarre body and facial movements that 
the stutterer has adopted to help him 
sustain fluency. These movements often 
distract the stutterer from his speech 
and related anxiety, thus increasing 
fluency; gradually they become a habit 
and their effectiveness diminishes. The 
listener often finds the secondary char- 


acteristics more disconcerting and irri- 
tating than the actual stuttering of the 


individual. 

Second, the therapist works toward 
building the stutterer’s self-confidence — 
and altering his attitudes toward speech. 
Attention is focused on areas in which 
the stutterer excels to increase his feel- 
ings of security and his self-assurance in 
all situations. The therapist attempts 
to alter the person’s attitudes toward | 
his speech so he is not ashamed or fear- __ 
ful. Psychotherapy may be pores es 
in some cases. 

Third, the therapist tries to tea 





we 


x 
f 





the problem and recognize that he is 
able to speak normally. 

A university student, Terry D., had 
received speech therapy throughout his 
school career. According to Terry’s 
report, his parents had been the first 
to notice he was stuttering. Therapy had 
commenced when he was six years old. 
At 21, Terry was progressing through 
university at an average rate. He was 
close to his parents, respected their 
demands, and usually echoed their opin- 
ions. He had several close friends and, 
on the weekend, ‘dated a high school 
girl several years his junior, who lived 
in his hometown. 

Because of Terry’s age and compar- 
ative independence, parent counseling 
was not indicated. His stuttering was 
classified as “mild,” and no secondary 
characteristics were noticed. Therefore 
therapy concentrated on altering his 
attitude toward his speech and helping 
him maintain control of his stuttering 
in various situations. The former objec- 
tive was partially gained by helping him 
understand stuttering, including the 
various theories surrounding it. His 
Own stuttering pattern was examined, 
stressing the mildness of his repetitions. 
He was also given morale-building 
assignments; for example, he examined 
the speech of others to discover that 
everyone has dysfluencies. Terry’s 
personal worth was emphasized. 

At the start of therapy, Terry began 
working toward the second objective — 
maintaining control of his stuttering — 
by listing speaking situations in order 
of difficulty. Among the easiest, he list- 
ed dialogues with children, discussions 
with friends, and conversations at social 
gatherings. He was able to control his 
stuttering under these circumstances 
for 30 minutes. Using home assign- 
ments, the length of fluent periods was 


_ extended in these situations. Completion 


__ of these projects depended on Terry’s 





_ initiative and drive. At this point in 


apy, sessions were usually based i 


THE CANADIAN NURSE 


ate aes 


NS ae tall hres ah gO = 4 





the coffee shop or other student meeting 
places to promote a carry-over of fluent 
speech into Terry’s usual environment. 

He approached more and more dif- 
ficult situations with confidence and 
and increased fluency. Some of his most 
difficult speaking situations were talk- 
ing on the telephone, answering ques- 
tions in class, and presenting formal 
speeches to his professor and class- 
mates. By the end of the year, Terry was 
presenting speeches to small groups in 
the therapy setting and practicing 
speeches planned for the classroom. 
Therapy was then reduced to intermit- 
tent sessions. 


Summary 

Although many facts are known 
about stuttering, the etiology has never 
been determined. The approach to 
treatment is totally individual. For 
example, therapy with the young pri- 
mary stutterer is usually preventive and 
stresses environmental manipulation. 
Older stutterers who have a better un- 
derstanding of themselves and _ their 
speech problem/are given more direct 
therapy. Each patient’s situation must 
be carefully assessed before therapy 
commences. 
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In March 1970, the Canadian Nurses’ Association established the CNA testing 
service. The author explains the method of developing the nurse registration 


registration. 


Eric G. Parrott, B.A., M.Ed. 


The task of the Canadian Nurses’ As- 
sociation testing service is to develop 
and administer a series of examinations 
that measure knowledge and _ theory 
necessary for basic nursing care. Some 
of you are familiar with the work of 
the testing service, through serving on 
one of its committees. To many of 
you, however, the testing service may 
be a distant and faceless group of peo- 
ple who make up the examinations a 
nursing student has to pass to be eligi- 
ble for registration. 

The test development section of the 
CNA testing service is operated by a 
small staff of nurses and an expert in 


tests and measurement; the content of 


the examinations is supplied by nurses 
who work in health care agencies 
across Canada. In fact, one of your 
close colleagues may have played a role 
in establishing the testing service and 
developing the tests that are now pro- 
duced in Canada for Canadian students. 


Nature of CNA examinations 
The registered nurse examination is 
made up of hikes ne aap ob- 


papers to be marked uni 





The CNA testing service 
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examinations, which are now used in all provinces to determine eligibility for first ae 








(provinces) write all five tests; in New — 
Brunswick, students are required to 
write only the first four subjects, al- 
though they may write psychiatric 
nursing if they wish. A candidate must — 
pass the four or five tests that her | 
jurisdiction sets as a requirement, be- 
fore she can be registered. whee 
There are several advantages to an 
objective-type examination.* The can- — 
didate’s score depends on how well she 
can apply to new situations the princi- 
ples and techniques she learned in her 
nursing course. Her score does not de- 
pend on whether she can express herself 
skillfully in writing, or bluff her be 
through an examination. 















an essay-type examination. Es 
Answers are scored acco 
predetermined key, which 













provides four choices of answer or 
options. The key indicates which op- 
tion is the best answer for an item. 

The special answer sheet used for 
the RN examinations is scored by an 
optical scanner, a machine with a built- 
in device that senses the pencil marks 
the student made in answering the test 
items. This information is then fed into 
a computer that determines, according 
to the predetermined key, whether the 
candidate has chosen right or wrong 
answers. Her score on each test is 
calculated according to the number of 
items she answered correctly. 

When the scoring has been complet- 
ed for all students who wrote the exam- 
ination, the results are processed on 
the computer and the reports are print- 
ed to be sent to jurisdictions, nursing 
schools, and candidates. 

It takes five or six weeks for exam- 
ination results to be processed this way. 
No doubt this seems a long time to the 
student who is waiting to learn whether 
she passed or failed the examination, 
but it is quicker and fairer to the stu- 
dent than if the papers were scored and 
the reports prepared manually. 

Much of the work related to the 
development of tests is done by a series 
of committees. The system is shown 
in Figure 1. 


Test service board 

The test service board directs the 
operation of the testing service. This 
board is composed of representatives 
from the professional nursing organiza- 
tion that is responsible in each jurisdic- 
tion for providing examinations and 
registration for nurses.** Members 
bring to the test service board the ju- 
risdictions’ views, and ensure that ju- 
risdictional requirements for registra- 
tion are met. 

There are 17 members on the test 
service board, seven members in addi- 
tion to one representative from each 





** In all provinces but Ontario, this 
organization is the professional associa- 
tion for registered nurses. In Ontario, the 
responsibility for providing examinations 
for nurse registration is vested in the 
_ College of Nurses. 
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of the 10 jurisdictions. A jurisdiction 
is allowed to appoint an additional 
representative for each 1,000 candidates 
above the initial 1,000 candidates who 
wrote the RN examinations in the year 
prior to the appointment, or reappoint- 
ment, of the board. At present, Ontario 
is the only jurisdiction with enough 
candidates to qualify for additional 
representatives on this basis; it has 
four additional representatives, or a 
total of five, the maximum allowed. 

Quebec has an additional member to 
represent French-speaking nurses; we 
believe this segment of nursing should 
be represented, even though these 
nurses are not currently using the 
examinations of the testing service.t 
One of the remaining two board mem- 
bers represents the nursing assistant 
licensing authorities; the other is a 
member of the CNA board of directors 
and acts as a liaison between the direc- 
tors and the test service board. 


Examination planning committee 

The examination planning commit- 
tee is composed of three members who 
are appointed by the test service board. 
This committee coordinates the plan- 
ning activities of the master blueprint 
committee with test service board plans 
and objectives. 

Its members bring to the master 
blueprint committee the board’s views, 
which are considered when developing 
the test plan for the registration exam- 
inations; participate in evaluating the 
scope of tests in relation to established 
objectives and goals; and act as liaison 
between the master blueprint committee 
and the test service board. 


Master blueprint committee 
The master blueprint committee 
constructs the overall plan for the reg- 





+ The CNA’s English examinations are 
translated into French; at present, these 
French examinations are used in Ontario 
and New Brunswick. The Association of 
Nurses of the Province of Quebec pro- 
vides examinations for French-speaking 
nurses of that province; English-speaking 
nurses in Quebec write the CNA tests. 


istration examination. Each jurisdic- 
tion is represented on the committee, 
which is composed of a minimum of 
10 and a maximum of 15 members. 

Different types of nursing education 
programs, such as hospital schools, 
community college programs, univer- 
sity schools, and programs of different 
lengths, are represented on the com- 
mittee. Persons who are knowledgeable 
in various subject matter areas, and in 
nursing service are included. 

Appointments to the master blue- 
print committee are made by the board 
from nominations submitted by the 
jurisdictions. Members are appointed 
for three years, and meetings are held 
at least once a year. 

The master blueprint committee 
produces a plan for the examination 
that includes aspects of nursing con- 
sidered important for the nurse seeking 
registration. To ensure that the broad 
objectives of the overall plan are met, 
the master blueprint committee re- 
ceives periodic reports from the blue- 
print subcommittees on the content 
included in the five subject areas. The 
master blueprint is revised, if necessary, 
after analysis of content in the five 
subject areas, and is submitted to the 
board. 

Recently the board decided to share 
the master blueprint with the jurisdic- 
tions. This step is designed to make 
nurses throughout Canada aware of the 
areas the master blueprint committee 
consider important, areas that reflect 
the current focus of nursing education. 


Blueprint subcommittees 

Blueprint subcommittees are ap- 
pointed in each of the five subject 
areas: medical, surgical, obstetric, 
children’s, and psychiatric nursing. 
Each committee member is considered 
to be a subject-matter specialist in her 
area. 

The function of the subcommittees 
is to develop detailed test blueprints 
according to the outline provided by 
the master blueprint. Test questions 
or items are constructed to fit the sub- 


ject blueprint, and the committee ap- j 
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If no items can be developed for a 

particular area, the test blueprint will 
require revision. 

Each of the five committees is com- 

_ posed of a minimum of four and a 


maximum of seven members. Mem- 
bership is not by jurisdiction, but by 
region. Each of four regions — Atlan- 
tic, Quebec, Ontario, and the West — 
is represented on each subcommittee, 
as well as the different kinds of nursing 
programs. The French language is 
represented when possible. 

As in the case of the master blue- 
print committee, appointments to 
these committees are made by the 
board from nominations submitted by 
the jurisdictions. The committee mem- 
bers serve for two years and usually 
meet twice a year, in spring and fall. 

The chairmen of the blueprint sub- 
committees meet annually with mem- 
bers of the master blueprint committee 
to tell them how the master blueprint 
is being implemented in the various 
subject areas. This meeting also gives 
the subcommittee chairmen the op- 
portunity to discuss areas on the master 
blueprint that may be difficult, or im- 
possible, to work with. This gives the 
master blueprint committee some di- 
rection for revising the master plan. 


Item writing groups 
Item writers are persons chosen to 
- write actual test items because of their 
_ expertise in a particular subject area. 
_ They are selected by the director of 
test development from nominations 
— submitted by their jurisdictions, on 
the basis of their nursing education, 
"4 ik _ nursing background and experience, 
reparation in test construction, and 
‘type of school in which they work. 
Almost all are nursing instructors. An 
attempt is made to have representation 
each ho area from different 
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French are appointed when possible; 
the construction of French items is a 
step toward development of compara- 
ble French and English examinations. 
Although the number of French-speak- 
ing nurses nominated has been small, 
we hope that in future more can be ap- 
pointed to write items. 

Five-day workshops are conducted 
for item writers in the late fall or early 
winter each year. Item writers are 
oriented to test development, as it is 
carried out at the CNA testing service, 
and are given an overview of the item- 
writing process. Most of the week is 
spent in group sessions where members 
write items under the guidance of a 
member of the testing service staff. 
This enables the item writer to put 
into practice what she has learned. 
After the workshops, the nurses are 
assigned to write items for specific 
areas of the test. 

There are two advantages to 
bringing item writers to the testing 
service for a workshop: They benefit 
from discussion with colleagues and 
preparing items on the basis of shared 
ideas and knowledge. Also, this meth- 
od ensures that current thinking and 
practice in the various subject areas 
are reflected in the tests. 


Jurisdictional appraisal committees 

The jurisdictional appraisal com- 
mittees differ from the other commit- 
tees; they are appointed by the juris- 
dictions, rather than by the testing 
service, 

A committee is appointed in each 
jurisdiction for each of the subject 
areas. The committees of each juris- 
diction meet in their own province, 
usually in the spring. 

Each of the 10 committees for a 
particular subject area, for example — 
medical nursing, reviews all items — 











to ensure that the content of the regis- 
tration examinations meets their legal 
requirements; and the feedback from 
jurisdictions helps to maintain high 
quality examinations. 

There are three or five persons in 
each appraisal group..At least one or 
two of these persons are specialists in 
the clinical area being tested and know 
the current thinking, theory, and prac- 
tice. The remaining members of the 
committee may be generalists. Juris- 
dictions are requested to appoint com- 
mittees whose appraisals will represent 
many points of view, types of educa- 
tional programs, and areas of nursing 
practice. 

What is the work of the appraisal 
committees? They examine each item 
and decide what they think the correct 
answer is. This step is important be- 
cause it indicates whether the item is 
clear and unambiguous, whether it 
means the same to each person, and 
whether the answer is obviously the 
correct one required by the item. If 
there is any doubt about any of these 
points, there is unlikely to be agree- 
ment about the correct answer. In 
case of disagreement, committee mem- 
bers indicate, on a form provided for 
each item, how many chose different 
options and why there was not agree- 
ment. 

The CNA examinations provide four 
optional answers to each item: one 
best answer and three distractors. Dis- 
tractor is the name given to an option 
that is plausible but not the best 
answer. | 

Appraisal groups also indicate for _ 
each item whether the distractors are — 
incorrect or less desirable than the ~ 
correct answer. ~ : 
hier. rate each item on the value it 















omitted because of any weaknesses, 
or whether it should be revised. The 
committee is expected to give a reason 
for choosing one of these recommenda- 
tions; in the case of revision, sugges- 
tions for revising the item are request- 
ed. 

When appraisals have been complet- 
ed, the jurisdiction sends its report on 
each item to the testitig service. These 
reports are reviewed by the test devel- 
opment staff and the results tabulated. 
An analysis of these tabulations indi- 
cates how many items are considered 
satisfactory by the jurisdictions, how 
many need revision, and how many 
should be discarded. 


Experimental tryout and analysis 

Items that have been approved by 
jurisdictions, or revised after jurisdic- 
tional appraisal and approved by either 
the chairman or the whole committee 
of the appropriate subject area, are 
prepared for experimental tryout on 
an examination. 

The experimental items are included 
with the basic items that make up the 
registration examination. However, 
the experimental items are scored 
separately from the basic items; only 
the score the candidate obtains on the 
basic items is counted toward her 
score on the registration examination. 
Additional time is allowed to write the 
examination, so candidates are not 
penalized by answering the experimen- 
tal items. 

The pretesting of items is an 
important feature of test construction. 
Without it the construction of a new 
test would be a haphazard process. 
Candidates who write the examinations 


and provide the data on these experi- 


wan items are contributing to the 
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score is calculated. An item analysis 
indicates how difficult the item was 
for the students who answered it, and 
how well it discriminated among 
groups of students — that is, whether 
students who did well on the total 
examination did well or poorly on the 
item. An item that discriminates well 
will be answered correctly by more 
students who did well on the whole 
examination than by those who did 
not. 

The item analysis also indicates how 
well the distractors work. Options 
that do not attract any students, or only 
a small proportion of students, are 
ineffective and must either be revised 
or eliminated. 

Items that survive analysis and meet 
psychometric criteria are put into an 
item bank for future use. This collec- 
tion of items can be used to build a 
new test. 


Summary 

The CNA testing service supplies 
the psychometric expertise needed to 
produce statistically sound tests, but 
the content knowledge comes from 
the jurisdictional representatives who 
are involved in all phases of test cons- 
truction, through membership in blue- 
print committees, item-writing groups, 
and jurisdictional appraisal commit- 
tees. 

The method of test development 
provides a series of checks and_ bal- 
ances. For example, a blueprint com- 
mittee may consider it important to 
test a certain aspect of a treatment 
process; but if the item writer cannot 
construct an item about that specific 
topic, the committee must consider 
whether that particular aspect of treat- 


ment is important to test and, if it en) 
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that this particular area is not common | pee 
to the curricula of nursing schools — 
throughout Canada, they will reject 
the topic. i 

This system of test construction is — 
designed to reflect the current teaching 
and practice in nursing schools through- 
out Canada. Therefore, each jurisdic- 
tion has a member on the master blue- 
print committee, has representation — 
on some of the blueprint subcommit- 
tees, and has item writers in some, if 
not all, subject areas. 

Committee membership changes 
periodicially; blueprints and items 
are kept up-to-date so that they will 
reflect changes in Canadian nursing. 





2 THE CANADIAN NURSE 


The nurse as 
the pediatrician’s associate 





The authors found that patients accepted nursing care provided by a 
baccalaureate nurse practitioner in a new role, and that the role was acceptable 
to the pediatrician and to the nurse herself. The nurse practitioner was capable 
of relieving the physician of some of his contact with patients outside the office, 
but the public requires further education and experience with the services of a 
nurse practitioner before nurses will be widely accepted in this new role. 


Ruth C. MacKay, David S. Alexander, 
and Linda J. Kingsbury 


The nurse’s role can be expanded, but 
what do the persons involved in the ex- 
panded role think of the changes? At 
the family care unit, which is a group 
practice setting at the Kingston General 
Hospital in Kingston, Ontario, we tried 
out a physician-nurse team to give care 
to children. 

The two-year project had _ three 
phases: an examination of how the fam- 
ily care unit operated, introduction of 





Ruth C. MacKay was director of the proj- 
ect described in the article. She is a grad- 
uate of University of Kentucky (Ph. D.), 
Emory University (M.N.), and McMaster 
University (B.A.), and is a faculty mem- 
ber of the Queen’s University school of 
nursing. David S. Alexander, the pedia- 
trician in the project, is a graduate of the 
University of Edinburgh (M.B., Ch.B.). 
He moved to Canada in 1956, and has 
been in private practice as a pediatrician 
in Kingston since 1960, joining the 
Queen's University faculty of medicine in 
the department of pediatrics in 1967. 

Linda J. Kingsbury, the nurse practi- 
tioner in the project, is a graduate of the 
University of Alberta (B.Sc.N.), and was 
a member of the School of Nursing facul- 
ty at Queen’s University while the project 
was in progress. 
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a nurse associate into a pediatrician’s 
practice in the family care unit and de- 
veloping her role, and assessment of 
the nurse practitioner’s impact. This 
nurse practitioner* was a generalist in 
nursing prepared at the baccalaureate 
level, without additional education or 
experience. 

The aim of our project was to provide 
comprehensive health care to children, 
health care based on complementary 
roles for the nurse practitioner and the 
pediatrician, using the nurse’s skills to 
their highest potential, and conserving 





The nurse practitioner was seconded to 
the project from the faculty of the school 
of nursing at Queen’s U. The authors are 
grateful to the department of national 
health and welfare for financial support 
during the second year of the study 
through National Health Grant No. 606- 
50-12. The full report of the study may be 
found in: Ruth C. MacKay. The Nurse 
as a Physician Associate in Paediatric 
Practice, (Kingston, Ontario: School of 
Nursing, Queen’s University, 1971). 





* The term “nurse practitioner” isused to 
distinguish the nurse giving care through 
an expanded role from the nurse function- _ 
itional nursing role. 
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the physician’s skills for aspects of care 
that only he could manage. In evalua- 
tion, we looked at families’ use of the 
skills of health professionals, and the 
acceptance of the team approach by 
parents of the children in the practice 
and by the health professionals them- 
selves. 


Method of study 

Two groups, each of 100 families, 
were randomly selected from the pedi- 
atrician’s practice. The nurse practition- 
er gave care to one group; a control 
group received traditional nursing serv- 
ices by a registered nurse. The pedia- 
trician sent a letter introducing the nurse 
practitioner to the families in the study 
group, and thereafter telephone and of- 
fice calls to the pediatrician were direct- 
ed first to her. Neither the registered 
nurse nor the nurse practitioner was on 
call at night or on weekends. 

Measurements were made of differ- 
ences in: 1. patient use of the pediatri- 
cian, the nurse practitioner, and the 
registered nurse; 2. acceptability of 
services by parents of the children in 
the study and control groups, and the 
thoughts and feelings of the pediatri- 
cian and the nurses themselves; and 
3. certain morbidity rates. The morbid- 
ity rates did not show significant differ- 
ences between the two groups and will 
not be mentioned further. 


Developing the role 

It took several months for the nurse 
practitioner to develop a role suited to 
the health needs of the children and the 
pediatrician’s method of practice. It 
was important for the nurse and phy- 
sician to evolve a close working rela- 
tionship. One might even call it a sym- 
biotic relationship that required and 
promoted feelings of mutual trust and 
confidence. 

Appraisal of the health status of chil- 
_dren was one major activity of the nurse 
practitioner. The child’s health history 
and factors concerning the family’s so- 
cial and health background were funda- 
mental to the appraisal. The nursing 
assessment also included a health exam- 
ination of the child. At first, this was 
limited to general Bheeryauons and as- 


ing ears, nose, and throat. Use of an 
otoscope to distinguish abnormal from 
normal ear drums was taught by the 
pediatrician and an otolaryngologist. 
Development of this skill required prac- 
tice throughout the project period. The 
nurse practitioner also learned to make 
a dental survey for obvious deviations 
from normal. 

Although she was familiar with use 
of a stethoscope to count an apical 
pulse, she needed both instruction and 
practice to evaluate heart and lung 
sounds. The nurse practitioner assessed 
the child’s developmental status through 
observation and through use of the 
Denver Developmental Screening Test. 
She appraised the child’s nutritional 
status. Skin care became a part of her 
teaching with children and adolescents. 

Nursing care planned with families 
included: anticipating health needs; 
dealing with behavioral problems and 
family relationships; counseling about 
diet; follow-up care of health problems; 
rehabilitative measures; use of commu- 
nity health resources; and arrangements 
for continuing nursing care for hospital- 
ized patients who needed concentrated 
or expanded service when they left hos- 
pital. In addition, the nurse practitioner 
carried out the more traditional nursing 
functions, such as giving immuniza- 
tions, desensitizing injections, and med- 
ications; changing dressings; and re- 
moving sutures. 

A special feature of the new role was 
the service by telephone the nurse prac- 
titioner gave patients. Not only was she 
more consistently and readily available 
to patients than the physician, but she 
worked toward using telephone appoint- 
ments to extend services to them. 

In giving nursing care, the nurse 
practitioner was free to see patients who 
might be hospitalized, or attending a 
clinic other than at the family care unit, 
or at home, if it furthered the health 
care interests of the patient. In short, 
outside of the pediatrician’s usual clinic 
sessions at the family care unit, the 
nurse practitioner was free from the 
usual constraints of both time and space 
in planning and giving comprehensive 
nursing care to the children of study 
group families. 


How does the physician-nurse team 
aToct. agente of the unit it? How do 


service they have been experiencing at — 
the unit? How does the pediatrician feel 
about sharing his practice with the nurse 
practitioner? And how does the nurse — 
herself feel about it? We made some — 
objective measurements of service con- 
tacts, and we asked the people involved 
to answer these questions. 


Family use of professional skills 

Telephone calls and office visits made - 
up 98 percent of family contacts with 
the unit. The study group utilized the 
nurse much more, both through tele- 
phone calls and in office visits. Fami- — 
lies were interviewed in their homes 
to see how they felt about the services 
they were getting; their responses re- 
vealed some interesting findings. 

With the exception of two families, 
families from both groups felt that, if 
they were trying to reach the doctor but 
could not, it would help to talk to the 
nurse. When asked whether they would 
always wish to speak to the doctor about 
their child’s problem, the study group 
was more willing than the control group 
to accept the nurse’s help. 

In general, parents did not feel that 
waiting during a visit to the unit was a 
problem. But there were significant dif- 
ferences between the two groups, re- 
vealed by applying the Kolmogorov- 
Smirnov two-sample and one-tailed 
test. Most study group families thought 
the waiting time was short; although 
most families in the control group be- 
lieved it was reasonable, there were 
five who felt it was too long, and just 
nine who found it was only a short 
time. 

The actual waiting time was not 
measured; but the routing pattern was 
the same for all patients waiting to see 
physicians at the unit, except that the 
nurse practitioner saw all study group 
patients first. In this way, families in 
the study group were occupied before 
seeing the physician, and we can pre- 
sume they did not consider this as wait- 
ing time. The additional service offered — 
by the nurse did not appear to parents _ 
to delay them from seeing the physic 
but was seen as shortening the wait a 
period for service. 

In one set of questions, foun id in 
Table 1, parents were asked to ¢ c ‘ 
ves a and nt 





TABLE 1 
Family Preferences For Care 





















































Aspects of Care Group Physician Nurse Either No one 
Change a dressing study 15 21 20 0 
control 10 21 29 0 
Remove stitches study 30 10 16 0 
control 34 10 16 0 
Give injections study 12 24 20 0 
control 12 22 26 0 
Advises you on your study 42 5 8 1 
baby’s feeding control 51 5 4 0 
Decides what medicine 
your child should 
have if he has a: 
sore throat .study 49 1 4 2 
control 56 2 be 0 
chest cold study 50 2 Z 2 
control 53 1 6 0 
rash study 49 - 2 1 
control 55 3 2 0 
fever study 50 2 3 1 
control 58 1 1 0 
Help you deal with 
your child’s nutri- study 30 11 14 0 
tional problem control 39 5 15 1 
Explain what is study 50 2 4 0 
wrong with your child control 58 0 1 1 
Perform small pox study 13 18 25 0 
vaccination control eal 16 23 0 
Take your child’s study 11 21 24 0 
health history control 22 15 23 0 
Discuss marriage study 35 1 9 10 
or family difficulties control 44 0 9 7 
Decide whether 
your child needs study 48 2 6 0 
medical care control 50 4 5 1 
Counsel on contra- 
ceptive or family study 38 4 7 4 
planning methods control 47 2 10 1 
If he has a chronic 
illness. . . see your study 52 0 4 : 0 
child periodically control Sf 0 3 oe 
to assess progress _L . 





























TABLE 1 (continued) 





























_ Aspects of Care | Group Physician Nurse Either | Noone 
Decide when youcan 

take your child out study 30 8 14 

of doors after an 

illness control 32 ~ 20 

Examine your child - 

if he has a: study 43 4 9 0 
sore throat control 51 0 2 Oe: 
chest cold study 46 3 7 0 

control 50 0 8 2 
rash study 45 3 8 0. Ne 
control 53 1 6 Ow 

abdominal study 53 0 3 0 
pain control 60 0 0 0 

Counsel on the study 37 2 14 3 

management of 

behavioral problems control 47 2 7 4 

in your child 

Carry out routine study 24 10 22 0 

check-up on your control 40 5 15 0 

well child 




















There were no significant differences 
between the preferences of the two 
groups, with the exception of a routine 
check-up on a well child. Significantly 
more parents in the study group agreed 
they would prefer either the nurse, or 
both physician and nurse, and fewer 
preferred the doctor alone (X*=7.20, 
2df, p< 05). Many parents also accepted 
history-taking by the nurse. 

The aspects of care, to which parents 
were asked to respond, fall roughly into 
four categories that describe the relative 
involvement of the physician and nurse 
in giving care to children. 

The pediatrician was seen as the pri- 
mary health practitioner in diagnosing 
and treating illness. It is he to whom 
parents look for care of a child with 
chronic illness, for explanation of what 
is wrong with the child, and for deci- 
_ sions on whether the child needs med- 

ical care. There was some slight will- 
__ ingness to fer the nurse’s involve- 
ti eg . 





-seling about their chil 
_ making a detisitvon w 
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ing problems. Parents preferrea the 
physician’s advice in these areas, al- 
though the nurse was accepted more 
readily than she was when diagnosis 
and treatment were required. From 
comments made by some, families may 
not necessarily look to a pediatrician 
for help with family difficulties or chil- 
dren’s behavioral problems, but men- 
tion such help is obtained from other 
physicians. Since a nurse practitioner 
is prepared to give consultative help to 
families with some problems falling 
within these general areas, the study 
points to the need to educate parents 
on the capability of a nurse practition- 
er to assume this helping role. 

The third category of functions pro- 
duced a more even distribution of phy- 
sician-nurse involvement. Parents were 


readily as the physician in the techni- 
cal process of removing stitches, coun- 
‘nutrition, se 


willing to accept the nurse almost as 


more the case with families from the — 
study group. It appears that once fami-_ 
lies have experienced help from a nurse _ 
practitioner, they are more willing to” 
accept her service. igi 

When it came to the technical skills — 
of injections and dressings, parents saw 
the nurse, more than the physician, as — 
the primary health professional. From 
the parents’ responses, it seems that _ 
preference for nursing involvement in- — 
creased, and for physician biases 
grew less as patient care needs moved — 
from diagnosis and treatment through — 
the consultative areas of fonctions 
technical care. 

Since the pediatrician and the nurse 
worked together to give care to chile 
dren, it seemed useful to question par- 
ents about their confidence — th 
nurse’s judgment to seek the physici n’s 
confirmation of a course of acti 0 
should she be in doubt in giving 


to parents. ‘Study ja fam 


! 


and those they discuss with the nurse. 
Families who have experience with a 
nurse practitioner, more often than 
those who have not, discussed their cen- 
tral health problems and concerns with 
the nurse as well as with the physician. 

In the control group, the tendency is 
for more families to see nurses dealing 
with a somewhat different area of com- 
petence and, in the comments made, 
it would seem they save the more im- 
portant things for the physician, and 
direct those of a less critical nature to 
the nurse. More study group families 
reported they talked to the nurse about 
their concerns and problems. Familiari- 
ty with the nurse practitioner and the 
experience of her care in a wider range 
of functions appeared to foster her ac- 
ceptance by parents and to promote 
confidence in her ability and judgment 
in giving care. 


The pediatrician reports 

I have felt for some time that a phy- 
sician associate was needed to provide 
optimal health care in my practice. In 
this type of urban setting, where health 
care is fairly readily available, the role 
of the associate is different from that of 
a nurse working in an urban ghetto or 
isolated rural community. In this parti- 
cular pattern of practice, the nurse as 
associate is most useful in organizing 
the daily activities of the practice, 
screening telephone calls, being readily 
available for advice to patients, and in 
follow-up of chronic disease and emo- 
tional and behavioral disturbances of 
children. She also takes histories and 
carries out well-baby and preschool 
examinations. 

Now, after almost two years of ex- 
perience with a nurse practitioner, 1 
can make some observations. The eval- 
uation phase of the project was short and 
only began to demonstrate patient ac- 
ceptance of the physician-nurse team 
approach to giving health care. How- 
ever, | believe the experience of colla- 
borating with a nurse practitioner was 
beneficial for both the patients and my- 
self. 

The nurse’s role must be individual- 
ized to the particular physician’s method 
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of practice, and should be complemen- 
tary to it rather than overlapping. | 
found her invaluable as a first-contact 
person who screened telephone calls 
and developed good judgment in decid- 
ing who needed to be seen, giving advice 
and reassurance where indicated. I look 
on her as a person who can give care to 
well children, and screen certain normal 
from abnormal findings, especially in 
the upper respiratory tract. 

I see total physical examination and 
recognition of normal from abnormal 
findings in other areas as the prerog- 
ative of the physician in this particular 
setting, as is diagnosis and treatment, 
except for symptomatic remedies. | feel 
there is danger of producing a “‘second- 
rate doctor,” and diminishing’ rather 
than enhancing standards of medical 
care. The doctor’s and nurse’s areas 
of competence should be clearly defin- 
ed. 

One has to be willing to delegate 
tasks and accept full responsibility, 
which some physicians find difficult. 
The collaborative role develops over 
time with experience, the nurse practi- 
tioner’s additional Iearned skills, and 
the confidence of the physician and pa- 
tients in the nurse and the nurse’s con- 
fidence in herself. | regard the nurse 
practitioner as particularly valuable in 
giving care to families who have a num- 
ber of children with either chronic or 
frequent illness, or difficulties in the 
management of the child’s behavior. 

The additional technical skills the 
nurse practitioner required as her new 
role evolved were acquired through ob- 
servation and participation in the unit. 
Ability to do hearing and vision screen- 
ing tests needed to be learned, and we 
had to make specific plans for her to 
learn to use an otoscope and to distin- 
guish abnormal from normal ear drums. 
I think the nurse practitioner had dif- 
ficulty developing ability to examine 
the child’s chest, abdomen, and nervous 
system, which require considerable ex- 
pertise that comes only with much ex- 
perience. 

I believe there is need for universities 
and community colleges to prepare 
nurses to fill this role. There is also a 





need for physicians to employ and rec- 
ognize the potential of the nurse practi- 
tioner in providing better overall pre- 
ventive and immediate health care. 


The nurse practitioner’s response 

I saw myself as an associate of the 
physician, able to relieve him of some 
time-consuming activities in giving care 
to patients, and to give an additional 
element of nursing care that might not 
otherwise be included in the total health 
care plan. | believe that a registered 
nursing assistant or a nursing aide could 
be included in the health team in a group 
practice setting. 

There was an overlapping area of 
competence between the registered 
nurse and the baccalaureate nurse prac- 
titioner, although there were also sepa- 
rate areas of competence in which each 
may make acontribution. The registered 
nurse had particular competence in 
giving care that required technical skills 
which I, as a recent baccalaureate grad- 
uate, had not as yet developed fully. She 
was also skilled in the management as- 
pects of the health care unit. However, 
the baccalaureate nurse has the expert- 
ise to make decisions founded on a 
greater body of scientific knowledge. | 
also had more opportunity to develop 
skills in interviewing and believe I felt 
more comfortable in the non-office 
environment, such as home visits. 

Basically, my role was working with 
the physician to assess the patient’s 
needs for health care, plan the care, 
implement the plan, interpret the plan 
to the family, and evaluate the results. 
Common acute and chronic physical, 
psychosocial, and emotional problems 
of children I usually managed myself, 
but the pediatrician’s services were 
sought as I judged necessary in each 
situation. 

In distinguishing my role as nurse 
practitioner from that of the pediatri- 
cian, I felt able to deal with problems 
concerning the daily life of the child 
and its minor variations within the range 
of normal behavior. | felt capable of 
assessing the child’s health status. 


The pediatrician dealt more with the 


problems of child care, 
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and I felt comfortable in referring my 
uncertainties to him. Patients accepted 
this. As a team we provided compre- 
hensive, preventive, educational, diag- 
nostic, therapeutic, and rehabilitative 
care to families on our case load. Coop- 
eration and communication between the 
two of us, and with other staff of the 
family care unit, were major factors in 
implementing the team approach to 
ambulatory patient health care. Flexi- 
bility was important; in particular, flex- 
ibility of time schedules was necessary 
to allow the nurse practitioner freedom 
to move in the community, from com- 
munity health center to hospital to 
home. 

Much of my time was spent counsel- 
ing mothers on nutrition for the family 
and on child feeding. The nursing moth- 
er needs help and support from the 
nurse. Several families were referred 
to the nutritionist. 

Family planning was another subject 
in which I was able to counsel families. 
I assisted adolescents with school ad- 
justment problems and in health teach- 
ing regarding sexuality, skin problems, 
and diet. Interpreting the plan of care 
to families was also part of my role, 
such as explaining the physician’s in- 
structions, teaching about special diets, 
medications, and use of equipment. 

It took continuing contact with fam- 
ilies to be able to give them compre- 
hensive care they felt was valuable. 
Those with complex health problems 
seemed to gain the most from close 
continuing contact with me in a physi- 
cian-nurse team approach to care. A lot 
of my care was a matter of common 
sense and reassurance; often the moth- 
ers were doing the right thing, but 
appreciated contact with a nurse who 
could support them in the care of their 
children. Sometimes I worked with the 
public health nurse who was already 
involved with the family, both at home 
and in the school. For example, a newly 
diagnosed diabetic adolescent was visit- 
ed at home by the public health nurse 
and the nutritionist, with me coordinat- 
ing the team approach. 

A concentrated learning period would 


be helptul when a nurse starts out in 


this new practitioner’s role. I believe it 
important to have access to a colleague 
practicing in a similar role, who would 
be available in the work situation to 
discuss problems as difficulties arose. 
Consultation outside the unit did not 
meet this need. 


Conclusions 

The study investigated a number of 
issues of critical importance to the 
health care of patients. The single most 
important finding is that the provision 
of nursing care to patients by a bacca- 
laureate nurse practitioner in a newly 
defined role was acceptable to patients, 
to the pediatrician, and to the nurse 
involved in the project. 

The professional nursing service, 
found to be effective in the developed 
role of nurse practitioner in this project, 
was based on the hiring of a baccalau- 
reate prepared nurse. Her ability to 
make judgments on nursing and health 
care needs is founded on scientific prin- 
ciples gained through education in a 
university program. Moreover, the role 
of the nurse practitioner is developed to 
be interdependent with other health 
professionals in a team approach to 
the giving of health care. 

This study introduced the nurse prac- 
titioner to families in the pediatrician’s 
practice as an adjunct to the physician 
and an added service initiated by him, 
rather than as a substitute for medical 
care. Families saw both the pediatrician 
and nurse practitioner involved in help- 
ing them solve their central health 
problems. One characteristic of the 
planned team approach was the trust 
families placed in the nurse practition- 
er, a projection of the trust they held in 
the doctor. Therefore, acceptance of 
the nurse practitioner by families who 
have experienced her services was good. 
There is need for more education of 
the public to accept the nurse practi- 
tioner as an available and competent 
counselor in a broader range of prob- 
lem areas, and to use her services as an 
adjunct to the physician’s for the super- 
vision of chronic illness. 

The physician was seen as the head 
of the health team by all concerned — 


. 


the physician himself, the nurses, and 
the families who sought care. It took 
time to develop a_physician-nurse 
relationship characterized by mutual 
trust and respect. The physician believ- 
ed he needed time to test and develop 
the nurse practitioner’s capabilities to 
provide guidelines for the delegation of 


health care appropriate to her level of » 


ability. In turn, the nurse practitioner 
said it took time to develop skills re- 
quired in a particular practice area. For 
example, she needed to become aware 
of the pediatrician’s approach to child 
care, such as child feeding patterns. 

Telephone contact with parents was 
an effective way of providing continuity 
of care, in checking progress, and offer- 
ing support to families with health prob- 
lems. We believe this aspect of service 
could be increased beyond that develop- 
ed in the short study period. 

Both the pediatrician and the nurse 
practitioner believed it important that 
the nurse be free to leave the unit to 
meet a specific patient health need in 
the hospital or the home, or wherever 
the patient might be. The study demon- 
strated that the nurse practitioner is 
capable of relieving the physician in 
his contact with patients outside the 
unit. Public education, as well as ex- 
perience with the services of a nurse 
practitioner, are needed before nurses 
will be widely accepted in this new role. 
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A useful memorial 


The author visited Florence Nightingale’s oldest living relative, Sir Harry Verney, 
and learned of his project to provide a useful memorial to his great-aunt. The 
memorial? An indoor swimming pool for the village in which Ms. Nightingale 
lived. How progressive, how Nightingale-ish! 


Olive Campbell Jones, R.N. 


Florence Nightingale’s oldest living 
relative, Sir Harry Verney, lives in 
Middle Claydon, Buckinghamshire, 
England. Ms. Nightingale lived at Clay- 
don House for a period when Sir Harry 
was a child. He knew and loved her 
well. Now, aged 91, he lives with one 
purpose in mihd — to perpetuate her 
memory with a useful memorial in 
Claydon Village. 

On a recent visit to London, I carried 
a letter of introduction from a mutual 
friend to call upon Sir Harry. 

When I arrived at Middle Claydon, 
his housekeeper met me on the road- 
side. “Sir Harry is waiting for you in 
the study; he is deaf but can hear if 
you don’t shout at him.” 

Sitting behind his desk, he smiled, 
extended his hand, and asked me to sit 
close so he could hear me. He is old, 
moves slowly, and won’t be helped, but 
he thinks clearly — especially on the 
subject of his heroine and great-aunt, 
Florence Nightingale. 

After a while we went to the wall 
and looked at a plan of a beautiful 
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swimming pool for the village. the rooms where his dear great-aunt I thought of the Nightingale founda- 
At first, I was slightly startled. A lived during his boyhood. He showed tions that help nurses in many coun- 
swimming pool as a memorial to the me things not available to the public. tries to do postgraduate courses; of 
great lady! The whole scheme fell into I was instructed to get this or that key, hospitals and homes opened and nam- — 
perspective as he talked. The idea of open cupboards, choose any file box, ed for her. I thought of some memorials 
the pool was born from a conversation and read as many of her letters as I in London—the plaque in St. Paul’s | 
with her: “If there is ever a memorial wished. Cathedral crypt, the memorial in West- 
to me, let it be a useful one.” We sat down and carefully untied minster Abbey, and her statue in Cri- 
So he had thought of a swimming some of the bundles of letters. Her let- mea Place —and others all around 
pool; the people of Claydon Village ters were written on paper about eight the world. 
had been enthusiastic also. A memorial inches by six inches, in bold handwrit- Then I thought of her great-nephew, 
right in their midst for all to enjoy. ing. The two-inch thick bundles were Sir Harry, and the Claydon Village 
How modern! How progressively Night- tied neatly with red tape in a bow. people wanting to do their own thing — 





ingale-ish! When retied, they must be done with a __ for her. 
The village residents themselves bow, as a knot may damage the paper. 
have raised nearly $5,000 for the Her letters to Sir Harry's mother Contributions toward the swimming pool 


pool. Sir Harry went on lecture tours, were addressed, “Dearest Blessed Mar- may be sent to Sir Harry Verney, Middle 
wrote to matrons of hospitals, and  garet’’; there must have been quite a Claydon, Bletchley, Bucks, England. 
enlisted help from nurses and other bond. There were many touches of hu- 

friends in many countries. Half of the mor in the letters, as well as some 

estimated amount of $36,000 has been straight talk and advice to wellknown 

raised. The Parish Council has given personages. 

a site for the pool in a recreation area. ° 
An indoor pool will be built if funds Her bedroom 


\ 


permit. Sir Harry moved about in the bed- 
room, savoring his memories. There 
Her letters was her bird-tray on its pedestal in a 


The other task Sir Harry Verney set small window bay. As a little boy he 

himself was to organize and file all had the task of keeping it supplied with 5 
Florence Nightingale’s letters that were crumbs when Ms. Nightingale was un- ene 
at Claydon House. There were hundreds able to get about. He had often stood Res 
of them, and it was a tremendous un- and talked at the side of the large bed, os 
dertaking. A British trust wished to or been allowed to sit on the edge; he ; Pigs 
_  photostat her letters, combining them showed me a booklet she had given we 
_ _ with those in the British Museum so him with a loving inscription written 
___ that none should be lost. on the flyleaf. 
Claydon House is in the village; the 
Bi rococo-style ancestral house of the The memorial cet 
Verney family includes Ms. Night- After we had looked at many things bee 

ingale’s bedroom and a museum. in the time available, we went to his ; i ie 
_ I drove Sir Harry to Claydon House home for lunch. We talked again of the 
_ for a personal visit before the general swimming pool — the useful memorial. - 
ee i bs besuiifal have, fs | diel Ge sare ee n 
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| Allan William Sha- 
lansky, a native of 
Saskatoon, Sas- 
katchewan, has been 
appointed employ- 
ment relations offi- 
cer for the Saskatch- 
ewan Registered 
Nurses’ Association. 

~. In this position, Mr. 
Shalansky (B.A. and dipl. bus. admin., 
U. of Saskatchewan, Saskatoon) is re- 
sponsible for the economic welfare of 
the 6,000 members of SRNA. His duties 
include participating in collective bar- 
gaining on behalf of the membership 
and advising individual nurses and 
groups of nurses about employment re- 
lations. His services are also available 
to the 1,700 nursing assistants in the 
province. 

Mr. Shalansky has worked as a coun- 
selor with the Canada Manpower Centre 
in Edmonton, as assistant to the super- 
visor with the Petroleum Industry 





Training Service in Edmonton, as per- 
sonnel officer with AMC Construction 
Ltd. and the AMC group of companies, 
and as labor relations officer for Acres 
Consulting Services Limited in Toron- 
to, Ontario. 


Lieutenant - Colonel 
M. Joan Fitzgerald 
has been promoted 
to the rank of colo- 
nel and selected to 
attend the 1972-73 
course at National 
Defence College. 
Col. Fitzgerald, di- 
rector of nursing for 
the armed forces, is the first female of- 
ficer to attain colonel rank in peace- 
time. 

Col. Fitzgerald began her defence 
college studies in July. The college, lo- 
cated in Kingston, Ontario, offers 
economics, geographical and military 
science courses for senior military 
officers and personnel in business, the 
professions, labor, and government 
from Canada and abroad. 

After she began her military career 
in 1942 as an army nurse, Col. Fizger- 
ald served in Canada, the United King- 
dom, Italy, and northwest Europe. She 
retired in 1945 but returned to service 
three years later with the Royal Cana- 
dian Air Force. This led her to exchange 
duty with the United States Air Force 
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and flight nursing duties during the 
Korean airlift operations. In January 
1968, she became matron-in-chief of 
the Canadian Armed Forces, an ap- 
pointment which has been changed to 
director of nursing. 

An article about Col. Fitzgerald ap- 
peared in The Canadian Nurse in No- 
vember 1971. 


At the annual meeting of the Manitoba 
Association of Registered Nurses in 
May, Fay McNaught was elected presi- 
dent for the 1972-74 term. She succeeds 
Margaret Nugent. 

Mrs. McNaught (R.N., The Winnipeg 
General H.; dipl. PHN and B.N., U. 
of Manitoba) is director of nursing 
education at the Grace General Hospi- 
tal School of Nursing in Winnipeg. She 
has also worked as a teacher at the St. 
Boniface General Hospital School of 
Nursing in St. Boniface, Manitoba; as 
a public health nurse with the federal 
government; and as a public health 
nurse for the Manitoba government in 
rural and urban health units. 

Others elected to the MARN board 
of directors were first vice-president, 
Greer Black, and eight members-at- 
large: Jean Adams, Susan Blyth, Florence 
Durnin, Kay Froese, Sue Hicks, Glen 
Smale, Carole Taylor, and Jessie Wil- 
liamson. 


Jean Pipher of Sas- 
katoon is the newly- 
elected president of 
the Saskatchewan 
Registered Nurses’ 
Association. Ms. 
Pipher was elected 
to serve the two-year 
term at the 55th 
annual meeting of 
the SRNA, held in Regina in May. She 
is assistant professor on the faculty of 
the school of nursing at the University 
of Saskatchewan, Saskatoon. 

The other members of the Saskat- 
chewan Registered Nurses’ Council for 
1972-73 are: Beverly Rushton, Moos- 
omin, president-elect; Sandra Rhoden, 
Saskatoon, first vice-president; Jean 
Innes, Saskatoon, second vice-president; 
Angela Di Bin, Regina, chairman of the 
social and economic welfare committee; 
Sister Bernadette Bezaire, Saskatoon, 
chairman of the committee on chapters 


and public relations; and Williamina 
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Watson, Saskatoon, chairman of the 
committee on nursing. The Ms. Rush- 
ton, Rhoden, and Watson were elected 
to two-year terms. 


Margaret Bradley 
was installed as 
president of the 


Registered Nurses’ 
Association of Nova 
Scotia at the asso- 
ciation’s 63rd an- 
nual meeting held 
in New Glasgow 
May 25-26. 

Mrs. Bradley, a na- 
tive of St. Lambert, Quebec, is a lectur- 
er at the Dalhousie University School 
of Nursing and coordinator of the basic 
degree program. She has also worked at 
the Queen Elizabeth Hospital School 
of Nursing in Montreal, where she was 
associate director. 

A graduate of The Montreal General 
Hospital School of Nursing, Mrs. Brad- 
ley went to McGill University for a di- 
ploma in teaching and supervision and 
a bachelor of nursing degree. While she 
was in Quebec, she was active in the As- 
sociation of Nurses of the Province of 
Quebec. 





Dennis St. Germain has been appointed 
administrative assistant in the provin- 
cial office of the Registered Nurses’ 
Association of British Columbia. 

Prior to joining the RNABC staff 
May 1, Mr. St. Germain was a methods 
analyst at Surrey Memorial Hospital, 
Surrey, B.C. His background inc udes 
experience as a systems analyst in the 
federal ministry of transport. 

Born in Edmonton, Alberta, Mr. 
St. Germain grew up in British Colum- 
bia. He is a graduate of the B.C. Insti- 
tute of Technology, technical manage- 
ment program. 


The Council of the College of Nurses 
of Ontario has announced the appoint- 
ment of Jean S. Dalziel to the newly- 
created position of nursing practice 
standards consultant. Her primary func- 
tion is to promote the development of 
appropriate minimum requirements for 


nursing practice in Ontario. Develop- — 


ment of criteria for measuring comps 
tency in biti pies e 



















ibility for the continuing competency of 
registrants are also Mrs, Dalziel’s re- 
sponsibility. 

In her first assignment, Mrs. Dalziel 
(R.N., Atkinson School of Nursing, To- 
ronto Western H.; B.A., U. of Toronto; 
M.A., Teachers College, Columbia U.) 
will coordinate the two-year Nursing 
Practice Project approved by the Coun- 
cil in April. 

Before she assumed her new position, 
Mrs. Dalziel was an assistant professor 
in the school of nursing at the Univer- 
sity of Toronto. She has worked as a 
staff nurse and instructor in a school of 
nursing, and spent four years as assist- 
ant to the consultant in nursing educa- 
tion and practice at the Registered 
Nurses’ Association of Ontario. 

Mrs. Dalziel has been a member of 
the Council of the College of Nurses 
of Ontario and chairman of the CNA 
Test Service Board. 


Jean Walker (R.N., 
Royal Victoria H., 
Montreal; B.N., 
McGill U.) is the 
new director of 
nursing service at 
The Peterborough 
Civic Hospital in 
Peterborough, On- 
\ “3 tario. 

Mrs. Walker (née MacMillan) has 
held a number of positions at the Mont- 
real Neurological Hospital: general duty 
nurse; night supervisor; operating room 
nurse and assistant supervisor; director, 
nursing education; and acting assistant 
director of nursing. She has worked at 
The Montreal General Hospital as a 
clinical instructor, clinical coordinator, 
and instructor in charge of rotations. 
Before her recent appointment in Peter- 
borough, she was director of nursing 
at the Sherbrooke Hospital in Sher- 
brooke, Quebec. 

As an active member of the Associa- 
tion of Nurses of the Province of Que- 
bec, Mrs. Walker served as a district 
secretary and member of the board of 
management from 1965 to 1967, and 
was vice-president (English) from 1966 
to 1967. 





Sister Mary Macintosh, chairman of the 
curriculum council of the Registered 
Nurses’ Association of Nova Scotia, 
was presented with the RNANS first 
Award of Merit. She is director of nurs- 
ing education at St. Rita Hospital in 
Sydney. 

The award, presented at a special 
luncheon during the annual meeting of 
~ RNANS in Stellarton in May, was giv- 

_ en “In recognition of the services... 
_ rendered to the association and to nurs- 
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on in Nova Scotia as chair- 


man of the curriculum council during 
the period of transition from the three- 
year to the two-year diploma program 
—services which made possible the 
carrying out of this total transition 
smoothly and successfully.” 

Sister Mary MacIntosh, who has 
been chairman of the council since its 
beginning, is a graduate of St. Michael’s 
School of Nursing in Toronto. She holds 
a B.Sc. from St. Francis Xavier Uni- 
versity, Antigonish, Nova Scotia; an 
M.A. from Boston University; and a 
diploma in public health nursing from 
McGill University, Montreal. 

The curriculum council was set up 
in February 1969 following a sugges- 
tion from a report of M.A. Beswether- 
ick on “Visits to Nursing Education 
Centers and Controlling Authorities in 
Canada and the United States with 
Implications and Recommendations 
for Nova Scotia.” This report said that 
to facilitate proposed change, a curri- 
culum council or committee be estab- 
lished to assess schools presenting plans 
for change of existing programs. The 
council is composed of nurse educators 
from the various university and diplo- 
ma programs in Nova Scotia. 


The Montreal Children’s Hospital has 
announced the retirement of Madeline 
Wilson (née Flander). Mrs. Wilson, who 
was director of nursing education at the 
hospital, spent the major part of her 
career in pediatric nursing education. 

After she graduated from the Mont- 
real Children’s Memorial Hospital 
School of Nursing in 1928, she took her 
diploma in teaching and supervision 
at McGill University’s School for 
Graduate Nurses. In 1948, Mrs. Wilson 
attended the University of Boston, 
where she studied in the advanced 
pediatrics program on a Kellogg Foun- 
dation fellowship. 

Mrs. Wilson has been active in the 
Association of Nurses of the Province 
of Quebec, the Canadian Conference on 
Children, the Canadian Nurses’ Asso- 
ciation, and the CNA Testing Service. 


Dorothy Adams, di- 
rector of nursing for 
the Thunder Bay 
District Health Unit 
since 1968, retired 
in May after more 
than 40 years in 
nursing. Friends and 
™ associates honored 
© her at a reception, 
where she was awarded an honorary 
citizenship citation by Grace Remus, 
chairman of the board of health and 





acting mayor. A distinguished service — 
plaque was presented on behalf of the 
provincial government. 








_ the profession well as I become ina 
and relax in the country.” | 








Ms. Adanis (R.N., The Winnipeg | 
General H.;d. ipl. P.H.N.,U. of Toronto) — 
worked in thie Kapuskasing General — 
Hospital and in Red Cross outposts at _ 
Kakabeka Fal ls and Redditt, Ontario, 
early in her cat‘eer. From 1937 to 1940, | 
she was employed as one of the first 
public health nuirses at the Fort William 
Sanatorium. When the Lennox and 
Addington Heal th Unit was formed in 
1947, she was ap»pointed supervisor. In 
1952 she was ap, 0inted nursing super- 
visor of newly-formed Fort William 
and District Healt,h Unit. 

A past presideit of the Lakehead 
chapter of the Regtistered Nurses’ As- 
sociation of Ontarick> and a member of 
the College of Nurs es of Ontario since 
1962, Ms. Adams is , also vice-chairman 
of the Lakehead Boaird of Education. 


E.A.. Electa MacLen- 
nan_ has retired as 
profi essor and direc- 
tor of the School of 
Nurs, ing at Dalhou- 
sie U.niversity, Hal- 
ifax, t.he position she 
held since 1949, 
A natiy’e of Brook- 

:; field, N'ova Scotia, 
Ms. MacLennan (B.A., Da lhousie U.; 
B.N., Royal Victoria H., Montreal; 
Cert. teaching in Schools Wf nursing 
McGill U.; M.A., Teachers College, 
Columbia U.) had a varied nursing ca- 
reer before she joined the |)alhousie 
School of Nursing. She was ort the staff 
of the Victorian Order of Nlurses in 
Montreal, as clinical instructoi* and ad- 
ministrator at the Vancouver General 
Hospital, regional supervisor ‘with the 
V.O.N. national office in Ottawa and 
Nova Scotia, national secretary of the 
Canadian Nurses’ Association i'n Mont- 
real, and assistant professor in the Mc- 
Gill University School for Graduate 
Nurses. 

Ms. MacLennan has been active in 
many nursing organizations at the local, 
national, and international level. She 
was president of the Canadian Nurses’ 
Association from 1962 to 1964, presi- 
dent of the Canadian Conference of 
University Schools of Nursing from 
1954 to 1956, a board member of the 
International Council of Nurses from 
1962 to 1969, and a board member of 
the Canadian Nurses’ Foundation. She 
is a Fellow of the American Public 
Health Association and a member of 
the Royal Society of Health in England. 
In 1967 she was awarded a Canada 
Centennial Medal. 

At the time of her retirement, Ms. 
MacLennan told The Canadian Nurse: _ 
“I have had a very full and satisfying — 
life as a nurse in Canada and I wis 
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research abstracts 








The following are abstracts of studies 
selected from the (Canadian Nurses” 
Association Reposif.ory Collection of 
Nursing Studies. At stract manuscripts 
are prepared by the authors. 


Shaver, Joan Louis e Fowler. An explora- 
tory study of factors affecting gas 
discomfort in postoperative subjects 
having pelvic : surgery. Seattle, Wash- 
ington, 1970. Thesis (M.N.), U. of 
Washington. 


This study exyolored: 1. the incidence 
of signs and sy mptoms of gas distention 
and discomfor t; 2. selected factors con- 
tributing to the accumulation of and 
discomfort from gastrointestinal gas; 
and 3. the ef fects of current therapy for 
the problem, of gas. 

The samiple consisted of 28 female 
subjects hziving pelvic surgery in a pri- 
vate hospi tal. Subjects were interviewed 
preoperatively and seen once a day for 
five days after surgery. 

Incide nce of gas discomfort was as- 
sessed bry reports of discomfort by the 
subject, ‘waist measurement, and bowel 
sound recordings taken with a stetho- 
scope. Twenty-three of the 28 subjects 
had complaints of discomfort. Waist 
circumference and bowel sounds were 
not helpful in distinguishing subjects 
who had complained of discomfort 
from thiose who had not. 

Fact.ors having a possible relation- 
ship tc the development of gas were: an 
increased length of time without solid 
food, ingestion of carbonated beverages, 


and increased length of time of not: 


walking. Appetite returned more quick- 
ly in subjects with no gas discomfort. 
Nausea, vomiting, and belching were 
not significant problems for this group 
of subjects. The appearance of flatus 
was not a helpful sign of absence or 
relief of gas discomfort. 

More subjects who had gas discom- 
fort also had difficulty having their 
first bowel movement. More subjects 
having gas discomfort had a preopera- 
tive history of problems with gas and 
irregular bowel patterns, compared 
with those having no discomfort from 
gas after surgery. Medications did not 
seem to affect gas discomfort in this 
group of subjects. 

Current treatments were found to be 
at best only partially effective. 
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Corbeil, Madeleine M. An exploratory, 
study to determine the learning 
needs in rehabilitation nursing from 
the perspectives of nurses practicing 
in hospital or community settings. 
Seattle, Wash., 1970. Thesis (M.A.) 
U. of Washington. 


The purposes of this study were to 
determine the learning needs in reha- 
bilitation nursing of nurses practicing 
in hospital and community health set- 
tings, arid to identify the areas of 
greatest need in order to propose them 
as a framework for future continuing 
education programs in rehabilitation 
nursing. 

A self-evaluation tool based on the 
Quasi-Q-Sort method served to col- 
lect data from 57 nurses practicing in 
one hospital and one community health 
agency in eastern Canada. The re- 
spondents were graduated between 
1960 and 1970, and worked in any 
unit but rehabilitation, obstetrics, and 
psychiatry. 

The participants were asked to 
discriminate between three levels of 
help: no, some, or considerable, in 
regard to 113 rehabilitation nursing 
situations included in the tool. These 
situations were further divided into 
categories and subcategories, which 
served to identify the areas of greater 
and lesser need. 

The greatest need for help emerged 
in situations dealing with exercises, 
ambulation, and self-care, and those 
related to therapeutic relationship and 
prevention of injury were perceived 
as needing the least amount of help. 
Ani overview of the findings revealed 
that almost 60 percent of the total 
answers were indicative of help needed. 

The findings of this study indicated 
a possible need for selective continuing 
education programs in rehabilitation 
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nursing. Questions were raised as to 
the sufficiency of the actual basic edu- 
cation of students in that area of nurs- 
ing. 


Jones, Phyllis E., et al. The role of a 
nurse in a family practice unit: a 
report of a study. Toronto, Ont. 
1972, U. of Toronto. 


A baccalaureate nurse demonstrated 
family-centered nursing care, comple- 
mentary to medical care in a hospital- 
based family practice unit. This project 
was designed to determine the feasi- 
bility (level of patient and participant 
satisfaction) of physician-nurse collab- 
oration at a source of primary health 
care, to describe this nursing role, and 
to identity nursing needs. 

The methods of study were: 1. 
interviews with unit staff and a sample 
of 100 patients who had _ received 
community nursing service; 2. review 
of patients’ records; 3. assessment of 
the health needs of 50 consecutive 
patients referred to the nurse and nota- 
tion of the nursing services provided 
to them. 

Patient and participant interview 
schedules were developed for the study, 
and health needs were assessed accord- 
ing to a modified version of Robert’s 
classification tool. 

The majority of patient and partici- 
pant respondents reported satisfaction 
with the nursing service and favored 
its continuation and development in 
medical practices. 

Almost three-quarters of the study 
sample were maternity patients and 
well infants and children. Nursing 
intervention was required for three- 
quarters of the assessed health needs. 
Patient respondents most frequently 
identified teaching/counseling and 
referrals to other agencies as nursing 
functions performed. As well as these 
functions, professional respondents 
identified evaluation/supervision. The 
majority of nurse-patient contacts oc- 
curred in the unit office, but one-sixth 
occurred in home or hospital. 

Physicians and nurse communicated 
frequently on an informal and unstruc- 
tured basis and collaborated in the 
provision of health care. This collab- 
oration, as well as the scope of nursing 
care and variations in locale of patient — 
contacts, characterized this role. 














John still copes by himself. 


James and Joyce Robertson, of the 
Tavistock Child Development Research 
Unit in London, England, set the tone 
for the 7th annual conference of the 
Association for Child Care in Hospitals, 
held May 24-27 in Montreal, with.their 
presentation “Separation: kind inten- 
tion and inadequate care.” To illustrate 
this concept they showed one of their 
films, John, 17 Months — Nine Days 
in a Residential Nursery. 

John, at 17 months and too young to 
talk, was put in the care of one of Eng- 
land’s residential state nurseries for the 
9 days his mother would be in hospital 
to have her second baby. 

The damaging effect of even such a 
short separation from his mother is 
vividly portrayed. In this nursery, where 
duties were task oriented, nurses had 
no opportunity to give uninterrupted 
attention to individual children. The 
permanent residents of the nursery — 





Nurse gives John brief solace before others 
_ claim her attention. 
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WHAT HAPPENED TO JOHN... 


like John, too young to talk — were 
sufficiently agressive to claim the atten- 
tion they wanted, and pushed John 
aside when he approached a nurse for 
his share of affection. 

His need for mothering was not met, 
and Joyce Robertson, who observed 
John during his stay, could not reach 
out to give him solace, for that would 
have defeated the research study. 

As John gradually became resigned, 
gave up, and sought comfort from a 
large fluffy toy, he withdrew almost 
completely to become an unattractive, 
whining child. 

By the time his mother arrived to 
bring him home, John had lost his 
trust even in her. In his eyes, she had 
abandoned him. He did not go to his 
mother, but cast her a look of hatred 
that haunted her for a long time. 

According to the Robertsons, this 
experience has made an indelible mark 


John turns to biggest toy for comfort. 


on John. He becomes panic stricken if 
his mother is not in sight when he re- 
turns from school; and he has periodic 
dark moods when he will do everything 
to provoke his mother, not letting up 
until she breaks down and cries from 
frustration. 

Although the film centers on John, 
the viewer cannot ignore the traumatic 
impact on the children who live in this 
home permanently. Because of the sys- 
tem of care, they have never known a 
satisfactory one-to-one parent-child 
relationship. What kind of citizens will 
they become? That is easy to predict, 
say the Robertsons, for the harm has 
already been done. 

Enquiries about their work may be 
directed to James and Joyce Robert- 
son at Tavistock Child Development 
Research Unit, Tavistock Centre, Bel- 
size Lane, London NW3, England. 





John feels totally abandoned. 


THE CANADIAN NURSE 43 











in a capsule 








What kind of eater are you? 

When it comes to food, whether eating 
it or shopping for it, Dr. Daniel Cap- 
pon of York University in Toronto 
has some observations that are worth 
digesting. 

In a talk to food manufacturers, 
Dr. Cappon, a professor of environ- 
mental studies, spoke of the emotional 
importance of food. His description of 
a variety of eaters was included in a 
Globe and Mail writeup March 6 by 
Edna Hampton. 

e The wolf type eats voraciously and 
never tastes. He may have been 
through the depression when he knew 
hunger.... He may have been a 
dreamy, slow eater who was moti- 


vated to speed up by his father’s cuffs. 
Or else he hurried to finish before his 
drunken father rolled home or before 
awkward questions were asked about 
school. Later, he may have escaped 
the loneliness of eating alone by hurry- 
ing. 
e The girl who chews her food forever 
.. because she doesn’t want to be 
fat like her mother nor look pregnant 
like her unmarried sister. 
e The well-educated housewife in 
suburbia (“disurbia”) who is a nibbler 
because she is bored. 
e The bulk eater who thinks it’s manly 
to put away vast quantities of food, 
and wins contests doing it. 
e The faddists, “the health food ad- 














“,..And where does Mr. Hopkins think he’s going?” 
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| Anne Murray 


dicts and hypochondriacs swallowing 
enough Vitamin C to yellow the shores 
of both the Don and the Humber.” The 
milder faddist is hipped on yogurt 
today and yoga tomorrow. 

As well as suggesting improvements 
for sterile supermarkets, Dr. Cap- 
pon’s talk touched on his ideas for 
improving the modern dining room. 
He thinks the ceiling of the dining 
room should be lower than in other 
rooms, with couches having extensions 
to support plates. 


How nurses in Edmonton appeared 
Thanks to Sally Scales of Salmon Arm, 
British Columbia, we are offering some 
original observations made of nurses at 
the Canadian Nurses’ Association’s 
1972 annual meeting and convention in 
Edmonton. 

e 100 percent had big appetites. 

e 66 percent were overweight. 

e 96 percent wished they were bilin- 
gual. 

e 100 percent of the French Canadians 
loved to sing. 

e 25 percent seemed to be nuns garbed 
in civilian attire. 

e '2 percent enjoyed lineups. 

e 100 percent of the visitors enjoyed 
Alberta’s hospitality. 


Caption capers 

Anyone who has ever had to write a 
caption for a photograph knows how 
easy it is to goof in identifying the per- 
sons in the photo. Identifying someone 
by a wrong name or title, or failing to 
identify the person in question, is an 
annoying faux pas. 

Although it is probably less common, 
over-identification can also present 
caption headaches. A humorous exam- 
ple of this was given in the June issue 
of Content — a publication for Cana- 
dian journalists. 

“At a meeting of the Ontario News 
Study Committee, Marty Hope of the 
Sault Ste. Marie Star offered a couple 
of examples of over-identifying sub- 


jects. One was a shot of Federal Fish- 


eries Minister Jack Davis and a B.C. 
salmon. The caption writer was careful 
to note that Mr. Davis was on the left. 
Another was a poner shot of singers | 

























dates 


September 6-9, 1972 

Fifth annual meeting, Canadian Society 
of Extracorporeal Circulation Techni- 
cians, Skyline Hotel, Ottawa. Exams 
for certification of members, Septem- 
ber 6, by appointment. All dialysis and 
cardiopulmonary personnel are invited 
to attend. For further information, write 
CanSECT, Box 7317, Ottawa, K1L 8E4. 


September 24-29, 1972 

Sixteenth annual RNAO conference on 
personal growth and group achieve- 
ment, Delawana Inn, Honey Harbour. 
For further information write to: Reg- 
istered Nurses’ Association of Ontario, 
33 Price Street, Toronto, Ontario. 


October 1-6, 1972 

Fifth International Congress on Mental 
Retardation, Montreal, Quebec. Con- 
gress theme: “The Rights of the Re- 
tarded.” For further information, write 
to: Congress Committee, P.O. Box 
1060, Town of Mount Royal, Montreal 
304, Quebec. 


October 2-4, 1972 

Association of Registered Nurses of 
Newfoundland, 18th annual meeting, 
St. John’s, Newfoundland. 


October 2-4, 1972 

Association of Canadian Medical Col- 
leges and the Association of Canadian 
Teaching Hospitals, annual meeting, 
Hotel Bonaventure, Montreal. For fur- 
ther information, write to: Charles A. 
Casterton, Secretary, Association of 
Canadian Medical Colleges, 151 Slater 
St., Ottawa, Ont. K1P 5H3. 


October 3-5, 1972 

Maritime Operating Room Nurses 
convention, Hotel Nova _ Scotian, 
Halifax. Further information and regis- 
tration forms may be obtained from: 
Miss Louise Hirtle, Convention Co- 
chairman, Halifax Infirmary, Halifax, 
Nova Scotia. 


October 5-7, 1972 

Annual conference sponsored by the 
Nurse’s Association of the American 
College of Obstetricians and Gynecolo- 
gists District V, Hilton Hotel Columbia 
Club, Indianapolis, Indiana. Theme: 
Changing Concepts in Obstetric, Gyne- 
{ cologic, and Neonatal Nursing. Further 
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information can be obtained from Mona 
Jacobs, Registration Chairman, 3854 
N. Parkwood Dr., Indianapolis, Ind. 
46254, U.S.A. 


October 18-20, 1972 

Association of Nurses of the Province 
of Quebec, annual meeting, Chateau 
Frontenac, Quebec City, Quebec. 


October 24-25, 1972 

Seminar sponsored by the Medicine 
Hat Chapter, Alberta Association of 
Registered Nurses; staff nurses’ asso- 
ciation of Medicine Hat General Hos- 
pital; and Medicine Hat College. Sem- 
inar to be held at Medicine Hat College 
Auditorium. Elisabeth Kubler-Ross will 
present: “Care of the Dying Patient and 
His Family.”’ Fee: $20. For further infor- 
mation, write to: Mrs. K. Lawrence, 


Chairman, Planning Committee, Medi- 
cine Hat General Hospital, Medicine 
Hat, Alberta. 


November 10-11, 1972 

Workshop for diabetics educators 
“Reach to Teach The Diabetic,”’ spon- 
sored by the Canadian Diabetic Asso- 
ciation, The Inn on the Park, Toronto. 
Topics will be ‘how, with what, when, 
and what to teach the diabetic patient 
and family.” For further information 
contact: The Canadian Diabetic Asso- 
ciation, Workshop Committee, R110, 
1 Spadina Cres., Toronto 4, Ontario. 


May 13-19, 1973 

International Council of Nurses, 15th 
Quadrennial Congress, Mexico City, 
Mexico. w 
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new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 
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Mouth-to-Mouth Resuscitator. 


Mouth-to-mouth resuscitation 

The Brook Airway has been designed 
to provide a safe, simple, and effec- 
tive means of supplying mouth-to- 
mouth resuscitation in an emergency 
situation. It can be used wherever 
breathing stops as a result of an acci- 
dent, shock, wound, drowning, chok- 
ing, inhalation of gas or smoke, heart 
attack, convulsions, coma, or strangu- 
lation. 

This device can be used for persons 
of all ages. It comes in two models: 
the Model 400 for general use by un- 
trained personnel, and the Model 900 
for use by professional personnel 
and those trained in first aid, for vic- 
tims over nine years of age. 

The Brook Airway eliminates diffi- 
culty in obtaining a clear airway in the 
front of the mouth, and its exclusive 
nonreturn valve protects the rescuer 
from cross-infection. For more infor- 
mation, contact Twin-Cee Limited, 20 
Armstrong Avenue, P.O. Box 98, 
Georgetown, Ontario. 


Sickle I.D. test 
An on-the-site test that quickly and 
inexpensively distinguishes between 
persons with sickle cell anemia and 
those who carry the sickle cell trait 
has been developed by the Hyland 
division of Baxter Laboratories, Inc. 
Sickle cell is primarily a genetic 
disorder among those of African de- 
scent. The more serious of its two 
forms is sickle cell anemia, which 
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usually results in death before the age 
of 30. A milder form, sickle cell trait, 
is carried by approximately one in ten 
black Americans. Those with the trait 
can usually live a normal life, but can 
pass the disease on to their children. 


Hyland’s Sickle I.D. test enables 
testers to determine within five minutes 
whether the person being tested carries 
the sickle cell gene. Within another 
three minutes, the test can determine 
which persons with positive tests have 
the disease, and which are carriers of 
the trait. Genetic counseling can follow 
the test, enabling an entire screening 
program to be conducted during one 
visit. 

Since no known cure exists for sickle 
cell anemia, education and counseling 
are used to prevent its spread and to 
direct patients to proper medical care. 
If both parents are carriers of the trait, 
children run a 25 percent risk of 
inheriting the disease. 

Sickle I.D. kits are available in both 
25 and 100 test sizes. All necessary 
testing components are included, with 
a special Sickle Vu illuminator and a 
centrifuge available as optional equip- 
ment in the total system. For further 
information, write to: Baxter Laborato- 
ries of Canada, 6405 Northam Drive, 
Malton, Ontario. 


SICKLE.1.D™~ System 





Sickle I.D. Test 
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Artificial Kidney Coil 

The Ultra Flo I] —an efficient, low 
prime, artificial kidney coil for remov- 
ing impurities and excess fluid from 
the blood of kidney patients — has 
been developed by the Artificial Or- 
gans Division of Baxter Laboratories, 
Inc. 

The new device is a self-contained 
unit. Its new design eliminates the need 
for coil canisters and cuffs, thus reduc- 
ing the time needed for setting up, and 
simplifying the overall hemodialysis 
procedure. 

Ultra Flo II features a single blood 
inlet line and a single blood outlet line, 
which also simplify set-up in the hos- 
pital and home. Exclusive Quik-Klik 
connectors provide a simple, positive 
securing mechanism for each line. 

A new triangular screening mate- 
rial in the coil supports the thin blood 
path membrane. The triangular config- 
uration reduces the contact between 
the screening and the membrane, 
providing more effective membrane 
surface area. A rigid outer shell con- 
tains the flow of dialysis bath solution 
and directs the fluid over the mem- 
brane surface in a consistent, uniform, 
and efficient distribution pattern. 

For further information, write to 
Baxter Laboratories, Inc., 6405 North- 
am Drive, Malton, Ontario. 


Betadine skin cleanser 


Betadine skin cleanser, a _ sudsing 
antiseptic liquid cleanser, contains 


7.5 percent Povidone-iodine as the 
active germicidal ingredient. It retains 
the nonselective microbicidal action of 
iodine, but without the undesirable 
features associated with the latter. 

This skin cleanser is indicated for 
acne vulgaris, impetigo, furuncles, 
carbuncles, pyodermas, seborrheic 
dermatitis, other infected skin condi- 
tions, and excessively oily skin. It is 
suggested that the skin is cleansed two 
to three times daily with sufficient 
skin cleanser to produce a rich golden 
lather. 

For further information, write to 
the Purdue Frederick Company (Can- 
ada) Ltd., 123 Sunrise Ave., Toronto 
375, Ontario. 
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POSEY LAP ff 


The Posey Lap Robe is one 

of the many products included 

in the complete Posey Line. Since 
the introduction of the original 
Posey Safety Belt in 1937, the Posey 
Company has specialized in hos- 
pital and nursing products which 
provide maximum patient protec- 
tion and ease of care. To insure the 
original quality procluct always 
specify the Posey brand name when 
ordering. 


The Posey Safety Lap Robe provides 
the patient warmth while preventing 
him from sliding foirward or slumping 
over. This is one of eleven wheelchair 
safety products providing patient se- 
curity. #5163-4532, $21.00. 





The Posey Foot-(Guard is designed 
with a rigid plastic shell providing 
support and synthetic wool liner to 
prevent pressure sores on heels anc] 
ankles. The Posey Line includes 
twenty-three rehiabilitation products. 
#5163-6410, $15.00 ea. 





The Posey “V” Safety Roll Belt se- 
cures under thie bed out of the pa- 
tient’s reach, yet offers maxinaum free- 
dom to roll from side to side and sit 
up. This belt is one of seventeen 
Posey safety belts which insure pa- 
tient comfort and security. #5763- 
1131 (with tie ends), $9.90. 









The Posey Body Holder may be used 
in either a wheelchair or a bed to 
secure chest, waist or legs. There are 
sixteen other safety belts in the com- 
plete Posey Line. #5163-1731 (with 
ties), $5.10. 


The Posey Houdini Security Suit, 
constructed of cool breezeline mate- 
rial, is virtually impossible for patient 
to remove yet provides security with 
comfort. There are eight safety vests 
in the complete Posey Line. #5163- 
3412, $15.00. 





Send for the free all new 1970 POSEY catalog — supersedes all previous editions. 





Please insist on Posey Quality — specify the Posey Brand name. 





Quality 


Send your order today! 


POSEY PRODUCTS 
Stocked in Canada 


ENNS & GILMORE LIMITED 


1033 Rangeview Road 
Port Credit, Ontario, Canada 
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Nursing Care of Patients with Urologic 
Diseases, 3ed., by Chester C. W/inter 
and Marilyn Roehm Barker. 372 
pages. St. Louis, C.V. Mosby C’om- 
pany, 1972. 

Reviewed by Donald Webb, Edvica- 
tional Coordinator, Hamilton Gener- 
al Hospital, Hamilton, Ontario. 


This book is designed for use by nur:ses 
and nursing assistants involved in the 
care of the urological patient. The te xt 
has been updated and includes curre nt 
concepts of urological disorders with 
the associated nursing care and surgicz1l 
procedures. 

Comprehensive sections on anatomy , 
anomalies, and physiology of urinary’ 
and reproductive systems, and urologic 
equipment are included in the text. 

The sections on nursing management 
of patients with urological diseases are 
detailed and will benefit all nursing 
personnel. The authors emphasize the 
importance of nurses’ progress notes 
and fluid balance. Nursing procedures 
and the principles involved are out- 
lined. 

Because “genitourinary disease may 
occur at any age,” separate sections deal 
with the problems and needs associated 
with various age groups. 

The second half of the book is devot- 
ed to urological diagnostic procedures, 
with emphasis on the nurse’s role, and 
to the diseases specific to the genitouri- 
nary tract. Up-to-date treatments in- 
cluding renal dialysis and transplant 
are included. 

This textbook on urology will be of 
benefit to all nurses, particularly those 
involved in education. 


Toohey Medicine for Nurses, 10ed., 
edited by Arnold Bloom. 686 pages. 
Edinburgh, Livingstone, 1971. 
Available from Longmans, Don 
Mills, Ontario. 

Reviewed by Gerene Gautreau, In- 
structor, The Moncton Hospital 
School of Nursing, Moncton, N.B. 


The tenth edition contains many pho- 
- tographs and diagrams. Of particular 
interest are the simplified diagrams 
_ showing the pathophysiology, signs and 
symptoms, and treatment of common 
diseases. 

Most chapters begin with a brief 


nd physi- 
foll 


ed by common symptoms of diseases 
of the system. At the end is a summary 
of routine procedures and important 
drugs. Little nursing care is described 
but the chapter on apoplexy gives the 
problems that one would look for and 
note in a nursing care plan. 

The material avoids detail but is 
concise; it gives a clear understanding. 
A chapter on diseases of the blood gives 
a comprehensive picture in words, 
pictures, and charts, of the pathology, 
symptoms, causes of the different types 
of anemias, as. well as prevention. He- 
molytic disease and the Rhesus factor 
are well explained, as are diseases of 
the blood cells, other than the red. It is 
excellent as far as causes and effects 
are concerned, but it contains no nurs- 
ing care. 

Although the author is English, the 
material is easily adaptable to Canadian 
circumstances. It should prove to be a 
valuable reference and review book for 
symptoms, treatments, and drugs. It 
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_ too few pages and, therefore, ha 
_ with the material superficially. 


has little nursing care so it would be of 
more value to graduate nurses than to 
the students. 


Studies in social pathology is a series of 
paperback books, several of which were 
published in 1970 and 1971, by Penguin 
Books Inc., Baltimore. They are avail- 
able through Longmans, Don Mills. 

Titles reviewed here are: Alcoholism 
by Neil Kessel and Henry Walton; 
Dying by John Hinton; Suicide and 
Attempted Suicide, 2ed., by Erwin 
Stengel; Venereal Diseases by RS. 
Morton; Sexual Deviation by Anthony 
Storr; and The Psychotic: Understand- 
ing Madness by Andrew Crowcroft. 

In an editorial foreword to Sexual 
Deviations, the purpose of the series 
on social pathology is described: The 
Pelicans in this series will make it easier 
for us to look levelly at the deviants in 
our midst, deploring their actions but 
not totally rejecting the individuals. 

The books are informative, nontech- 
nical discussions of the social etiology 
of these forms of deviant behavior. They 
could be used as introductory reading 
for nursing students, by the graduate 
nurse who wishes to bring herself up- 
to-date with current thinking about 
social deviance, or by the community 
health nurse who needs resource mater- 
ial to recommend to her clients. 

The British origin of these books is 
not a drawback; the authors have drawn 
information from Canada and the USA, 
as well as Great Britain. 


The Pediatric Nurse Practitioner by 
Fernando J. deCastro and Ursula T. 
Rolfe. 154 pages. Toronto, C.V. 
Mosby Company, 1972. 

Reviewed by Aline Jobin, Public 
Health Nurse, The Montreal Chil- 
dren’s Hospital, Montreal, Quebec. 


The title suggests that the book covers 
a wide scope of knowledge and activi- 
ties of the pediatric nurse practitioner. 
However, the title is somewhat mislead- 
ing; the medical-oriented material is 
elementary in content, presented in a 
nonintegrated fashion, and gives some 
inaccurate information. The authors 
have tried to cover too many pep 


















The latter section includes a four- 
page chapter on the expanded role of 
the nurse. It would have been interest- 
ing if the authors had included discus- 
sion about the role of the nurse practi- 
tioner in relation to other members of 
the health team. The remainder of the 
book is concerned with child growth, 
health, and general medical care. 

In the words of the authors, who are 
both physicians, this manual is intended 
as an outline to allow nurses to expand 
their empirical knowledge of ambula- 
tory pediatrics; a guide that recent pe- 
diatric nurse practitioner graduates can 
consult while gaining experience; and 
a reference for public health nurses 
working in a doctor’s office. 

The authors fulfill one objective — 
the book is an outline of areas that a 
pediatric nurse practitioner would need 
to know. However, it lacks the neces- 
sary depth in descriptions and facts to 
be used for reference. One can only 
question to whom this book may be 
useful, and in this respect the objectives 
are somewhat controversial. 

Some inaccuracies have been noted. 
For example, there is no mention of 
primidone (Mysoline) among the anti- 
convulsants widely used in temporal 
lobe seizures. Trimethadione is said to 
be the major drug for control of petit 
mal seizures. However, for many years 
ethosuximide (Zarontin) has been the 
major drug for control of the latter sei- 
zures; this is not even mentioned. 





accession list 











Publications on this list have been 
received recently in the CNA library 
and are listed in language of source. 

Material on this list, except reference 
items, may be borrowed by CNA mem- 
bers, schools of nursing and other 
institutions. 


Requests for loans should be made 
on the “Request Form for Accession 
List” and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50 The Driveway, Ottawa, Ont. K2P 
12. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 

1. Acute coronary care, by Gerald H. Whip- 
ple et al. Boston, Little, Brown 1972. 383p. 

2. Advances in planned parenthood. Edited 
by Aquiles J. Sobrero and Rosalie M. Har- 
vey. Vol.VI: Proceedings of the eighth an- 
nual meeting of the American Association 
Planned Parenthood Physicians, Boston. 





Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient’s bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 


(ONE ICN Canada «i. 
Ea 675 Montée de Liesse, Montreal 377, P.Q. 
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Mass., April 9-10, 1970. New York, Excerpta 
Medica, 1971. 180p. 

3. Aids to nursing judgment; a programed 
unit in fundamentals of nursing, by Marie 
M. Seedor. New York, Teachers College 
Press, Columbia University, 1972. 402p. 
(Nursing education monograph 6) 

4, Anthology of right and reason, by Austin 
Fagothey. St. Louis, Mosby, 1972. 412p. 


5. The battered child in Canada, by Mary 
Van Stolk. Toronto, McClelland and Stew- 
art, 1972. 127p. 

6. Biochimie médicale; principes généraux 
de l’analyse en biochimie médicale, notions 
élémentaires de méthodologie instrumentale, 
par Robert Carrier. Paris, Maloine, 1971. 
176p. 

7. Care of the critically ill child, by RS. 
Jones and J.B. Owen-Thomas. London, 
Edward Arnold, 1971. 322p. 

8. The Dartnell office administration hand- 
book. Edited by J.C. Aspley. Chicago, Dart- 
nell, 1967. 1008p. R 

9. The doctor who dared — William Osler, 













HOLLISTER 


disposable FOOTPRINTER 


Now you can get perfect footprints of the newborn 
more easily then ever before. Hollister’s Disposable 
FootPrinter contains just the right amount of Ready- 
Rolled® Ink for two baby footprints and a correlating 
print of the mother’s thumb or finger. To use, lift from 
dispenser box, apply to skin, make your print, and dis- 
pose of the FootPrinter. You get good prints fast—with- 
out the mess of old-fashioned ink-and-roller methods. 







HOLLISTER 


PRIMTED IN U.S.A. 


50 THE CANADIAN NURSE 





Write, using hospital or 
professional letterhead, and ask for 
free samples of Hollister’s Disposable FootPrinter 

to try in your delivery room 


HOLLISTER LTD., 332 CONSUMERS ROAD, WILLOWDALE, ONT. 
IN CANADA, HOLLISTER LIMITED 
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by Iris Noble. Toronto, Copp Clark, 1959. 
192p. 

10. Dynamics of institutional change: the 
hospital in transition, by Milton Greenblatt. 
Pittsburgh, Pa., Univ. of Pittsburgh Press, 
1971. 260p. 

11. Elements of general and _ biological 
chemistry; an introduction to the molecular 
basis of life, by John R. Holum. 3d ed. To- 
ronto, Wiley, 1972. 578p. 

12. Encyclopedia and dictionary of medicine 
and nursing, by Benjamin F. Miller and 
Claire Brackman Keane. Toronto, Saunders, 
1972. 1089p. 

13. Epidemiology as medical ecology, by 
W. Harding Le Riche and Jean Milner. 
London, Churchill Livingstone, 1971. 460p. 
14. Les étapes de la rééducation des jeunes 
délinquants, et des autres, par Jeannine 
Guindon. Paris, Fleurus, 1970. 310p. (Col- 
lection Pédagogie psychosociale) 

15. The fight for acceptance; a history of 
contraception, by Clive Wood and Beryl 
Suitters. Aylesbury, Medical and Technical 
Pub. Co., 1970. 238p. 

16. 4 days, 40 hours; reporting a revolution 
in work and leisure. Edited by Riva Poor, 
with foreword by Paul A. Samuelson. 
Cambridge, Mass., Bursk and Poor, 1970. 
175p. 

17. Guide du rhumatisant, par R. Despiuges- 
Gotteron. Paris, Charles Massin, 1970. 158p. 
18. A guide to health facilities; personnel 
and management, by Robert M. Sloane and 
Beverly LeBov Sloane. St. Louis, Mosby, 
1971. 182p. 

19. An institute for research on public 
policy; a study and recommendation, pre- 
pared for the Government of Canada, 1969 
by Ronald S. Ritchie. Ottawa, Information 
Canada, 1971. 95p. 

20. Introduction to physiological and patho- 
logical chemistry, by Earle L. Arnow. 8th 
ed. St. Louis, Mosby, 1972. 503p. 

21. Introduction to respiratory diseases. 
4th ed. New York, National Tuberculosis 
and Respiratory Disease Association, 1969. 
122p. 

22. Medical-surgical nursing; | workbook 
for practical nurses, by Dorothy F. Johnston. 
3d ed. St. Louis, Mosby, 1972. 189p. 

23. Mental health of adolescents and young 
persons. Report on a Technical Conference 
on the Mental Health of Adolescents and 
Young. Persons, Stockholm, 9-13 June, 
1969, held by WHO, in collaboration with 
the Government of Sweden. Geneva, World 
Health Organization, 1971. 72p. (World 
Health Organization. Public health papers 
no.41) 

24. Microbiology. Edited by Daniel Kamins- 
ky et al. 2d ed. Flushing, N.Y., Medical 
Examination Publishing Co., 1970. 192p. 
(Nursing examination review book no. 7) 

25. Militant angel, by Harriett Berger Koch. 
New York, Macmillan, 1951. 167p. 

26. New careers for older people. Report of 
the Conference on Gerontology, 20th, Univ. 
of Florida, 1971. Gainesville, Fla., Univer- 
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Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%” MINI SCISSORS 


Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 


BeL) Chrome plate finish on coupon. 


4¥2” or 5¥%2” SCISSORS 
As above, but larger for bigger jobs. Chrome finish only. 


SCOPE SACK neatly carries and pro- 

tects Nursescope or any scope. Double-thick 

frosted flexible plastic, white vinyl binding. 442” 
* x 9%". Your own bp help prevent loss. 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 

Your initials gold-stamped, add 50¢ per sack. 


NURSES PERSONALIZED 
ANEROID SPHYG. 


OR MEDI-CARD SET Hdandiest reference 
ever! 6 smooth plastic cards (3¥” x 542”) cram- eC EDD ) 
med with information, including Equivalencies of = i} 
Apothecary to Metric to Household Meas., Temp 
C to °F, Prescrip. Abbr., Urinalysis, Body Chem., 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set... 1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 

























Choose No. 3500 (3%2"), No. 4500 (4¥2”) or No. 5500 (5Y2”) ... 2.75 ea. add 50¢ per set. 1 eee tr aetass waned eons 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. cision craftsmen in W. Germany. Easy- 
R a — KELLY FORCEPS to-attach Velcro cuff, lightweight, com- 
NURSES CHARMS & ia —— every nurse! 542” ptt, | ally pact, fits into soft sim. leather zippered 

Finest sculptured Fisher charms, < guaranteed. Ideal for clamping off tubing. Your case 24%" -x 4” x 7”. Dial calibra- 

Sterling or Gold Filled (specify under COLOR on coupon) y own initials help prevent loss. ted to 320 mm., 10-year accuracy 


For bracelet or pendant chain. Add to your collection! 
No. 263 Caduceus; No. 164 Cap; No. 68 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. 


ay | 
23: 14K PIERCED EARRINGS 
Dainty, detailed 14K Gold caduceus, for on or off "\ 
wear. Shown actual size. Gift boxed for friends, too. 


"rand res to +3 mm. Serviced by 
eeves if ever required. Your ini- 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 


No. 25-72 Forceps ...2.75 a. 6 or more 2.50 ea. 
Your initials engraved, add 50¢ per forceps. 
























No. 13/297 Earrings........ 5.95 per pair. ; No. 106 Sphyg. . . . 29.95 ea. 
PIN GUARD Sculptured caduceus, chained AP PB OR A . 
to your professional letters, each with pinback/ ~ ai cicee 
safety catch. Or replace either with class pin for CAP TOTE keeps your caps crisp and clean 
rate Gold finish, gift boxed. Choose RN, LPN Your while stored or carried. Flexible clear plastic, white ——— 
or L No. 3420 Pin Guard... . 2.95 ea. Initials io trim, zipper, carrying strap, hang loop. Stores flat. AlsO nemo" 7 
Engraved y/, for wiglets, curlers, etc. 8%” dia., 6” high. * H 
SCRIPTO PILL LIGHTER Famous Scripto Free! fp \\ No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. 
Vu-Lighter vie crystal-clear fuel chamber containing color- \ Your initials gelestemped, add 50¢ ‘per Tote. 
ful array of capsules, pills and tablets. Novel, unique, for \ 
yourself or for unusual gifts for friends. Guaranteed by Free WHITE CAP CLIPS = tolds caps 
Scripto. A real conversation piece! | firmly in place! Hard-to-find white bobbie pins, 
Ne. 300-P Pill Lighter... 2... 40.50’) enamel on fine spring steel. Eight 2” and eight 
> D 3” clips included in plastic snap box. 
Prevent stains and wear! No. 529 Clips . . 3 boxes for 1.95, 
Smooth, pliable pure white vinyl. Ideal ‘ < 6 for 3.25, 12 for 49¢ ea. 
low-cost group gifts or favors. 
No. 210-E (right), two compartments | j MOLDED CAP TACS 





va A old stamped caduceus . 
166, 25 or more 20¢ ea. 


No. 781 (left) Deluxe Saver, 3 compt., & 
change pocket & key chain . 
6 for 2.98, 25 or more 35¢ ea. 


Replace cap band instantly. Tiny plastic tac, 
© dainty caduceus. Choose Black, Blue, White 
or Crystal with Gold Caduceus; or all Black 
(plain). The neater way to fasten bands. \ 
No. 200 Set of 6 Tacs .. . 1.25 per set. "ae 





12 or more sets 1.00 per set 


ALL METAL CAP TACS Dainty, jew- 


elry-quality Cap Tacs with grippers to hold cap 


band securely in place. Sculptured metal 
Caduceus, polished gold finish, clutch fastener. 
Two Tacs per set, gift boxed. Ideal Class favor or 


NIGHTINGALE LAMP 


An authentic, unique favor, gift or engraved 
award! Ceramic off-white candleholder with 
genuine gold leaf trim. Recessed candle 
cup (candle not included). 7” long. 


No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque . . . 


Free Initials and Scope Sack 
with your own 


Littmann Nursescope! 





group gift. Add a bit of style to your cap! 
No. CT-2 Cad. Tacs 


SEL-FIX CAP BAND Biack velvet 


2.50 ea. 


add 1.00 per lamp. 





Hamilton 17 Jewel 


“Buren” 





Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, ( 
shock resis., anti-mag., unbreak. mainspring. 
Chrome finish, expan. bracelet, 1 yr. guarantee. 
No. BL53 Ham. Watch . . 


- 34.95 ea. 
95 bm 


— 


Endura Waterproof Swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
vand, chrome / stainless case. Includes genuine black 


b 


Famous Littmann nurses’ 
diaphragm stethoscope 
. . a fine precision 
instrument, with high 
sensitivity for blood 
pressures, apical pulse 
rates Only 2 ozs., fits 
in pocket, with vinyl! 
anti-collapse tubing, 
non-chilling epoxy dia- 
phragm. 28” overall. 


band material. Self-adhesive, presses on, 
pulls off; no sewing or pinning. Reusable . 
several tines. Each band 20” long, pre-cut to 
popular widths: 4%” (12 per plastic box) 4%” 
(8 per box) %4” (6 per box) 1” (6 per box). 
Specify width under ITEM column on coupon. 
No. 6343 Band. . .1.75 per box 3 or more . . 1.50 ea. 


COLOR 





ORDER NO. ITEM QUANT.| PRICE 





seather watch strap. 1 year guarantee. Very dependable. 
No. 1093 Endura Watch .......ccccercces 


Non-rotating angled 
ear tubes. U.S. made 











Beautifully styled in 
choice of 5 jewel-like 
colors: Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS AND SACK! 
Your initials engraved 
FREE on chest piece; 


Bzzz MEMO-TIMER time hot packs, heat 
lamps, park meters. Remember to check vital ‘- 
give medication, etc. Lightweight, compact ee 

sets to buzz 5 to 60 min. Key a Swiss made. 

No. M-22 Timer....... 3.98 ea. 

3 for 9.75 ea., 6 or more 3.00 ea. 

















Use extra sheet for additional items or orders 


INITIALS as desired 
(Good idea . . . for distinctive identification) 














lend individual distinc- 
tion and help prevent 
loss. Also FREE SCOPE 
SACK included, worth $1. 
as described above right. 


EXAMINING PENLIGHT 


White barrel with caduceus ‘imprint, aluminum 
band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


No, 007 Penlight . . . 






TO ORDER NAME PINS, fill out all information in box top 
left, clip out and attach to this coupon. 








| enclose $ (Mass. residents add 3% S. T.) 











3.98 ea. Your Initials engraved, GROUP DISCOUNT | (Free sacks not personal- 2 8 ; 
so Se pore on larger quantities, ized; add 50¢ if initials Sorry, no COD's or billing terms available 
CROSS PEN — including FREE desired). Ideal for group gaye 

World-famous ball Initials and Sacks: gifts! Note big savings 

scale aor es ie 6-11 12.80 ea on quantity orders (left). 

engraved on barrel (include name wi Magers sii Pf aie . or 
Refills aval. everywhere. Lifetime guarantee 12 or more... 11.80ea.| Sate ® penned ‘ 
3502 Chrome 8.00 ea. No. 6602 12kt. G.F. 11.50 ea. Mt re +80 ea. ppd. Pele te Yah ie tea ite is 5 Bes ee 
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sity of Florida Press, 1971. 110p. (Institute 
of Gerontology series no.20) 

27. Nursing care of patients with urologic 
diseases, by Chester C. Winter and Marilyn 
Roehm Barker. 3d ed. St. Louis, Mosby, 
1972. 372p. 2 

28. Population issues in Canada. Edited by 
Carl F. Grindstaff et al. Toronto, Holt, 
Rinehart and Winston, 1971. 102p. 

29. The price of women, by David Allen. 
New York, Jarrow Press, 1971. 206p. 

30. Procédure les assemblées délibérantes; 
avec tableau synoptique, par Victor Morin. 
4. éd. Montréal, P.Q., Beauchemin, 1969. 
189p.R 

31. The proper study of the nurse; an account 
of the first two years of a research project 
“The study of nursing care,” including a 
study of relevant background literature, by 
Jean Kennedy McFarlane. London, Royal 
College of Nursing and National Council of 
Nurses of the United Kingdom, 1970. 63p. 
32. Psychology of women; a study of bio- 
cultural conflicts, by Judith M. Bardwick. 
New York, Harper & Row, 1971. 242p. 

33. The real poverty report, by lan Adams 
et al. Edmonton, Hurtig, 1971. 255p. 

34. Réglement annoté et formulaire de la 
chambre des communes du Canada. Précis 
de procédure a l’usage des membres du 
Parlement, par Arthur Beauschesne. Texte 
francais établi par Charles Michaud. Toron- 
to, Carswell, 1964. 597p.R 

35. Report of nursing education project, 
phase 1, 1970-1971. Chicago, American 
Protestant Hospital Association, 1971. 1 vol. 
36. Right and reason, by Austin Fagothey. 
Sth ed. St. Louis, Mosby, 1972. 453p. 

37. Roe’s laboratory guide in chemistry, by 
Robert H. Drobner and Gene V. Mock. 
6th ed. St. Louis, Mosby, 1972. 259p. 

38. Roe’s principles of chemistry, by Robert 
H. Drobner and Gene V. Mock. IIth ed. 
St. Louis, Mosby, 1972. 41 1p. 

39. Le réle des infirmiers et infirmieres 
dans les unités de soins intensifs. Rapport 
sur un séminaire, Copenhague, 10-14 nov. 
1969. Copenhague, Organisation Mondiale 
de la Santé, Bureau régional de !’Europe, 
1972. 98p. 

40. Statistical methods, by George W. Sne- 
decor and William G. Cochran. 6th ed. 
Ames, Iowa, Iowa State University Press, 
1967. 593p. 

41. Statistics in small doses, by Winifred M. 
Castle. Edinburgh, Churchill Livingstone, 
1972. 216p. 

42. Total patient care; foundations and 
practice, by Dorothy F. Johnston. 3d ed. 
St. Louis, Mosby, 1972. 530p. 

43. Visual impact in print; how to make 
pictures communicate; a guide for the 
photographer, the editor, the designer, by 
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Gerald D. Hurley and Angus McDougall. 
Chicago, American Publishers Press, 1971. 
208p. 

44. Workbook of solutions and dosage of 
drugs including arithmetic, by Ellen M. 
Anderson. 9th ed. St. Louis, Mosby, 
1972. 187p. 

45. Your brain and how it works, by Her- 
bert S. Zim. Illustrated by René Martin. 
New York, William Morrow, 1972. 63p. 


PAMPHLETS 

46. Assessment; a guide for the completion 
of progress reports on nurses in training. 
London, King Edward’s Hospital Fund for 
London, 1972. 23p. 

47. Day care; establishing community ser- 
vices. Ottawa, Vanier Institute of the Fami- 
ly, 1971. 29p. 

48. Health care in Quebec; government 
position, ANPQ representation. Montreal, 
P.Q. Association of Nurses of the Province 
of Quebec, 1972. 14p. 

49. Nursing education and_ registration. 
Statistical report 1971. Toronto, College of 
Nurses of Ontario, 1972. 26p. R 

50. The nursing profession in Barbados. 
Port-of-Spain, Trinidad, Dept. of Manpower 
and Immigration (Canada) 1972. 8p. 

S51. Nutrition books: recommended, recom- 
mended for special purposes, not recom- 
mended, Chicago, Chicago Nutrition Asso- 
ciation, 1971. 





SCHOOL OF NURSING 
THE METROPOLITAN 
GENERAL HOSPITAL 


requires 


TEACHER 


in Medical-Surgical Nursing 


This is an opportunity to participate in 
the development of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 
One Class of 35 students is admitted 
annually. 
Duties include: 

Classroom and Clinical Teaching in 


Medical-Surgical Nursing. 
Requirements: 
— At least 2 years’ experience in 


Nursing practice. 
— Baccalaureate Degree. 
— Previous experience in Teaching. 
Duties to commence: August, 1972. 


For further information, contact: 


Director, School of Nursing, 
2240 Kildare Road, 
Windsor 20, Ontario. 
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52. Our moral-involvement in development. 
Prepared for the United Nations Centre for 
Economic and Social Information, by Jean- 
Marie Domenach. New York, United Na- 
tions 1971. 36p. (Executive briefing paper 4) 
53. Principes de la réanimation cardiopul- 
monaire externe, par James R. Jude et al. 
Montréal, P.Q., Smith Kline French, 1971. 

54. The problem of abortion. Paper present- 
ed at a meeting at the County and Station 
Hotel, Court Square, Carlisle, Thursday 
Oct. 21, 1971, by Josephine Williamson. 
London, Royal Society of Health, 1971. 4p. 

55. The problem of birth control. Paper 
presented at a meeting at the County and 
Station Hotel, Court Square, Carlisle, 
Thursday, Oct. 21, 1971, by Elaine Rankin. 
London, Royal Society of Health, 1971. 4p. 


56. Public Affairs Committee. Pamphlets. 
New York. 
—no.473 Living with blindness, by 


Irving R. Dickman. 1972. 28p. 

57.—. no.474 Sensitivity training and en- 
counter groups, by Elizabeth Ogg.. 1972. 28p. 
$8.—. no.475 Women and smoking, by Jane 
E. Brody. 1972. 24p. 

59. Purchasing and copying practices at 
Canadian university libraries; two studies 
performed for the Canadian Association of 
College and University Libraries, Commit- 
tee on Copyright Legislation, by B. Stuart- 
Stubbs. Ottawa, Canadian Library Associa- 
tion, 1971. 46p. 

60. Report of the Steering Committee for 
the National Consultation on Community 
Information and Referral Services, Carleton 
University, Ottawa, June 11-13, 1971. Otta- 
wa, Canadian Council on Social Develop- 
ment, 1971. 29p. 

61. Standards for educational programs in 
nursing. Portland, Maine, State Board of 
Nursing, 1971. 1 Sp. 

62. Why the under fives, by Francis M. 
Shattock. Lusaka, Dept. of Health, 1971. 
19p. 


GOVERNMENT DOCUMENTS 

Canada 

63. Commission royale d’enquéte sur le 
bilinguisme et le biculturalisme. Le Canada 
vu par les jeunes de 13 a 20 ans, par John 
C. Johnstone. Ottawa, Information Canada, 
1971. 154p. (Its Etude no.2) 

64.—. Essais sur la fonction publique qué- 
bécoise, par Gérard Lapointe. Ottawa, Ip- 
formation Canada, 1971. 338p. (Its Docu- 
ment no. 12) 

65. Dept. of National Health and Welfare. 


Facts about amphetamines, L.S.D.,_ tran- 
quillizers, alcohol, barbiturates, solvents, 
cannahis, opiates. Ottawa, 1969-70. 8 
pamphlets. 


66.—.A parents guide to drug abuse. Ot- 
tawa, 1972. 26p. 
67.—. Food and Drug Directorate. Drugs; 
handle with care. Ottawa, Information Can- 
ada, 1971. 16p. 


68.—. Medical Services Branch. Mother — 


and baby. Ottawa, Information Canada, 








| 










69. Economic Council. Canada-United 
States price and productivity differences in 
manufacturing industries, 1963, by E.C. 
West. Ottawa, Information Canada, 1971. 
81p. (Its Staff study no. 32) 

70.—. Why distribution is important: an 
examination of equity and efficiency criteria 
in benefit-cost analysis, by Walter Hettich. 
Ottawa, Information Canada, 1971. 29p. 
(Its Special study no. 19) 

71. National Library of Canada. The first 
Canadian library: the library of the Jesuit 
College of New France, 1632-1800. Ottawa, 
1972. 62p. 

72. Parliament. Senate. Special Committee 
on Poverty. Highlights from the report. 
Ottawa, Information Canada, 1971. 23p. 

73. Science Council of Canada. From For- 
malin to Fortran: some facts and futures 
about basic biology in Canada. Ottawa, 
Information Canada, 1971. 79p. (Its Special 
study no.18) 

74.—. Report 1970-1971. Ottawa, Informa- 
tion Canada, 1971. 44p. 

75.—. Research councils in the provinces: 
a Canadian resource, by Andrew H. Wilson. 


Ottawa, Information Canada, 1971. 115p. 
(Its Special study no.19) 
76.—. A trans-Canada computer communi- 


cations network: phase 1 of a mayor pro- 
gram on computers. Ottawa, Information 
Canada, 1971. 41p. (Its Report no.13) 


the regional consultant in public health 
nursing. Toronto, 1972. 6p. 

Quebec 

78. Service d'information. Speak and you'll 
be understood well. Summary of survey done 
for the Committee set up to study the quality 
of French language advertising, by Sorécom. 
Québec, Government of Quebec, 1972, 8p. 


United States 

79. Dept. of Health, Education, and Welfare. 
Public Health Service. Center for Disease 
Control. Jsolation techniques for use in 
hospitals. Washington, U.S. Govt. Print. 
Off., 1970. 87p. (U.S. Public Health Service. 
Publication no.2054) 

80. Health Care Facilities Service. Hospital 
outpatient & emergency activities; function- 
al programing guidelines. Rockville, Md., 
1971. 48p. (U.S. Public Health Service. 
Publication no. 930-H-1) 

81. National Center for Health Statistics. 
Washington, Public Health Service. Beha- 
vior patterns of children in school. 1972. 
78p. (Vital and health statistics series 11 - 
no.113) 

82.—. Binocular visual acquity of children: 
demographic and socioeconomic character- 
istics. 1972. 33p. (Vital and health statistics 
series 11 - no.112) 

83.—. Differentials in expectation of addi- 
tional children among mothers of legiti- 
mate live births, 1964-66. 1972. SOp. (Vital 





(Vital and health statistics series 11 - no.114) _ 
85.—. Parity and hypertension. 1972. 28p. 
(Vital and health statistics series 11 - no.38) 
86.—. Work injuries among blue-collar 
workers and disability days, July 1966 - 
June 1967. 1972. 44p. (Vital and health 
statistics series 10 - no.68) 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

87. An experimental study to evaluate the. 
effect of planned teaching on self-medication 
practices of older ambulatory cardiac pa- 
tients, by Gertrude Warkentin Goodman. 
Vancouver, B.C., 1972. 86p. (Thesis (M.Sc. 
N.) - British Columbia) R 

88. Report of a preliminary survey to explore 
the nursing employment situation in Canada 
in terms of the number of 1971 graduates of 
Canadian schools of nursing, registered|li- 
censed for the first time in 1971, who were 
able or unable to obtain permanent employ- 
ment in nursing as of 30 Sep. 1971. Ottawa, 
Canadian Nurses’ Association, 1972. 1 vol. 
89. A study of nurse activities in primary 
care settings, by Dorothy J. Kergin, May A. 
Yoshida and Mary E. Tidey. Hamilton, 
Ont., McMaster University, School of Nurs- 
ing, 1972. 150p.R 

90. The Victorian Order nurse associate; a 
descriptive study of the attachment of a 
Victorian Order Nurse to a selected group 





Ontario and health statistics series 22 - no.13) of family physicians. Vancouver, B.C., 
77. Dept. of Health. Local Health Service 84.—. Hearing sensitivity and related medi- Victorian Order of Nurses, Richmond- 
Branch. Public Health Nursing. The role of — cal findings among children. 1972. 72p. Vancouver Branch, 1971. 54p.R 2 
Request Form for “Accession List” 
CANADIAN NURSES’ ASSOCIATION LIBRARY 

Send this coupon or facsimile to: 

LIBRARIAN, Canadian Nurses’ Association, 50 The Driveway, Ottawa, Ontario. K2P 1E2. 

Please lend me the following publications, listed in the ..........c.cccssessecseeseeeesees issue of The 


Item 
No. 


Author 





Canadian Nurse, or add my name to the waiting list to receive them when available: 
Short title (for identification) 
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classified advertisements 











ALBERTA 








BRITISH COLUMBIA 








ONTARIO 











FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute Illness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





BRITISH COLUMBIA 











MEDICAL-SURGICAL NURSING INSTRUCTOR, with 
University preparation, for a Hospital School of 
Nursing with 118 students. Apply: Associate Direc- 
tor, St. Joseph’s School of Nursing, Victoria, Bri- 
tish Columbia. 





Royal Jubilee Hospital B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, B.Sc. preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery- Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 


Victoria, 





ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for eath additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal, For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are_ interested 
in working. 





Address correspondence to: 


The | 
Canadian 
Nurse 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
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EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 
medical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $631. — 
$791. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, St. Joseph's Hospital, Victoria, British Co- 
lumbia. 





GENERAL DUTY NURSES for modern 41-bea 
hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.’s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses’s home. Apply: Director of Nursing, Boundary 
Hospital, Grand Forks, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





MANITOBA 











REGISTERED NURSE required for 8-bed active treat- 
ment Hospital situated by No. 1 Highway. Maternity 
experience preferred. Wages $619.00 to $721.00 for 
Man. RN-2. Apply: Director of Nursing, Box 70, Elk- 
horn Medical Nursing Unit, Elkhorn, Manitoba. 





REGISTERED NURSES (4) required for a new 60-bed 
Personal Care Home. Salary: $575 — $670; Statutory 
holidays; sick leave and pension benefits. Apply: Di- 
rector of Nursing, Swan Valley Personal Care Home, 
Swan River, Manitoba. ROL — 1ZO 





ONTARIO 











A DIRECTOR OF PUBLIC HEALTH NURSING and a 
SUPERVISOR OF PUBLIC HEALTH NURSING required 
for District Health Unit. Good personnel policies. 
Salary subject to negotiation. Apply to: Dr. A. E 
Thoms, Medical Officer of Health, The Leeds, Gren- 
ville and Lanark District Health Unit, P.O. Box 130, 
Brockville, Ontario. 





OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You will 
be in the Vacationland of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
100. Dryden District General Hospital, Dryden, 
ntario. 





NURSING SUPERVISOR required for 54-bed General 
Hospital, work as day, evening or night Supervisor. 
Excellent personnel policies. Contact the: Director 
of Nursing, Lady Minto Hospital, P.O. Box 1660, 
Cochrane, Ontario. 


PUBLIC HEALTH NURSING SUPERVISOR (Catholic) 
required immediately for a Visiting Nurses Agency. 
Position requires diploma in Public Health Nursing 
and Supervision. Apply in writing to the: St. Eliza- 
beth Visiting Nurses’ Association, 22 Davisville 
Avenue, Toronto 295, Ontario. 





SUPERVISOR IN PUBLIC HEALTH NURSING for the 
Middlesex-London District Health Unit. Challenging 
position in progressive agency with expanding pro- 
gramme for September, 1972. A curriculum vitae 
should be submitted to: Mrs. Dorothy M. Mumby, 
Director of Public Health Nursing, 346 South Street, 
London 15, Ontario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





40-bed nursing home, situated on lakeshore in beau- 
tiful Muskoka, requires Nursing Home Oriented R.N. 
Accommodation available on premises or on nearby 
200 A. farm, ideal for children. Apply: Balmoral Lodge 
Nursing Home, Box 331, Gravenhurst, Ontario. 705- 
689-2045 





REGISTERED NURSES required for a new /9-bed 
General Hospital in bilingual community of North- 
ern Ontario. French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 18 sick leave days per year. Unused 
sick leave days paid at 100% every year. Master 
rotation in effect. Rooming accommodations available 
in town. Excellent personnel policies. Apply to: Per- 
sonnel Director, Notre-Dame Hospital, P.O. Box 850, 
Hearst, Ont 





REGISTERED NURSES: Experienced general duty 
nurses required for 32-bed General Hospital in North- 
West Ontario. Monthly salary scale $555.00 to $655.00 
experience recognized. Good personnel policies. 
Nurses’ Residence provides individual self-contained 
furnished apartments at minimal rental rate. Apply to: 
The Director of Nursing, General Hospital, Manitou- 
wadge, Ontario, Phone 826-3251 (Area Code 807). 





PUBLIC HEALTH NURSE (qualified) for generalized 
programme. Personnel policies include Car Expense, 
Omers, Canada Pension Plans, Group Life Insurance, 
66-2/3% of OHIC, Cumulative Sick Leave Plan and 
Liberal Vacation. Apply to: Dr. C.R. Lenk, Director, 
Medical Officer of Health, Hastings & Prince Edward 
Counties Health Unit, Shopping Plaza, 470 Dundas 
Street East, Belleville, Ontario. 





PUBLIC HEALTH NURSES (QUALIFIED) for genera- 
lized programme, allowance for experiénce and/or 
degree. Usual fringe benefits. Direct enquiries to: 
Miss Reta Coyne, Director, Public Health Nurses, 
Renfrew County and District Health Unit, P.O. Box 128 
Pembroke, Ontario. 
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NURSING SUPERVISOR required for 45-bed General 
Hospital. Contact: Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. ; 


cellent employee | 
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UNITED STATES 








UNITED STATES 











REGISTERED NURSES, for GENERAL DUTY and 
|.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel age Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. RA.N.'s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraldton, Ontario. 





REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of summer and winter 
sports including swimming, boating, fishing, golfing, 
skating, curling, bowling, etc. Six churches of dif- 
ferent faiths. Salaries comparable with most north- 
ern hospitals. Excellent personnel policies, pleasant 
working conditions. Apply to: Director of Nursing, 
The Lady Dunn General Hospital, Box 179, Wawa, 
Ontario. 





QUEBEC 











HEAD NURSE required for 115-bed chest hospital 
situated 55 miles North of Montreal in Laurentian 
resort area. Excellent personnel policies, modern 
residence. Previous Head Nurse experience neces- 
sary. Apply: Director of Nursing, Box 1000, Ste. 
Agathe des Monts, Quebec. 





SASKATCHEWAN 











DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital. P.O. Box 10, 
Wadena, Saskatchewan. 





UNITED STATES 











REGISTERED NURSES - The Huntington Memorial 
Hospital, a rapidly expanding, fully accredited 
500-bed medical center, has the door to opportunity 
open for Registered Nurses interested in professional 
growth and quality patient-centered care. Recognized 
by the community and Southern California for its 
excellence in patient care, research facilities, and 
fine teaching programs, the Huntington is prepared 
to make positive efforts to acquaint you with the 
Progressive nursing care it offers. We have a full 
range of patient services including critical care 
areas such as Intensive Care, oronary Care, 
Intermediate Care, Pediatrics, Emergency Room, 
Obstetrics and Neurosurgery, We offer a broad, 
On-going in-service orientation and training program 
to orient you to the latest in modern medical techni- 
ques and procedures. Huntington Memorial Hospital 
is in the city of Pasadena and is centrally located 
to mountain, beach and desert resorts. Although set 
aside from the hustle of the metropolis, our 
hospital is just minutes away from exciting Southland 
cultural, educational, and recreational centers. We 
enjoy a mild, sunny, year-round climate so typical 
of Southern California. If a move to Southern Cali- 
fornia seems attractive to you, why not join an orga- 
nization dedicated to your personal growth and 





advancement. We cordially invite your inquiry 
concerning our excellent salary/benefit k 
working conditi faciliti 





Who knows?May 
“vacation land’’ with us 
Director of Nursing, 
100 Congress 


, an 
be you will be enjoyin 

soon. Write today to the 
Huntington Memorial Hospi 


tal, 
Street, Pasadena, California, 91105. An equal Oppor 
tunity Employer. 








STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-8, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe “benefits. 
Write: Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 


NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for employment in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 
254-bed General Hospital located in pee ae 
across the Bay Bridge from San Francisco, SALARY 
to $910 per month. Excellent fringe benefits. Califor- 
nia licensure required. Apply: Personnel Director, 
Providence Hospital, 3012 Summit, Oakland, Califor- 
nia 94609. 





NURSES — GEN. DUTY, O.R., 1.C.U.-C.C.U. & ANES- 
THETIST are required by our General Hospital at 
your choice — States of Oregon, Washington, Califor- 
nia, Nevada & New Orleans. We assist U.S. work 
permit & licensure. Salary up to $1400 per month. 
Philcan Personnel Consultants Ltd. (Medical Place- 
ment Specialists) 5022 Victoria Drive, Vancouver 
16, British Columbia 604-327-9631. 

















Chuck Kohlruss, Henry Ford Hospital Employment Center 
2990 West Grand Blvd, Blvd West Building, Suite 406 
Detroit, Michigan 48202 


Please send me your Nursing Brochure and 
information about my future at Henry Ford. 


NAME 





ADDRESS 





CITY STATE ZIP 





PHONE 





INTEREST 





CN-8 


There's a future at Henry Ford Hospital 


* QpHenry Ford Hospital 


Call (313) 875-0344 Collect 


An Equal Opportunity Employer 
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AUSTRALIA 











PRESTON & NORTHCOTE COMMUNITY HOSPITAL, 
Bell St., Preston, 3072, Victoria — Australia. — 
PRINCIPAL NURSE TEACHER. Applications are in- 
vited for this position. A Diploma of Nursing Educa- 
tion or equivalent qualification acceptable to the 
Victorian Nursing Council is essential. P.A.N.C.H. is 
a modern, well equipped hospital of 304-beds, situ- 
ated in a northern suburb of Melbourne and approx- 
imately 6 miles from the City centre. General Nurse 
and Nursing Aide training schools are conducted. 
Over 1000 hours are given in blocks and study days 
for General Nurses, who enter the school in two 
intakes per year. The appointee will be assisted ‘by 
the Deputy Principal Teacher, four Senior Teachers, 
other teachers with Diploma, and ancilliary staff. 
All classrooms are equipped with visual aids and 
up-to-date teaching methods are used. Salary ranges 
from $Aust.132.50 to $Aust.140.00 per week. If re- 
quired, accommodation is available ($Aust.15.00 
per week) in adjacent Nurses’ Home. Apply in writing 
to: Miss N. Shore, Director of Nursing. 





ADMINISTRATIVE 
SUPERVISOR 


With post-graduate courses and 
experience relative to nursing ad- 
ministration. 


An opportunity to exercise skills 
of leadership and to participate in 
an On-going progressive manage- 
ment development program. 


Apply to: 

Director of Nursing, 
YORK COUNTY HOSPITAL, 
NEWMARKET, Ontario. 





QUEEN’S UNIVERSITY 
SCHOOL OF NURSING 


Faculty Positions Available: 


Effective August, 1972, positions 
are open for three (3) faculty ap- 
pointments, one each in: Nursing 
of Children; Community Health; 
and Introduction to Nursing. 
Masters degree in clinical nursing 
preferred. Desirable to have expe- 
rience in clinical practice. Salary 
negotiable. 


Apply: 
DEAN 
SCHOOL OF NURSING 


QUEEN’S UNIVERSITY 
Kingston, Ontario 








FANSHAWE COLLEGE 


LONDON, {@, ~— ONTARIO 
Health and Welfare Division 


Intensive Care 
Nursing Program 


Applications are invited for a full-time instruc- 
tor, to teach in. the Intensive Care Nursing 
Program. 
Responsibilities will involve Clinical Teaching, 
assisting with classroom teaching, Laboratory 
work and the Research Component of the Pro- 
gram. 
Qualifications: Candidates should hold a Bach- 
elors degree in Nursing, experience in teaching 
and in Intensive Care Nursing and be currently 
registered in Ontario. 
Please respond by collect telephone call to: 
Chairman, Health & Welfare 
Dr. M. Jenkins 
FANSHAWE COLLEGE 
London, Ontario 


Telephone: 451-7270 Extension 227 

















WEST COAST GENERAL 
HOSPITAL 


Port Alberni, B.C. 





THE SCARBOROUGH 
GENERAL HOSPITAL 


A 650-bed progressive, accredited hospital, located in Eastern 


Metropolitan Toronto. 


Challenging opportunities in Medical and Surgical nursing, including 
specialties such as Cardiology, Intensive Care, Burns, Plastic 
Surgery, Opthalmology, Paediatrics, Infection Control, and 
Emergency. 


Modern Training Programs to assist all staff members to under- 


SUPERVISOR ole 
stand the principles of management: 


Applicants with post-graduate 1. Assists the administrative nurse in the management of the 


training in operating rooms and unit. 
administration preferred. 2. Assists the staff nurse to develop skills for rendering patient- 
centred nursing care. 


also Staff Development Program includes Videotape Telecasts, Lectures, 


Films, D ions, and Worksh hi 
OPERATING ROOM pleving. ceil gran, teblemestveg neem, Soret eee 
GENERAL DUTY NURSES 


For further information write to: 
Fie ‘ Director of Nursing 

Policies in accordance with RNABC 

Agreement. 


SCARBOROUGH GENERAL HOSPITAL 
Apply to: 


Scarborough, Ontario 
Director of Nursing 


requires 


OPERATOR ROOM 
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At the Penetanguishene Mental Health Centre, 
MINISTRY OF HEALTH, your duties will include 
supervision and direction of psychiatric nurs- 
ing services and nursing education programs 
for a 700-bed hospital. This unit includes a 300- 
bed maximum security unit. 


The Centre is situated on the shores of Georgian 
Bay. The surrounding area, with a population 
of 25,000 is 90 miles from Metropolitan Toronto 
and is unsurpassed for year-round outdoor 
activities. 


Qualifications: Ontario registration; post- 
graduate course in nursing or hospital adminis- 
tration, B.Sc.N. preferred; many years of 
progressively responsible and varied nursing 
experience or a B.Sc.N. and at least three years 
of supervisory nursing experience. 


Please apply to: Personnel Officer, Mental 
Health Centre, Penetanguishene, Ontario. 


ONTARIO 


PROVINCE OF OPPORTUNITY 


Director of Nursing 


APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


Consultant in Nursing Practice 


FOR THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


RESPONSIBILITIES: Xe 


To act as consultant in nursing practice and work in collabo- 
ration with all disciplines in planning health care delivery. 

To interpret the objectives ofthe corporation with regard to 
nursing practice. 


To participate in the evaluation of nursing practice and iden- 


tify factors that can be developed to improve the quality of 
nursing practice. 


To initiate study and support Association members in develop- 


ing an expanded role for nursing practitioners. 
QUALIFICATIONS: 

The applicant must be bilingual and possess: 

A master’s degree and broad clinical experience in nursing. 

A basic knowledge of and/or experience in nursing research. 

Thorough knowledge of modern trends of nursing practice 

and health services at the provincial, national and interna- 

tional levels, including a sound appreciation of the relation- 

ship between legislative processes and nursing laws. 

Some knowledge of the Association of Nurses of the Province 

of Quebec and the Quebec Nurses Act. 


Applications should be sent with complete résumé 
by September 15, 1972, to: 


Executive Director and Secretary-Registrar, 
THE ASSOCIATION OF NURSES OF THE 
PROVINCE OF QUEBEC 
4200 Dorchester Blvd. West, Montreal 215, P.Q. 











Co-Ordinator, 
Emergency Department 
Co-Ordinator, 
Surgical oe 


Head Nurse, Recovery Room 


As a result of departmental reorganization and 
promotion, the above senior nursing positions are 
available in a 495-bed general hospital located 
just west of Metropolitan Toronto. 


Qualifications: 


— Current Ontario Registration 

— Post Graduate training in Nursing Admin- 
istration. B.Sc.N. preferred. 

— Previous experience in specialty area is 
necessary. 


Excellent working conditions, full range of staff 
benefits and salary commensurate with qualifica- 
tions are offered. 


In reply, please write to: 


Director of Nursing, 

THE MISSISSAUGA HOSPITAL, 
100 Queensway West, 
MISSISSAUGA, Ontario. 






















WHAT CAN YOU DO FOR US? 


THE BRANTFORD 
GENERAL HOSPITAL 


due to the expansion of our 
Present Program and Facilities, requires 


HEAD NURSES AND STAFF NURSES 


For the 
DEPARTMENT OF PSYCHIATRY 


in this accredited 500-bed hospital. In addition to diag- 
nostic & treatment facilities, the unit is community- 
oriented and serves both in and out-patients. 


The Hospital is centrally located between Toronto, 
London and The Niagara District, as well as being 
within easy access to Summer Resorts and the Art 
Centres. 


If you are interested in: total patient care, ongoing 
orientation & in-service programs, excellent personnel 
benefits and joining our progressive team, your applica- 
tion or enquiries should be forwarded IMMEDIATELY, 


To: 
THE DIRECTOR OF PERSONNEL 


THE BRANTFORD GENERAL HOSPITAL 
BRANTFORD, Ontario 
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THE SALVATION ARMY 
GRACE GENERAL HOSPITAL 
St. John’s, Newfoundland 


Applications are invited for — 


REGISTERED NURSES (NURSE I) 


Salary $6,000 — $7,296 per annum. 


INSTRUCTORS, 


FOR THE SCHOOL OF NURSING 
(Instructor 1) 
Salary $6,720 — $8,160. 


TRAINED NURSING ASSISTANTS 


(Nursing Assistants II) 
Salary $4,380 — $5,856. 











Applications should be addressed to — 
The Personnel Officer 
THE SALVATION ARMY 
GRACE GENERAL HOSPITAL 
St. John’s, Newfoundland 


INTERNATIONAL GRENFELL 
ASSOCIATION 
requires 
REGISTERED NURSES 


for 
NORTHERN NEWFOUNDLAND 
AND LABRADOR 


The Grenfell Association provides medical 
services. in Northern Newfoundland and 
Labrador. We staff five hospitals, fourtéen 
nursing stations and_ six Public Health 
Units. Our main hospital is a 180-bed ac- 
credited hospital situated in St. Anthony, 
Newfoundland. Active Treatment is carried 
on in Surgery, Medicine, Pediatrics, Obste- 
trics and Intensive Care Unit. Orientation 
and Active Inservice Program for staff. 
Salary based on Government scales. 40 hour 
week, rotating shifts. Excellent personnel 
benefits include liberal vacation and sick 
leave. 


Apply to: 
Mrs. Ellen E. McDonald hes 
International Grenfell Association 


Room 701, 88 Metcalfe Street 
Ottawa KIP 517, Ontario 


MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 








ASSISTANT DIRECTOR 
OF NURSING 


Applications are invited for the 
above position in a fully ac- 
credited 238-bed Regional Re- 
ferral Hospital. In addition to a 
degree in Nursing, candidates 
should possess ability to apply 
Nursing and Administrative Prin- 
ciples within a philosophy of 
patient centered care. 


Please apply in writing to: 


Director of Nursing 
TRAIL REGIONAL HOSPITAL 
Trail, British Columbia 





REGISTERED NURSES 
Required for 


Administrative level positions 
only in 312-bed fully accredited 
general hospital. Must have cur- 
rent Ontario Registration, or be 
eligible for reciprocal registra- 
tion. Good salary commensurate 
with experience. 


Excellent fringe benefits and 
gracious living in the Festival 
City of Canada. 


Apply in writing giving complete 
resume to: 


Personnel Director, 
STRATFORD GENERAL HOSPITAL, 
Stratford, Ontario. 





NURSING INSERVICE 
CO-ORDINATOR 


Applications are invited for the position 
of Nursing Inservice Co-ordinator. 


Applicants preferably should have Bac- 
calaureate Degree. 


Excellent working conditions, 20 day 
vacation, 8 statutory holidays, accumula- 
tive sick leave and pension plan. 


Applications stating age, experi- 
ence, references, etc., should be 
addressed to the: 


Personnel Director 
ST. JOHN’S GENERAL HOSPITAL 
Forest Road 
St. John’s Newfoundland 








REGISTERED NURSES 


& 
REGISTERED NURSING ASSISTANTS 


Required for 115-bed chest hos- 
pital situated 55 miles North of 
Montreal in Laurentian. Winter & 
Summer resort area just outside 
Ste. Agathe. Excellent salaries 
and fringe benefits. Modern 
Nurse Residence. 


Apply: 


DIRECTOR OF NURSING 
Box 1000 
Ste. Agathe des Monts, P.Q. 








WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 


The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 








SMOOTH ROCK FALLS HOSPITAL 


REGISTERED NURSES 


Required 


For a small 20-bed community hospital in 
Northern Ontario. Located within 35 miles 
of two larger centers. Full active treat- 
ment hospital — all services including 
surgery. Full fringe benefits including 
salary consideration for experience. Ex- 
cellent residence accommodation avail- 
able, a winter sports centre providing 
excellent opportunity for nurses who 
enjoy small community living. 


Send applications to: 


Mrs. A.E. Lebarron, R.N., 
Director of Nursing 

SMOOTH ROCK FALLS HOSPITAL 

Smooth Rock Falls, Ontario 





Pe 
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THE MACK SCHOOL OF NURSING 


” PRINCIPAL 


The successful applicant will be a registered nurse or 
eligible for registration in Ontario, will have ap- 
propriate academic (minimum B.ScN.), clinical, in- 
structional and administrative preparation and ex- 
perience and ability to organize, delegate and 
direct as well as work in close cooperation with. and 
gain the confidence of others. 


This regional school, located in new facilities con- 
ducts a two year diploma programme and uses five 
hospitals in the region for student clinical experience. 
The present enrolment of 250 will be increased 
gradually to a maximum of 350. 


Salary commensurate with experience and ability. 


Apply in writing, stating experience, 
qualifications and pertinent information to: 


The Chairman, 
THE MACK SCHOOL OF NURSING COMMITTEE 
The St. Catharines General Hospital 


142 Queenston Street 
St. Catharines, Ontario. 

















Registered Nurses 


$7,400 - $8,300 


At the North Bay Psychiatric Hospital, MIN- 
ISTRY OF HEALTH, you would provide gen- 
eral nursing care. 


To qualify, you must have registration as 
a nurse in Ontario; preferably completion 
of a post-graduate certificate course from a 
university of recognized standing; the abil- 
ity to obtain cooperation of staff and pa- 
tients; good physical and mental health. 


Applicants with additional qualifications 
will be considered for above-minimum 
salaries. 


Please submit resumes in confidence to: 
Personnel Officer, North Bay Psychiatric 
Hospital, Box 3010, North Bay, Ontario. 


ONTARIO 


PROVINCE OF OPPORTUNITY 




















VACANCIES 


Applications are invited for the following positions 
in School of Nursing — 


NURSE-TEACHERS 


Teachers with university preparation or post- 
graduate training required for two year diploma 
program in Medical and Public Health Nursing — 
student enrollment 100, self-contained education 
building for School of Nursing, excellent recrea- 
tional facilities. 


Salary negotiable with a minimum of $6,720.00 
per annum. 


Letters of application including resume of quali- 
fications and experience, together with the names 
of three persons to whom reference may be made, 
should be submitted to: 


MRS. SHIRLEY M. DUNPHY, 
Director of Personnel, 
Western Memorial Hospital, 
Corner Brook, Newfoundland. 








ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 
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SCHOOL OF NURSING 
THE METROPOLITAN 
GENERAL HOSPITAL 


requires 


TEACHER 
in Paediatric Nursing 


This is an opportunity to participate in 
the development of a progressive 2-year 
Program which emphasizes educational 
experiences for the Students. 


One Class of 35 students is admitted 
annually. 
DUTIES INCLUDE: 
Classroom and Clinical Teaching in 
Peadiatric Nursing. 
REQUIREMENTS: 


— At least 2 years’ experience in Nurs- 
ing practice. 

— Baccalaureate Degree. 

— Previous experience in Teaching. 

Duties to commence: August, 1972. 


For further information, contact: 


Director, 


SCHOOL OF NURSING, 


2240 Kildare Road, 
Windsor 20, Ontario. 








HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


a e e 
High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 
e e @ 


Orientation and on-going inservice educational pro- 


grammes are provided. 
e e@ e 


Furnished apartments are available temporarily, at sud- 


sidized rates. 
e ae e 


Write to: Director of Nursing for information concerning 
employment opportunities. 











JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 





A modern 700-bed non-sectarian hospital which has general and special services, Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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FIT YOURSELF INTO THE 


THIS PICTURE JOHNS HOPKINS 
HOSPITAL 


Baltimore, Maryland, U.S.A. 


LOOK 10 YOUR FUTURE 


SURGERY 
MEDICINE 
OBSTETRICS-GYNECOLOGY 


SURGICAL UNIT 
INTENSIVE CARE MEDICAL UNIT 
PAEDIATRIC UNIT 


PAEDIATRIC UNIT 





OPHTHALMOLOGY 
GENERAL OPERATING ROOMS 
PSYCHIATRY 
The Johns Hopkins Hospital... an acute, comprehensive care 
and be Ly of the Team at hospital concerned with advanced patient care, teaching, and 
research... offers you an exciting and challenging climate for 


personal and professional growth in an outstanding international 
community of medical specialists. 


Excellent salaries and fringe benefits; 


Continuous on-the-job training; 


This 1,200 bed University owned teaching hospital 


offers challenging opportunities in medical, surgical 
and modern specialty units. 100% tuition refund for approved advanced nursing courses. 


Planned staff development programs; 


No U.S. Registered Nurse Examination required. The State of 
Maryland grants reciprocity to Canadian Nursing School Graduates 
who have passed the Canadian registered nurse licensure exami- 
nation in English. 


@ Medical & Coronary Intensive Care Unit 


@ Surgical Intensive Care Unit 


@ Renal Dialysis The Johns Hopkins Hospital will obtain temporary work visas 
Soten ae (H-1) for registered nurses accepting employment with the Hospital. 
@ Rehabilitation Medicine The H-1 visa requires only 6-8 weeks to be processed. We look 


forward to hearing from you. Send us your coupon today. 
AN EQUAL OPPORTUNITY EMPLOYER 





@ Neurosurgery 





@ Psychiatry 
" : ; ? Timothy W. Davis 
Residence accommodation is available with park- sipiiighh: %, Wane 
land setting and excellent transportation to down- Béfeinional: Riciaters 


town Toronto. THE JOHNS HOPKINS HOSPITAL 


4 4 y Baltimore, Maryland 21205 
Comprehensive range of fringe benefits and com- : 
petitive salaries are offered. Please send me information about my nursing career opportunities 


with The Johns Hopkins Hospital. 


CU kt cent Gis, ti tiethaslokage at atoues LJ Liks Gites ciaeaemene 
For further information Tb | SRE RRS Sevny SS vig p RN VaR Oe’ ule tan ONE Ahr 1 
ccicad Meee gue GAAP IT MI 2 Gece «sama Ngee emma Seat SAPNA MEM pre RSENS! aoe ssc 
: 8 Telephone: Area code (............... ) 
Selection Officer 
(1 Registered nurse 0 Supervisor 


Personnel Department TY SETS A ESC Mr RE ERT Me etiam URL Melee ay tte 


SUNNYBROOK HOSPITAL Date available for JHH employment (month/year) 2..........000.ccccc 


2075 Bayview Avenue (1) Student nurse: Date of graduation o.oo... ccccecceeevesseeverveees 
Toronto 315, Ontario Nursing school (Name and address) 
, 
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DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nursing for 
a 100-bed accredited active-treat- 
ment hospital. 


University preparation and expe- 
rience in nursing service desirable. 
Salary commensurate with train- 
ing and experience. 

Apply in writing stating experi- 
ence, qualifications and references 
to: 


ADMINISTRATOR 
Saint Joseph 


General Hospital 
Dawson Creek, B.C. 








Ponoka General Hospital 
requires 
Director of Nursing 


for 50-bed, active treatment, ac- 
credited Hospital located on High- 
way 2 between Edmonton and Cal- 
gary. Experience preferred. 


Please submit qualifications, refer- 
ences, date available for interview 
and salary expected to: 


Administrator 
PONOKA GENERAL HOSPITAL 
Box 699 
PONOKA, Alberta 


The Nursing Department 


of the 


Rehabilitation Institute 
of Montreal 


will present a four week inten- 
sive course in_ rehabilitation 
nursing, from October 16th to 
November 10th 1972. 


This course is opened to expe- 
rienced registered nurses who 
are specially interested in edu- 
cation and in the care of conva- 
lescent, handicapped and long 
term patients. 


For further information and details 
of the course, 


Apply to: 
DIRECTOR OF NURSING 
Rehabilitation Institute of 
Montreal 


6300 Darlington Avenue 
Montreal 251, Quebec 





Once a Nurse... 
Always a Nurse 


Whether you’re a_ practicing 
R.N. or just taking time out to 
raise a family, you can serve 
your community by teaching 
lay persons the simple nursing 
skills needed to care for a sick 
member of the family at home. 


Red Cross Branches need VO- 
LUNTEER INSTRUCTORS to 
teach Red Cross Care in the 
Home courses. 


VOLUNTEER NOW AS A RED 
CROSS INSTRUCTOR IN YOUR 
COMMUNITY 
For futher information, contact: 


National Director, 
Nursing Services 


THE CANADIAN 
RED CROSS SOCIETY 


95 Wellesley Street East 
Toronto 284, Ontario 

















HEAD NURSE 


required for Rockyview Hospital. 
Nursing Unit Administration course 
or Diploma in Teaching and Super- 
vision desirable. Previous Head 
Nurse or Assistant Head Nurse 
and surgical experience essential. 


Apply: 
PERSONNEL DEPARTMENT 
HOSPITAL DISTRICT No 93 

c/o Holy Cross Hospital 
23 Avenue and 2 Street S.W. 
Calgary, Alberta 








STRATFORD 
GENERAL HOSPITAL 


REGISTERED 
NURSE 


with preparation and/or demons- 
trated competence in PSYCHIA- 
TRIC NURSING AND MANAGE- 
MENT functions, required for HEAD 
NURSE appointment. To be re- 
sponsible for participation in the 
organization and_ initiation and 
management of a NEW PSYCHIA- 
TRIC DAY CARE CENTRE. 


For information or application, 
contact: 


PERSONNEL DIRECTOR 


STRATFORD 
GENERAL HOSPITAL 
STRATFORD, Ontario 








DIRECTOR OF NURSING 


Required for 93-bed Accredited 
General Hospital with complete 
range of facilities: I.C.U./C.C.U., 
Emergency, Dental, and Extended 
Care. 


This challenging position becomes 
vacant in April 1973 upon retire- 
ment of present Director. 


Applicants should have a degree 
or diploma in Nursing Service Ad- 
ministration with some previous 
experience in a Supervisory posi- 
tion. 


Salary $14,400 with excellent per- 
sonnel benefits. Apply stating full 
résumé of experience and training 
to: 


J.J. BENHAM, Administrator, 
Shuswap Lake 

General Hospital, 

Box 520, Salmon Arm, B.C. 
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serve Canada’s 
native people 





hospital. 


i Health and Welfare Santé et Bien-étre social 
Canada Canada 


i aun se rrisiien Tires are 


1 Medical Services Branch 
1 Department of National Health and Welfare 
r Ottawa, Ontario K1A OK9 











Please send. me information on hospital 
nursing with this service. 


Name: 
Address: 
City: Prov: 
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Consultant 
Hospital 


Nursing Services 
$14,000 — $16,300 


With the MINISTRY OF HEALTH, you will provide 
consultant services to directors of nursing in hospi- 
tals and professional organizations; encourage, 
interpret and support various nursing activities 
with nursing associations, hospital personnel and 
interested public groups; assist and conduct 
research projects in the fields of nursing services 
and nursing education. 


Applicants must be registered as a nurse in Ontario; 
have extensive experience in nursing service 
administration and a bachelor’s degree in nursing 
from a university of recognized standing. 


Please submit a resume as soon as possible to: 
File HL663C, Senior Staffing Officer, Room 840, 
Personnel Branch, Hepburn Block, Parliament 
Buildings, Toronto 182, Ontario. 


ONTARIO 


PROVINCE OF OPPORTUNITY 











CARIBOO COLLEGE 
NURSE TEACHERS 


Initially to develop a curriculum for the new nurs- 
ing program at Cariboo College, located north of 
the Okanagan Valley in Kamloops, B.C. 


Enrolment planned for September, 1973, is 50 stu- 


dents. Faculty positions are available in January, 
1973, 


Applicants are required to have a baccalaureate 
degree and be eligible for registration in B.C. 
Experience in nursing and teaching preferred. 
Salary commensurate with qualifications and ex- 
perience. 


Apply in writing stating experience, qualifications 
and references to: 

The Principal, 

CARIBOO COLLEGE, 

Box 860, 

Kamloops, B.C. 
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DO YOU 
WANT TO HELP 
YOUR PROFESSION? 


Then fill out and send in the form below 


REMITTANCE FORM 
CANADIAN NURSES’ FOUNDATION 


50 The Driveway, Ottawa K2P 1E2, Ontario 


A contribution of $.......0............. payable to 
the Canadian Nurses’ Foundation is enclosed 


and is to be applied as indicated below: 


MEMBERSHIP (payable annually) 


Nurse Member — Regular $3500 ee 
Sustaining SO SUOO seh 

Patron SOOO 00 ss 

Public Member — Sustaining § 50.00) it 234 
Patron WOOO OO: 5558. 

BURSARIES $................ RESEARCH $i.80:55/.::?: 
MEMORIAL $................ in memory of ............ 


Name and address of person to be notified of 


gt STEP 2 2 Sanaa Re maa ie SoD ae 


N.B.: CONTRIBUTIONS TO CNF 
ARE DEDUCTIBLE FOR INCOME TAX PURPOSES 
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CNA annual meeting 
and convention report 


ethics of nursing research 


choosing contraceptives 
according to need 
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Youthful Charm is this Jur 
tucked bib style trimmed v 
dainty lace of durable Ny 
Back zipper. Famous White Si! 
action back. 

#40848 

“ROYALE CORDED” knit, cordec 
polyester blended with nylon 
Sizes 3-15 Junior. $17 








Fit and Flare in a_ delightfully 
styled Pant Suit with detailed 
collar, large front pockets and 


convenient front zipper. Famous SEE LIST OF PROMINENT WHITE SISTER DEALE 











White Sister action back. 


#0331 
“ROYALE RIB” knit, richly ribbed ON INSIDE BACK COVER. 


polyester blended with nylon 
SIZES 8-20: Reg. Miney CNA members are eligible for Scholarships from the CANAD 
ntact noe cers FOUNDATION. THE WHITE SISTER UNIFORM we oO 

a spconeee eee ten ds. ‘ oe 

















Lippincott 





SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 


ADVANCED NURSING 





SIGNS AND SYMPTOMS 


Applied Pathologic Physiology 
and Clinical Interpretation 


5th Edition 


Cyril M. MacBryde, M.C., F.A.C.P., 
Editor and Robert S. Blacklow, 
M.D., Associate Editor with 

39 Contributors 


Revised to include new findings, 
this unique book offers a detailed 
analysis and_ interpretation of 
patients’ most common com- 
plaints. Exceptionally useful in the 
development of intelligent obser- 
vation and nursing assessment. 








NURSING MANAGEMENT OF THE PATIENT WITH PAIN 
Margo McCaffery, R.N., M.S. 

This brilliantly researched text presents sociologic psycho- 
logic and physiologic concepts within a problem-solving 
framework. The patient is viewed as a total human being with 
a variety of physical, emotional and intellectual needs and 
experiences. To this end, the author clearly outlines nursing 
action based on the many facets of the patient. 








| TEXTBOOK OF 
| PATHOPHYSIOLOGY 


W. D. Snively, Jr., M.D., F.A.C.P. 

| and Donna R. Beshear 

| This book presents an integrated 
view of human disease. It serves 
as an essential link between the 
sciences of anatomy, physiology, 
biochemistry and medical-surgical 
therapy and provides the nurse 
with an in-depth understanding of 
the rationale for treatment modali- 
ties. 








ADVANCED CONCEPTS IN 
CLINICAL NURSING 


Kay Corman Kintzel, R.N., M.S.N. 


This is the first book designed 
specifically to assist the nurse in 
developing expertise in the more 
complex aspects of clinical nurs- 
ing. Presents an in-depth study of 
sixteen areas requiring sophisti- 
cated nursing intervention. In- 
cluded in the areas covered: 
Family Planning; Intensive Care 
Nursing; Mechanisms of Shock 
(Pathogenesis and Nursing Inter- 
vention); Water and Electrolytes 
in Health and Disease; The Im- 
mune Reaction (Nursing Inter- 
vention for Allergic Patients). 











PATHOPHYSIOLOGY: 
Altered Regulatory Mechanisms in Disease 
Edward D. Frolich, Editor with 52 Contributors 


A unique integrated approach to physiology, pathology and 
medicine that concentrates on conveying an understanding 
of diseases through comprehension of the underlying mech- 
anisms. Throughout this medical text a way of thinking is 
established which will guide nursing personnel when con- 
fronted with puzzling clinical problems. 


MANUAL OF MEDICAL THERAPEUTICS 
Edited by Geoffrey Rosenfeld, M.D. 


This is the twentieth edition of one of the most widely used 
and respected references in the medical profession. Like 
previous editions, the twentieth edition offers detailed in- 
formation on the most important groups of drugs — their 
preparation dosages, side effects, and, where applicable, 
the pathological physiology and mechanisms of drugs and 
actions. Regimens of medical therapy, are systematically 
described and evaluated. 

Little, Brown 


20th Edition 








MANUAL OF SURGICAL THERAPEUTICS 2nd Edition 
Edited by Robert E. Condon, M.D. and Lloyd M. Nyhus, M.D. 


This valuable guide for the day-to-day care of the surgical 
patient provides comprehensive information on the diagnosis 
and treatment of shock, trauma, and cardiac disorders as 
well as on pathophysiological, pharmacological, and non- 
operative aspects of surgical patient care. 

Little, Brown 





(.) SIGNS AND SYMPTOMS — Applied Pathologic Physiology and 
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“What's the topic of your editorial this 
month?” asked the librarian at CNA 
House, as she watched me pilfer the 
contents of her cookie tin. 

“You know,’ | said, munching the 
last cookie (chocolate chip, | believe), 
“| plan to write something nice this 
month.” 

“Ye gods!” (or words to that effect) 
she exclaimed. 

“No, | don’t think I'll write on that 
subject,” | replied, “although it’s a 
topic I'll keep in mind.” 

At that point | was booted out of the 
library. 

Before | divulge my topic, | want 
to let you know | have been very busy 
these past few weeks. Doing what? you 
query. I’m glad you asked. 

| have been busy cleaning “kickers.”’ 
Yes, kickers. For the uninitiated, the 
word refers to a type of cigaret holder 
that traps up to 90% of the tar and 
nicotine in a cigaret. There are five 
kickers in all: the first removes 50% of 
the tar and nicotine; the second, 60%; 
and so on, until you reach number 5, 
which traps 90%. 

But there’s a catch to the kicker: 
after every three or four cigarets smok- 
ed, the gadget has to be taken apart 
and cleaned. And, no matter where you 
are — in the office with colleagues ‘or 
at the Ritz with HRH Princess Margaret 
— you have to remove the accumulat- 
ed guck. | have found, after watching 
faces around me turn green (not with 
envy, with nausea), that it is best to 
either retreat to the nearest washroom 
or to duck under the table (rather diffi- 
cult in a restaurant, as the waiter invar- 
iably thinks you've lost something, and - 
comes quickly to help you find it). 

Before you ask that inevitable ques- 
tion — ‘‘Why don’t you just stop smok- 
ing?’ —I’ll answer it. I’ve tried. Oh, 
how I've tried. \f | had a gumdrop for 
every attempt I’ve made to stop smok- 
ing, I'd be the sweetest person in Can- 
ada, if not in the universe. 

So, I’m trying the kicker method, and 
it seems to be working. Will | be able 
to kick the habit when | reach kicker 
number five? The pamphlet accom- 
panying the kit states my body will no 
longer crave nicotine, and that physio- 
logically | will no longer be a smoker. 
Time will tell. 

But one thing prompts me to believe 
this method will be successful: the kit 
cost me over $16 (tax included), and 
that in itself is enough to motivate one 
to drop the habit, never mind the health 
hazard. 

ltl keep you informed, because | 
know there are many of you who sin- 
cerely wish to stop smoking and are 
having trouble. In fact, I'd be pleased 
to hear from all smokers or reformed 


smokers. Perhaps we could share our : 


findings. ; 
Now for that “nice” topic | promised __ 
I'd write about. Well, you see ‘it was D: 


like this... 
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CNA needs information 
The Canadian Nurses’ Association 
special committee on nursing research 
has become aware of a lack of informa- 
tion about ethical problems faced by 
nurses in patient care, administration, 
education, and research. The CNA 
board has endorsed the idea of asking 
nurses in Canada to give specific 
examples of ethical problems they 
have encountered over the past year. 
CNA now needs your help. Please 
describe in your own words any work 
situation(s) within the past year that 
presented ethical problems to you, your 
co-workers, patients, or their families. 
Would you please include in your 
description the province in which you 
were living and working at the time the 
situation was encountered; the position 
you held; and the field of employment. 
All respondents will remain anony- 
mous. The information received will 
be analyzed and reported. Please send 
your response by September 30 to: 
Ethics Project, Canadian Nurses’ Asso- 
ciation, 50 The Driveway, Ottawa, 
Ontario K2P IE2.—H. Rose Imai, 
CNA Research Officer. 


Ladder concept outmoded 
I noted with disgust Dr. Muriel Upri- 
chard’s assessment of the character of 
the nurse she wishes to educate (“‘The 
Education of Nurses,” Canad. Nurse, 
June 1972). Describing nurses as being 
incapable of taking initiative and of 
making decisions because they are 
“too timid in personality” and “too 
limited in, intellect,” she observed that 
“women who enter nursing at present 
do tend to be less aggressive than doc- 
tors and less bright than either the 
women or the men who enter medicine.” 
Apparently Dr. Uprichard, an educa- 
tional psychologist, sees herself as the 
Good Shepherd whose mission is to 
lead the rest of us poor, timid, stupid 
creatures up an educational ladder that 
will ultimately enable us to function at 
the peak of our very limited abilities. 
As one of the “sheep” she seeks to 
lead, I feel compelled to proclaim my 
ebony hue by pointing out that there 
are many outstanding nursing leaders 
on this continent — women of forceful 
personality and superior ‘intellect who 
also happen to be nurses — who feel 
that the ladder concept of nursing edu- 
cation is unsound, cumbersome, and 
_ outmoded. These leaders have already 
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demonstrated a variety of creative, 
dynamic and up-to-date educational 
methods that are currently turning out 
nurses who bear no resemblance what- 
soever to sheep. 

The days when nurses had to look 
to other professions for leadership are 
long since past. Nursing has finally 
earned the right to stand side by side 
with other professions on an equal, not 
a lower, footing. Furthermore, in proy- 
ince after province, state after state, 
countless nurses have demonstrated 
their ability to use this right effectively. 
It is indeed to be hoped that, in accord 
with an important principle of educa- 
tional psychology, the actions of these 
nurses will continue to speak louder 
than the words of Dr. Uprichard. — 
Jeanne L. Hurd, Assistant Professor 
of Maternal-Child Nursing, University 
of Wyoming College of Nursing, Lara- 
mie, Wyoming, U.S.A. 


What is wrong with nursing today? 
Muriel Uprichard has written a bril- 
liant thesis on the education of nurses 
(June 1972). Is her argument valid? 

Dr. Uprichard’s article could be 
retitled “What is wrong with nursing 
today?” She says some things that could 
be the basic cause of the hostility she 
mentions. Her choice of terminology as 
applied to diploma nurses is, to say 
the least, patronizing and belittling. 

There is perhaps a disposition in 
hospitals to teach young nurses to do 
exactly as they are told. How does a 
nurse learn to lead unless she has first 
been led? Someone’s life might rest on 
her ability to obey promptly. Later, 
when she knows more, she may initiate 
the procedures. I suggest this is possible 
not because she is “timid and not too 
bright,” but because of tremendous 
self-discipline, because she wants to be 
a nurse, and this is the price she pays. 

Many bright girls cannot afford 
to spend eight years at university. At 
18 years of age, eight more years seems 
like a dream world. Most of them want 
to nurse immediately. Finally, no one is 
making diploma nurses second-class cit- 
izens except university-trained nurses. 

Ordinary people get sick from ordi- 
nary causes and need the bedside nurse. 
No one beneath this category has the 
true professional attitude, the real 
insight into people’s needs, and the 
quick reaction to a change in condition. 
‘Her academic training goes hand in 








hand with what comes first — the pa- 
tient. Later she can go to university, but 
her basic training remains that of a real 
nurse. 

I resent being classed as a timorous 
ninny because my training and discipline 
was in a school of nursing. I am as 
proud to put “S.R.N. (England), R.N. 
(Saskatchewan)” after my name as any 
Ph.D. might be. 

I believe what is troubling today’s 
nurses is that we are a divided camp. 
Until we learn to respect each other’s 
discipline and each other, our work 
will be less effective. We must find a 
way to ford the impasse (if there really 
is One) between the university and hos- 
pital graduate. We need each other to 
help the people for whom we came into 
nursing. — Muriel K. Griffin, R.F.N., 
S.R.N., R.N., Regina, Saskatchewan. 


Impressed with articles 


We have been greatly impressed by two 
articles appearing in the June 1972 
edition of The Canadian Nurse. 

The first one is “The education of 
nurses” by Dr. Muriel Uprichard. We 
would like to obtain permission to re- 
print this article in our publication 
RANF Review. 

The other article in which we are 
interested is “Abortion and Morality” 
by Paul Ehrlich and John P. Holdren. 
We are wondering if we could distribute 
copies of this article to our members at 
a forthcoming conference at which the 
subject of abortion will be discussed. 

We always enjoy reading your jour- 
nal, and feel that much valuable mate- 
rial is contained in it.— M. Dicken- 
son, Assistant Executive Secretary, 
Royal Australian Nursing Federation, 
ape Branch, Brisbane, Austra- 
id. 


Questions research article 
The research article “Systematic Re- 
laxation to Reduce Preoperative Stress” 
by Linda Aiken (June 1972) was a wel- 
come change in the approach to the 
study of nursing problems. This type of 
research by nurses needs to be encour- 
aged. There are, however, one or two 
points that are not clear in the article, 
at least to me. | 
In the analysis of data, the author 
does not present tables to indicate how - 
for the incidence | 
: ithe se) 























is difficult to appreciate how this was 
| done. If, as stated, the incidence of 
‘eight percent was used, how could a 
ichi-square test be used for such data? 
Eight percent of 15 subjects is only 1.2, 
and falls far short of adequate numbers 
for such a test (assuming subtraction 
for mortality, these figures would even 
be lower). If postoperative reactions 
were used, once again the chi-square 
test would not be appropriate, as it re- 
quires independence. If data from some 
other study were used — for example 
the 40 percent figure referred to in the 
Henrichs citation — again it does not 
seem appropriate, for it is highly un- 
likely that the groups would be match- 
ed. 

The statement that male patients 
were chosen for the study because male 
reactor patients are more able to ver- 
balize feelings than women patients 
also puzzles me. My reading has led me 
in the opposite direction. In addition 
to the norms available for standard 
cognitive tests of verbal ability, we 
have the work of Jourard, 1961; Jour- 
ard and Lasakow, 1958; Jourard and 
Landsman, 1960; and Jourard and 
Richman, 1963; which indicate that 
men typically do not disclose as much 
about themselves as women do. Intui- 
tively, one feels the latter is correct. 

In addition, the work of Henrichs et 
al characterizes (on the MMPI) male 
non-survivors as being distinct from 
males who did survive the other non- 
cardiac male patients by preoperative 
agitation. It further characterizes fe- 
male non-survivors as being distinct 
from other female patients by increased 
physical complaints and emotional 
over-control. No suggestion is made 
by the authors that the higher agitation 
scores of males are synonymous with 
high levels of verbalization. | am not 
aware that the MMPI would indicate 
this either. 

If, as Linda Aiken suggests, patients 
who can verbalize feelings are better 
candidates for treatment, it would seem 
that female patients should have been 
used in the research. | wonder if the 
author has attemped such a study. — 
Monica D. Angus, R.N., M.A., grad- 
uate student in psychology, Simon 
Fraser University, Burnaby, British 
Columbia. 


The Author replies 
The comments and interest of Ms. 
Angus in my article “Systematic Relax- 
ation to Reduce Preoperative Stress” 
are appreciated. I would like to point 
out that the major purpose of the article 
__ was not to present research findings, 
_ but to elaborate on the clinical aspects 
__ of a study presented in full in a previous 
__ publication (Aiken and Henrichs, Nurs. 
Res., 20:3:212-17, May/June 1971). 
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lication for specifics on research design, 
methodology, and statistical analysis. 

With regard to the question about 
the statistics used, two separate tests 
were made. The chi-square test was 
used to evaluate whether or not fre- 
quencies obtained empirically in the 
experimental group differ significantly 
from those that would be expected un- 
der a certain set of theoretical assump- 
tions (Blalock, Social Statistics, New 
York, McGraw-Hill, 1960). 

The theoretical assumptions were 
drawn from the previous study by Hen- 
richs et al (J. Nerv. Ment. Dis. 148: 
159-64, Feb. 1969), which had a total 
N of 110, including 54 males. Henrichs 
found that the incidence of reactions in 
males was 40 percent. This was the 
same group of patients from which the 
matched control group was taken; the 
groups differed only with regard to the 
surgical stress factors discussed. There- 
fore, the first test was a chi-square test, 
using 40 percent as the expected fre- 
quency, as opposed to the obtained 
frequency of 8 percent. 


In the second instance, the null hy- 
pothesis was tested that there was no 
difference between the frequency of 
reactions in the experimental group as 
compared with the control group. Be- 
cause of the small N, Fisher’s extact 
test was used, which is indicated for 
samples with an N of less than 30 
(Blalock, 1960). In the second instance, 
perhaps due to the small sample, the 
probability level was .10 and the null 
hypothesis was not rejected. 


The statistics were employed in this 
paper not to establish causality but as 
descriptive tools to help the reader 
assess the general direction of the find- 
ings. In much of clinical research, the 
sample size is small and assumptions 
required for the use of tests of signifi- 
cance cannot be met. Statistics used in 
the light of descriptive, exploratory re- 
search can help summarize relation- 
ships — the purpose of the use of sta- 
tistics in this study. 


Second, I agree with the findings 
of Jourard and others that men typically 
do not disclose as much about them- 
selves as women. However, the popula- 
tion of potential reactors is not a typical 
population. Those open-heart surgery 
patients who have MMPI profiles with- 
in normal limits are thought to have 
normal coping mechanisms and normal 
sex role identification, which they use 
effectively in times of stress. 


However, the MMPI profiles for the 
reactors are different from the non- 
reactors, and the male reactor profile is 
different from the female reactor 
profile. The female reactors show sig- 
nificantly higher emotional over-control 
than the male reactors. We are now 
discussing reactions to high stress in 
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which the norms suggested may not be 
applicable. 

It is not suggested that agitation is 
synonymous with high levels of verbal- 
ization. Agitation is merely seen as a 
manifestation of high stress. Evidence 
from at least 125 patients show signif- 
icant trends toward denial and emotion- 
al over-control in women reactors, 
compared to male reactors; this was the 
basis of the decision to study only 
males. In future studies we intend to 
utilize the technique with women on an 
exploratory basis since the results with 
the male group were positive. — Linda 
H. Aiken, University of Texas, Austin, 
Texas. 


Nursing and teamwork 

The article written by Alice Baumgart, 
“Are Nurses Ready For Teamwork?” 
(July 1972) is strong food for thought 
for all nurses today. It is time for nurses 
to be strong and take their rightful 
and well-earned position as partners, 
not servants, on the health team. 

For too long we have been subser- 
vient to others at the expense of the 
patients. We older nurses are providing 
a sterile field for the potential growth 
and contribution of our new members — 
the nurses of the future. 

Free discussion, questioning, and 
interest of new graduates can so easily 
be stifled. We are producing stereotypes 
of the nurse “who knows her place and 
keeps it.” These fresh new nurses are 
not challenging our authority or posi- 
tions. They want to give, they want to 
change things, and they want to be 
proud to say: “I am a nurse and a full- 
time member of the health team.” 

Let us all help them and ourselves. 
— Shirley A. Tilbury, R.N., Mission, 
British Columbia. 


The perceptive article adapted from 
Alice Baumgart’s original speech of 
1969 distresses me when I think it is 
still applicable to the nursing situation 
of 1972. What has happened to the 
widely publicized ‘new role of the 
nurse in the ’70s?” Obviously many 
of the ideas remain in ink — not in 
practice. 

The apathy and disinterest of many 
staff nurses originate from the “fear, 
suspicion, and a pathological depend- 
ence on authority,” so aptly expressed 
by Ms. Baumgart. 

How can we possibly become col- 
leagues with other health professionals 
when we remain aloof from the mem- 
bers of our own profession? 


It is impossible to derive adequate — 
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job satisfaction when all decisions con- 
cerning patient care are made by the 
doctor, the supervisor, and the head 
nurse. Not only are we not trusted to 
prepare an insulin dosage without rit- 
ualistic checking, as Ms. Baumgart 
mentioned, but we must even await a 
decision from the hierarchy as to wheth- 
er a patient might take a tub bath or 
progress to walking from bed to chair 
to corridor. Because the staff nurse 
remains the closest contact between the 
patient and other health professionals, 
she should and must be actively involved 
in making decisions and coordinating 
patient care. 

After a three-year nursing program, 
one-year public health course, and over 
four years of intensive care and general 
ward nursing, I remain a frustrated gen- 
eral staff nurse, unable to fulfill my 
goals and interests. Must I receive a 
university degree and join the bureau- 
cracy to become a competent individual 
who will then be entrusted to make 
decisions? Or will our profession final- 
ly recognize the general staff nurse as 
an intelligent, skilled, and competent 
individual, capable of handling respons- 
ibility if only given the opportunity? — 
Judith A. Casselman, R.N., Dip. Pub. 
H., Toronto, Ontario. 


Michigan students not “first” 

I read with interest about the Michigan 
nursing students gaining clinical expe- 
rience in Ontario (news, June 1972, p. 
15). The last paragraph quotes from a 
Lake Superior State College report: 
“As far as we know, this is the first 
time United States nursing students 
have entered Canada for part: of their 
nursing experience.” 

The English-language hospitals of 
Montreal have been providing expe- 
riences for nursing students from the 
states of Vermont and New York for 
many years, first with the affiliating 
schools and presently with the State 
University College of Arts and Sciences, 
division of nursing, in Plattsburgh, New 
York. Their studies are programmed 
in a manner similar to those in the 
Sault Ste. Marie hospital. However, 
50 to 60 miles and approximately one 
hour of traveling time by a special bus 
separate us. This bus is equipped to 
facilitate a pre- and post conference 
while traveling. 

The students and teachers spend six 
hours daily within the hospital setting. 
Different hospitals and community: 
health centers in Montreal provide ex- 
perience for these students in various 
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fields of nursing. At The Montreal 
Children’s Hospital, facilities are pro- 
vided for experience in nursing the 
acutely ill infant and child. 

I would be interested to know if 
other provinces are also sharing their 
facilities with American students. — 
Marguerite Bateman, instructor in 
charge of placément for clinical expe- « 
rience, The Montreal Children’s Hos- 
pital, Montreal, Quebec. 


Compliments July issue 

May I compliment you on your entire 
July issue and offer a few candid com- 
ments? 

Your editorial contains three valid 
points, all of which need saying. Why 
don’t dentists receive more criticism 
from the press and public about the high 
costs of health care? Why are apparently 
excessive charges for dental care not 
discussed publicly when doctors’ fees 
are under constant public scrutiny? 
When will something seriously be done 
to provide adequate dental care for all 
Canadians, as has been done for med- 
ical care? 

Two memories came to mind as I 
read “The drug incident—a _ case 
study,” which made the case real to me. 
As a first-year student nurse in 1955, 
I witnessed the dismissal of an un- 
married, pregnant classmate, without 
seeing any evidence of sympathy, com- 
passion, or counseling from the direc- 
tor or faculty. This did nothing to in- 
spire trust or confidence among those 
of us who remained. And just before 
reading this article, I was actively in- 
volved in an unsuccessful attempt to 
save the life of a 19-year-old drug 
abuser. 

Jean Fader’s presentation of the, 
paintings by sick children (“I Paint 
What I Feel”) is heartbreaking and 
stimulating. The brief explanations 
show profound insight into troubled 
young minds. | disliked the pediatric 
experience I had as a student, but how 
I wish those children had been given 
such an opportunity to express their 
fears, resentments,. and reactions to 
hospital life. Perhaps our adult patients 
should be encouraged to paint their 
feelings, although adult inhibitions 
would probably prevent this. — 

Finally, 1 chuckled over the New- 
foundland department of health adver- 
tisement on page 53. The ferries be- 
tween North Sydney and Port-aux- 
Basques have a most difficult task 
battling the winds and seas of the Cabot 
Strait. But I have yet to see the ferry 
William Carson, her belly full of cars, 
trucks, and campers, take to the air as 
suggested by the ad! 

ank you for an afternoon of stim-_ 
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CNA Directors Nominate 

Two Canadians For ICN 

Edmonton, Alta. — Canadian Nurses’ 
Association directors nominated two 
Canadian nurses for office in the Inter- 
national Council of Nurses for 1973-77. 
Verna Huffman Splane was nominated 
as a vice-president of ICN, and Nicole 
DuMouchel as a member of the ICN 
board of directors. 

At the meeting of the ICN Council 
of National Representatives in Mexico 
City, May 12-15, 1973, elections will 
be held for ICN president, three vice- 
presidents, eleven members of the board 
of directors, seven members of the 
membership committee, and seven 
members of the professional services 
committee. 

Officers and other members of the 
board of directors must be nominated 
by three national nursing associations, 
members of ICN; one of the member 
associations nominating the nurse must 
be her own national association. 

CNA directors approved support 
for the nomination of Ms. J.C. Rodmell 
for the office of president; she has also 
been nominated by Australia and the 
United Kingdom. 

In addition to nominating Ms. Splane 
for vice-president, CNA directors sup- 
ported the nomination by the American 
Nurses’ Association of Jo Eleanor 
Elliott and by the United Kingdom of 
Margaret Scott Wright, both for vice- 
president. 

Support was given for the nomination 
by Japan of Fumie Kobayashi, and by 
Finland of Ingrid Hamelin, as members 
of the board of directors. CNA directors 
supported the nomination by Ghana of 
Ayodele Akiwana as a member of the 
committee on professional services, and 
nominated Rebecca Bergman of Israel 
as a member of the same committee. 


Four Nursing Practice Topics 
Presented At CNA Convention 
Edmonton, Alta. — Four mini-presen- 
tations on developing nursing expert- 
ise, nursing unit assignment, mental 
health care of the adolescent, and reha- 
bilitation of geriatric patients were 
given June 28 at the CNA annual meet- 
ing and convention. 

Geneva Purcell, Shirley Good, and 
Audrey Thompson discussed the devel- 
opment of nursing expertise. Ms. 
| Purcell said: “The nursing department 


aimmecee 












Canadians Meet Royalty At The Summit 






H.R.H. Princess Margaret chatted with the three Canadian representatives to 
the nursing summit seminar, held in London during May and June, 1972. 
(News, May 1972, page 6). Left to right: Princess Margaret, Dorothy Kergin, 
Nicole DuMouchel, and Helen K. Mussallem at the reception. 
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needs to provide a climate to permit 
clinical specialists to perform.” 

She described changes in the nurs- 
ing Organization at University Hospi- 
tal, Edmonton. There is a nursing su- 
pervisor and a unit manager for each 
group of 70 patients. The position 
of head nurse has been abolished; per- 
manent team leaders have replaced 
charge nurses on each shift. 

Ms. Good, a young nurse who was 
a permanent team leader and is now 
a nursing supervisor, said the new sys- 
tem permits the nurse to be with pa- 
tients. When she was team leader, she 
acted as role model in giving nursing 
care, and as supervisor she helps both 
team leaders and nursing staff to solve 
nursing problems. 

Ms. Thompson is a clinical specialist 
at the Red Deer General Hospital, 


Alberta. She said she is in a line posi- 
tion and is responsible to the director 
of nursing. “A clinical specialist must 
think not only of patients’ needs but 
also of staff needs,” she said. “The 
clinical specialist should be a sup- 
portive, knowledgeable, and encourag- 
ing person to staff.” 

Madge McKillop told of the five-year 
project on nursing unit assignment 
carried out at University Hospital, 
Saskatoon. The project was carried out 
in three steps: development of a system 
of nursing unit assignment, a_ pilot 
project on one ward, and implementa- 
tion on a group of wards. A system 
of categories that identified nursing 
needs as minimal, average, above aver- 
age, and intense, and a simple, objective 
tool to carry out the categorization on 
a daily basis were developed. 
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The basic principle in unit assign- 
ment is the grouping of patients with 
like nursing needs, and the decentraliza- 
tion of activity from the central nursing 
station to the units, Ms. McKillop said. 

One of the results of the study showed 
that 85 percent of the general duty 
nurses would not want to return to the 
previous system. Ms. O. Faulds, direc- 
tor of nursing at Lethbridge Municipal 
Hospital, was present to answer ques- 
tions from the audience about a hospi- 
tal that implemented the nursing unit 
assignment system without a research 
grant. 

The third mini-paper, “Mental Health 
Care for the Adolescent,” was given 
in French by Renée Naubert, student 
health service nurse at CEGEP Fran- 
gois-Xavier Garneau in Quebec City. 

Ms. Naubert said three basic causes 
of conflict for students aged 15 to 20 
are depersonalization, insecurity, and 
the gap between their intellectual and 
emotional maturity. The results of 
conflict are drug abuse, promiscuity, 
attempted suicide, and so on. 

“Young people are up against mak- 
ing many choices; they may feel panic 
if they cannot carry out their initial 
choice. 

“Each generation feels the younger 
generation is misbehaving. Adults are 
physically present but are not sharing 
with the adolescent, so he turns to his 
peers; but his peers may not have 
enough to give him. Young people want 
models, not to copy, but in which to 
find firmness and consistency,” Ms. 
Naubert said. 

Vera Mclver told of ways in which 
geriatric patients are rehabilitated at 
St. Mary’s Priory Hospital, Victoria, 
Be, 

In an acute hospital, geriatric pa- 
tients may be viewed as a pesky prob- 
lem; catheters control bed-wetting, and 
side rails are raised to prevent a person 
from getting out of bed. 

At the Priory, patients are dressed 
in attractive clothes and expected to 
play a “well” role. Spouses are encour- 
aged to visit; they may need help in relat- 
ing to regressed patients. Wine and 
cheese parties, and mild gambling are 

art of the social life at this hospital 
or elderly people. 

“Introducing vices is a great stimu- 
lator,” Ms. McIver said. 

“Nurses need to be as muchconcerned 
with enriching life as with saving it. 
What we’ve done was through ‘nursing 
power,’ ” Ms. Mclver declared. 
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The 10th anniversary of the Canadian Nurses’ Foundation was celebrated 
during the CNA convention by four CNF scholars who discussed investigative 
aspects of their current work. Shirley Stinson, U. of Alberta, chaired the 
| session. Helen Glass, U. of Manitoba, spoke on “The Teacher as a Guest of the 
Institution,” the topic of her doctoral dissertation; she studied the effects of 
institutions on teachers who took baccalaureate students there for patient care. 
Sheila Ryan reported on a study, recently completed for a master’s degree in 
health services administration at U. of Alberta, demonstrating that Max 
Weber’s theory of bureaucratic functions complements the theories of “nego- 
tiated order” held by Anselm Strauss and his associates; the two theories were 
found to be complementary in the introduction of a unit manager into a nursing 
unit. Alice Baumgart, UBC, and Myrtle Kutschke, McMaster U., told about 
_ interprofessional approaches to education in their universities. 

Pictured after the CNF session, Left to right, standing, are: Louise Miner, 
CNA president, 1970-72; Helen K. Mussallem, executive director of CNA; 
H. Glass; S. Ryan; and, seated, S. Stinson; M. Kutschke; A. Baumgart. 
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CNF Announces 
Scholarship Winners 
Ottawa— The Canadian Nurses’ 
Foundation has awarded $40,500 to 14 
Canadian nurses to pursue graduate 
studies in the 1972-73 academic year. 
Awards range from $1,500 to $4,500. 
The recipients, selected for their 
leadership potential and_ scholastic 
ability, are: 
e Francoise Bergeron, Montreal, Que- 
bec, who will study for a master of nurs- 
ing degree, majoring in education, at 
the University of Montreal, Montreal. 
e Sister Marie L. Bonin, Montreal, 


Quebec, who has been awarded the 
Katherine E. MacLaggan Fellowship 
to study for a doctorate in education 
degree at the University of Ottawa, 
Ottawa. 

e Eunice Eugenia Brataschuk, Spald- 
ing, Saskatchewan, who will study for a 
master of science in nursing degree, 
majoring in nursing education, at the 
University of Western Ontario, London. 
e Doris M. T. Custeau, Montreal, Que- 
bec, who will study for a master of 
science in nursing degree, majoring in 
nursing education, at the University of 
Montreal, Montreal, Quebec. 
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Babies--who can resist them? ! 
If you work in a hospital nur- 


totally 
fact, without enlightened pre- 
natal care, i 
not even be here. And some of 
them, without effective post- 
natal care, face poor survival 
odds. 


care are explored in HI 
NEWBORN INFANTS: The Basis for 
Intensive Care, bY 
Sheldon B. Korones, M.D. This 
discusses the many 
antecedent to a neo- 
nate's condition from both nor- 
Dr. 


ples and rationale which under— 
score the day-to-day realities 
in the newborn ICU 
on the causes of perinatal in- 
fections includes 4 table on 
viruses and the disorders they 
cause, plus a corresponding 
table of antibiotics. For @4 
look at the entire pook—--mark 
#1-2735 on your order form. 


jlluminating is MAN- 
OF HIGH RISK PREGNANCY 
AND INTENSIVE CARE OF THE NEO- 
Gorham Babson, 


Equally 


M.D., and Ralph C. Benson, M.D. 
This second edition has been 


thors cite recent advances in 
amniocentesis 
rate monitoring, and 
reports on complete resuscita- 
tion in the delivery room. 
Classification of newborn risk 
groups, outlines and summaries 
provide reference to 
emergency Have 4 
look now mark # 2-0415 on 


your order form! 





still 
skills is 
CAL CARE 


another boost to your 
APPROACH TO THE MEDI- 
OF THE SICK NEWBORN, 
by Sophie H. Pierog, M.D.; and 
Angelo Ferrara, M.D. Its exten- 
sive contents focus on the de- 
livery of newborn health care, 
with special emphasis on new- 
born care facilities and ef- 


fective organization 
newborn nursery. 
it focuses on abnormal signs 
and symptoms in the newborn, 
incorporating illustrated 
guidelines to recognition, di- 
agnosis and treatment of such 
as respiratory dis- 
tress, 
sions. The appendix spells out 
procedures for various tests 
routinely performed on in- 
fants-at-risk. Circle # 3-3935 
on your order card, and put 
this book to work for you! 


You are among the first to hear 
about this one: RISKS IN THE 
PRACTICE OF MODERN OBSTETRICS, 
by Silvio Aladjen, Disa 
Y@.Qs tts high- 
interest treatment of problems 
in obstetrical practice beyond 
those that actual 
delivery. The author considers 
abortion, genetic 
and infertility. 
#4-0098, you can reserve 
copy now! 


Manag Morneg 


Nursing Customer 
Service Consultant 


By circling 
your 
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For more de I about new later) Ss, sign for cys otes! 


The C. V. MOSBY 
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5] NURSING ADMINISTRATION IN THE HOSPITAL HEALTH CARE SYSTEM, New: By 
Edythe Alexander, R.N., B.S., M.A. Pinpoints your role in the changing health care scene and shows 
you how to handle it effectively. June, 1972. 325 pp., 20 illus. About $9.75. 


6] INTENSIVE NURSING CARE: By Zeb L. Burrell, Jr., A.B., M.D., and Lenette Owens Burrell, 
R.N., B.S. “How-to’s” and “‘why’s” of care of patients with cardiac and respiratory conditions, chest 
injuries, renal diseases, nervous system impairment 


s. 1969. 308 pp., 75 illus, $10.25. 













&P DRUGS, SOCIETY & HUMAN BEHAVIOR, New: By 
Oakley S. Ray, Ph.D, Blends information from various fields to 
offer you unique, objective insight into “drug culture.”? Covers 
illegal, prescription and over-the-counter drugs. January, 1972. 
313 pp., 35 illus. $6.25. 












8) NURSING IN CHILD PSYCHIATRY, 
New: Edited by Claire M. Fagin, R.N., Ph.D. 
Sensitive approach to needs of young patient, 
emphasizes etiology, treatment, and scope of 
child psychiatry; includes effects of racism and 
principles of behavior modification. June, 1972. 
197 pp., $6.05. 


9) Mosby’s COMPREHENSIVE REVIEW OF 
NURSING, 7th Edition: Edited by Dorothy F. 
Johnston, R.N., B.S., M.Ed.; with 11 contribu- 
tors. Most comprehensive, up-to-date, easy-to- 
use review book available. Latest procedures in: 
Biological and Physical Sciences; Social Sci- 
ences: Paraclinical Nursing; Maternal and Child 
Health Nursing; Mental Health Nursing. Up- 
dated answer book free with each copy. 1969. 
602 pp., 24 illus. $10.45. 


10) THE NURSES’S ROLE IN COMMUNITY 
MENTAL HEALTH CENTERS, Out of Uniform 
and Into Trouble, By Carol D, De Young, R.N., 
M.S.; and Margene Tower, R.N., M.S. Frank, 
provocative look at how other disciplines view 
the psychiatric nurse. 1971. 135 pp. $5.15. 


O NURSING CARE OF THE PATIENT 
WITH BURNS, New: By _ Florence 
Greenhous Jacoby, R.N. First book on burn 
care written by a nurse for nurses. Details basic 
concepts, latest practical procedures and tech- 
niques. January, 1972. 157 pp., 17 illus., M 
color plates. $8.70. 


@ WORKBOOK OF SOLUTIONS AND 
DOSAGE OF DRUGS, Including Arithmetic, 
New 9th Edition: By Ellen M, Anderson, R.N., 
B.S., M.A.; and Thora M. Vervoren, R.Ph., B.S. 
New edition of classic manual meshes simplicity 
and logic with completely revised, up-to-date 
data. Sharpen» yours skills in arithmetic, meas- 
ures, solutions, dosages! All new test exercises, 
January, 1972. 195 pp., 26 illus, $5.10. 


if coupon has been removed, order from The C. V. MOSBY Company Ltd., 86 Northline Road, Toronto 374 


THE 
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8972C date of shipment. 


Yes, send me Nancy’s Notes plus brochures on new 


nursing books. 


Please send me on 30-day approval the book(s) whose number (s) 


| have circled at right. 


Name. 


Only YOU can determine, after careful 2 041 
examination, whether a particular book 
can help you in your career, Therefore, 
each book may be ordered on 30-day 
approval. If any book does not meet 
your expectations, merely return it for 
full credit or refund within 30 days after 





® COMPREHENSIVE CARDIAC CARE, A 
Handbook for Nurses and Other Paramedical 
Personnel, New 2nd Edition: By Kathleen G, 
Andreoli, R.N., B.S.N., M.S.N.; Virginia K. 
Hunn, R.N., B.S.N.; Douglas P. Zipes, M.D.; 
and Andrew G. Wallace, M.D, Best-selling hand- 
book offers specifics on cardiac function, cardi- 
ac failure and patient rehabilitation. New em- 
phasis on hemodynamic deterioration; new 
material on pacemakers and drug therapy. 
August, 1971. 219 pp., 164 illus, $6.25. 


14) Alexander’s CARE OF THE PATIENT IN 

SURGERY, New Sth Edition: By Walter F., 
Ballinger II, M.D.; Jacqueline Treybal, R.N.; 
and Ann B, Vose, R.N., B.S.N., M.S.; with 17 
contributors. Updated discussions range from 
design and administration of the surgical suite 
to current techniques for specific types of 
surgery. November, 1972. Approx. 896 pp., 
1,471 illus. About $19.75. 


® FAMILY PLANNING EDUCATION: Par- 
enthood and Social Disease Control, New: By 
Charles William Hubbard, B.S., M.P.H. Discus- 
ses the process of reproduction and all available 
methods of contraception in a calm, unmoraliz- 
ing manner. January, 1973. Approx. 160 pp., 
30 illus. About $3.90. 


16) THE PROCESS OF PATIENT TEACH- 
ING IN NURSING, 2nd Edition: By Barbara 
Klug Redman, R.N., B.S.N., M.Ed., Ph.D, Helps 
you determine what a patient needs to know 
about his condition, how to select the appropri- 
ate time and methods to teach him, how to 
evaluate what he has learned. June, 1972. 
188 pp., 8 illus, $8.35. 
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3 Babson-Benson, MANAGEMENT OF HIGH- 
RISK PREGNANCY AND INTENSIVE CARE 
OF THE NEONATE, 2nd edition, $17.35 


3 3935 Pierog-Ferrara, APPROACH TO THE MEDI- 
CAL CARE OF THE SICK NEWBORN, 

, RISKS IN THE PRACTICE OF 
MODERN OBSTETRICS, about $29.50. 

5 0109 Alexander, NURSING ADMINISTRATION 
IN THE HOSPITAL HEALTH CARE SYS- 
TEM, $10.25 

6 0912 Burrell-Burrell, INTENSIVE NURSING 
CARE, $10.25 


7 4093 DRUGS, SOCIETY, AND HUMAN 
ea pa HU 
8 1538 4 NURSING IN CHILD PSYCHIATRY, 


9 3527 ery Mg eta REVIEW OF 
N Tth edition, $10.45 
10 1277 petting! PALTH CENTER ROLE IN 


st) 
@ cuRRENT CONCEPTS IN CLINICAL 


NURSING, New Volume III: By Margery 


Duffey, R.N., Ph.D.; Edith H, Anderson, R.N., 
Ph.D.; Betty S. Bergersen, R.N., Ed.D.; Mary — 


Lohr, R.N., Ed.D.; and Marion H, Rose, R.N., 


M.A. Newest volume in popular series brings | 
you up to date on current techniques, theories, — 


Intriguing topics include white nurse/black 
child situation, therapeutic abortion. Septem- 
ber, 1971. 364 pp., 22 illus, $15.25. 


18) THE CARE OF THE GERIATRIC PA- 
TIENTS, 4th Edition: Edited by E. V. Cowdry, 
Ph.D., Sc.D.(Hon.); and Franz U, Steinberg, 
M.D. Expanded and updated, this edition pro- 
vides a comprehensive overview of the most 
common clinical and social problems suffered 
by the aged. Includes data on recent legislation 
and health care programs. 461 pp., 52 illus, 
$23.10. 


® MEDICAL-SURGICAL NURSING, New 
5th Edition: By Kathleen N, Shafer, R.N., 
M.A,; Janet R, Sawyer, R.N., Ph.D,; Audrey M, 
McCluskey, R.N., M.A., Sc.M.Hyg.; Edna 
Lifgren Beck, R.N., M.A.; and Wilma J. Phipps, 
R.N., A.M. The preferred book on total patient 
care, thoroughly revised. New information on 
nutrition, preoperative preparation, cancer 
chemotherapy, cardiac disease, drug abuse, 
much more. August, 1971. 927 pp., 414 illus, 
$14.45. 


@ composition AND FUNCTION OF 
BODY FLUIDS, New: By Shirley Burke, 
B.S.N., M.S.N.Ed. Presents a comprehensive 
overview of fluid and electrolyte balance ap- 
plicable to all types of health care workers, 
August, 1972. Approx. 136 pp., 21 illus, 
$3.70. 


@ synopsis OF PATHOLOGY, New 8th 
Edition: By W.A.D. Anderson, M.A., M.D., 
F.A.C.P., F.C.A.P.; and Thomas M. Scotti, 
A.B., M.D. Thoroughly revised and up-dated, 
this popular text clearly outlines general con- 
cepts of pathogenesis, and examines specific 
pathology of each organ system. July, 
1972. Approx. 1,056 pp., 433 illus. $14.65, 


@ Mosby’s REVIEW OF PRACTICAL 
NURSING, Sth Edition: By an Editorial Panel 
of 5 authorities, Concise resume of basic 
practical nursing, revised throughout. Ideal re- 
fresher or review. Free answer book. 1970, 426 
pp., 6 illus. $6.25. 


8 





Anderson-Vervoren, WORKBOOK OF SOLU- 
TIONS AND DOSAGE OF DRUGS 
(Including Arithmetic), 9th edition, $5.10 

13 0245 Andreoli et al., COMPREHENSIVE CAR- 
DIAC CARE, 2nd edition, $6.25 


14 0430 et al,, Alexander's CARE OF THE 
PATIENT IN SURGERY, Sth edition, about 

15 2297 Hubbard, FAMILY PLANNING EDUCA- 
TION: Parenthood and Social Disease Con- 
trol, about $3.90. 

16 4097 Redman. THE PROCESS OF PATIENT 
rae ING IN NURSING, 2nd edition, 

17 1468 et al, CURRENT CONCEPTS IN 
CLINICAL NURSING. $1825 
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e Margery D. Furnell, Red Deer, Al- 
berta, who will study for a master of 
science in nursing degree, majoring in 
psychiatry and functional in education, 
at the University of British Columbia, 
Vancouver. 

e Barbara Ann Hilton, Vancouver, 
B.C., who has been awarded the White 
Sister Uniform Inc. Scholarship to 
study for a master of science in nursing 
degree, majoring in medical-surgical 
nursing, education and research, at the 
University of Toronto, Toronto. 

e Margaret Ann McCrady, Winnipeg, 
Manitoba, who will study for a master 
of science in nursing degree, majoring 
in administration (schools of nursing), 
at the University of Western Ontario, 
London. 

e Joyce Ellen K. Page, Vancouver, 
B.C., who has been awarded the Cana- 
dian Red Cross Society Fellowship 
to study for a master of science in nurs- 
ing degree, majoring in mental health- 
psychiatric nursing, at the University 
of Hawaii, Honolulu, Hawaii. 

e Nettie Peters, Plum Coulee, Manito- 
ba, who will study for a master of sci- 
ence in nursing degree, majoring in 
education, at the University of Western 
Ontario, London. 

e Judith Anne Ritchie, Saint John, 
N.B., who has been awarded the Doro- 
thy MacRae Warner Fellowship and a 
CNF fellowship to study for a doctor of 
philosophy degree, majoring in nursing 
care of children, at the University of 
Pittsburgh, Pittsburgh, Pa. 

e Chantal Rousseau, Montreal, Quebec, 
who has been awarded the Agnes 
Campbell Neill Memorial Fellowship 
and a CNF fellowship to study for a 
master of science in nursing degree, 
majoring in education, at the University 
of Montreal, Montreal. 

e Catherine Ann Sutherland, Ottawa, 
Ontario, who will study for a master 
of science in nursing degree, majoring 
in psychiatry-community mental health, 
at the University of British Columbia, 
Vancouver. 

e Frances W.A. Warkentin, Steinbach, 
Manitoba, who has been awarded a 
Canadian Red Cross Society Fellowship 
and a CNF fellowship to study for a 
master of science in nursing degree, 
majoring in education, at the University 
of Western Ontario, London. 

e Carol Ann Whiting, Toronto, Ontario, 
who has been awarded the W.B. Saun- 
ders Company Canada Limited Nurs- 
ing Fellowship and a CNF fellowship 
to study for a master of science in nurs- 
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Alberta Government Presents Gift To CNA 





E. Louise Miner, president of the Canadian Nurses’ Association during the 
past biennium, holds a picture of Mount Edith Cavell, which was presented to 
the CNA during the Edmonton convention by the Honorable J.W. Grant Mac- 
Ewan, Lieutenant Governor of Alberta, right. The picture, a gift from the 
Government of Alberta, will hang in CNA House, Ottawa. 


ing degree, majoring in nursing educa- 
tion administration, at the University 
of Western Ontario, London. 


Regina General Hospital Gives 
Student Uniforms To CNA Archives 
Ottawa — Three complete uniforms, 
worn by students in the school of nurs- 
ing, Regina General Hospital, have 
been given to the Archives collection of 
the Canadian Nurses’ Association. 

The Training School of Nurses at the 
Regina General Hospital was establish- 
ed in 1901; the last students from the 
school completed their program in 
July, 1972, and graduated in ceremo- 
nies held on August 19. The school 
phased out when a community college 
was built in Regina. 

The uniforms given to the CNA Ar- 
chives include a blue-and-white-striped 
basic dress that was worn with a bib and 
apron; a long-sleeved white dress, also 
worn with a bib and apron; and a mod- 
ern, white, one-piece student uniform. 
Eleanor Linnell, director of nursing 
education at the Regina General Hos- 
pital, also sent a graduation pin, two 


school caps, and information about the 
history of the nursing school. 

“The Regina General Hospital uni- 
form collection and The Montreal Gen- 
eral Hospital uniform collection, which 
we received a few years ago, are the 
most complete sets the Archives has 
been given,” Margaret Parkin, CNA 
librarian, told The Canadian Nurse. 
“I am particularly pleased with the 
graduation pin; our collection is small 
and grows so slowly.” 


N.S. Nurses Return To Work, 

Govt. To Investigate Hospitals 
Halifax, N.S.—Nurses at St. Rita 
Hospital in Sydney, who went on strike 
June 15 to back up their demands for 
parity with nurses in provincial govern- 
ment hospitals (news, August, page 13), 
signed a new contract July 23, ending 
their five-week legal strike. 

The contract gives the 86 nurses at 
St. Rita’s the classification of associate 
head nurse, which they considered vital. 
Under this agreement, an associate 

(Continued on page 13) 


THE CANADIAN NURSE 9 


en, <5 | —_———— a ae a 











DROP ONE. No breakage. No spillage. No dangerous 
mess... No cleanup. 


FEEL HOW MUCH LIGHTER a plastic container with 3000 
ml of solution is . . . 30% lighter than glass. 


HANDLE THE SOFT FLEXIBLE CONTAINER. Note how 
easy it is to get a good grip on it—even when wet. 


FORGET THE GLASS BOTTLE JUGGLING ACT. Change- 
over during surgery is accomplished easily and safely 
with the UROMATIC containers still hung in the in-use 
position. 


NOTICE THAT THE SOLUTION HAS FEWER BUBBLES. 
This is a closed system. Air venting is not required so 
the urologist has greater assurance of a clear, bubble- 
free view through the scope during the procedure. 


DISPOSE OF THE EMPTIES. Soft, flat, practically 
weightless, ready to drop into any nearby receptacle. 
Floors are free from the hazards and nuisance of 
empty bottles. 


You probably have enough reasons right now to switch 
from bottles to the Baxter UROMATIC plastic 

containers. But here are just a few more. There’s the 

time you don’t spend cleaning up a mess of empty bottles 
or shattered glass. The fingers you don’t cut on metal 
caps and glass fragments. There’s the storage space 

you save with UROMATIC containers. They require 
approximately 30% less shelf space than glass. And then 
there’s the extra dividend of better dispositions that come 
with DE-GLASSIFICATION. 





So why stay stuck in the glass age, fighting the battle of 
the bottle? Why not talk to your Baxter representative 
today and discover how much easier life can be? 


xK BAXTER 


BAXTER LABORATORIES OF CANADA 


DIVISION OF TRAVENOL LABORATORIES, INC. 
6405 Northam Drive, Malton, Ontario 




















museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 
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head nurse will relieve the head nurse 
when the latter is away; the associate 
head nurse will receive the pay of head 
nurse as soon as she takes over. 

For the first time since collective 
bargaining for nurses began in Nova 
Scotia, all groups have similar con- 
tracts. All contracts that have been sign- 
ed or are about to be signed include a 
basic general duty salary of $6,420 a 
year, or $535 a month, with increments 
of $25 for four years. Vacations have 
been increased to 4 weeks after 7 1/2 
years. 

Negotiations are still in progress at 
Halifax Civic Hospital, Cape Breton 
Hospital, Colchester Hospital in Truro, 
Payzant Memorial Hospital in Windsor, 
and Glace Bay General Hospital. The 
staff association at Harbour View Hos- 
pital, Sydney Mines, has been certified 
and is expected to present a contract to 
management. 

The provincial government has an- 
nounced that a committee will be set 
up under the Public Inquiries Act of 
Nova Scotia to investigate the organiza- 
tion of all hospitals in the province. 
This committee will investigate all hos- 
pital departments, including nursing. 
A representative of RNANS is expect- 
ed to be asked to serve on the com- 
mittee. 

Nurses in Nova Scotia are now work- 
ing toward provincial collective bar- 
gaining. 


Boudreau Committee Reports On 
Nurse Practitioner Role 

Ottawa, Ont. — The need to capitalize 
on natural developments already taking 
place in Canadian health care and health 
professions, rather than developing an 
entirely new category of worker or 
new profession, is stressed in the Bou- 
dreau Committee report, recently 
released. 

The six-member committee under 
the chairmanship of Prof. Thomas 
Boudreau, director of social medicine 
at the U. of Sherbrooke, was appointed 
in December 1971 to study the role of 
the nurse practitioner in Canadian 
health services. (News, April 1972, 
page 14.) 

The committee was also asked to 
provide guidelines for the development 
- educational programs enabling nurses 

hogan the necessary knowledge and 
skills to carry out these roles and func- 
tions. 

The committee defines the nurse 
_ SEPTEMBER 1972 
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practitioner as a health professional 
whose main task is to participate in 
the provision of comprehensive health 


oT Bs service to the community. 
Voila Ne ige The report emphasizes two basic 
issues: a gradual change in the method 
Your elected officers for the 1972-74 biennium. of providing health care, and a gradual 


adaptation of the educational system for 
preparing health professionals. 

The committee makes 12 recommen- 
dations for the development of the nurse 
practitioner in the multidisciplinary 
health team concept. Some are that: 
e The basic preparation of nurses, both 
at diploma and university levels, be 
suitably modified to reflect this broad- 
ened concept of nursing. 

e Until changes in basic nursing educa- 
tion are reflected, candidates interested 
in a career as nurse practitioners receive 
special preparation through supplemen- 
tal programs of a formal nature in edu- 
cational institutions affiliated with the 
university health science center. 

e The development of these supple- 
mental courses be undertaken conjoint- 
ly by the faculties of medicine and of 
nursing. 

e Federal and provincial governments 
take the necessary financial and ad- 
ministrative measures to create strong 
incentives toward development of health 
centers based on the concept of the 
multidisciplinary health team. 

A report outlining university prog- 
rams to prepare nurses for an expanded 
role in Canadian health services has 
been prepared by Dr. Beverly Du Gas, 
nursing consultant for the DNHW 
health resources directorate. Copies of 
Dr. Du Gas’ report, as well as the Bou- 
dreau report, may be obtained from the 
Department of National Health and 
Welfare, Ottawa, Ontario KIA OK9. 








Members-at-large: /eft-to-right — Glenna Rowsell, social and economic 
welfare; Denise Lalancette, nursing education; Roberta Coutts, nursing 
practice; and K. Marion Smith, nursing administration. 





|. ; Madeleine Jalbert, second vice- srenau es Govt. To Finance 
ee ; a Bi president, left, and Beverly Du Gas, Family P anning Programs 
first vice-president. Regina, Sask.— A _ policy statement 
— submitted in May to the provincial gov- 
ernment by the Saskatchewan Register- 
ed Nurses’ Association urges the gov- 
ernment to include family planning as 
an integral part of its public health pro- 
grams by making availabie sufficient 
funds and personnel. 

SRNA believes that ‘public availa- 
bility of family planning services will 
help reduce the incidence of unwanted 
children, of child neglect, abandonment, 
desertion, abuse, and welfare dependen- 
cy 








Child spacing measures should also 
be available for everyone requiring 
them, the statement says. “Families, as 
well as individuals, must be given full 
opportunity, consistent with their creed 
and mores, to space their children and 
limit their family size.” 

Recognizing that the government 
President Marguerite Schumacher President-elect Huguette Labelle j (Continued on page 16) | 
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Your patients will be back to normal in no 
time and ready to start their activities as if 
nothing happened. 


NOT SURPRISING ... 


RETELAST is so comfortable and gives 
such fast relief. Moreover, RETELAST 
costs up to 40% less than any other 
dressing or traditional bandage. 
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Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient's bedside for immediate application whenever their 
soothing, healing properties are indicated. 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 
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cannot be solely responsible tor family 
planning services, SRNA points out that 
if nurses are to expand their role, they 
“must prepare themselves to participate 
intelligently in family planning pro- 
grams.” Thus, the association has rec- 
ommended that schools of nursing al- 
low for studies covering the tull range 
of family planning. “These should in- 
clude all aspects of human sexuality and 
reproduction and their relationship to 
population growth, social and economic 
development, and optimum health.” 

Another SRNA_ recommendation 
states “that educational institutions be 
encouraged to make available multi- 
disciplinary courses and seminars in fa- 
mily planning for both providers and 
educators.” 

Because nurses usually have the pa- 
tient’s confidence, respect, and friend- 
ship, “the patient has an acceptable av- 
enue for communication and referral,” 
SRNA points out. According to its 
statement, “The nurse’s awareness of 
the relationship between family plann- 
ing and high quality of health care can 
be influential in the community, and 
provides a basis for family planning 
counseling.” 

Copies of this policy statement were 
sent to Premier Blakeney, to the minis- 
ters of public health and education, and 
to schools of nursing in Saskatchewan. 


Neuro Nurses Meet In Banff 

Banff, Alta. —There is a need for 
greater availability of postbasic educa- 
tion in the specialized field of neuro 
nursing, Jacqueline LeBlanc of Mont- 
real told nurses at the third annual 
meeting of the Canadian Association of 
Neurological and Neurosurgical Nurses. 
The July 21-23 meeting was held as 
part of the Canadian Congress of 
Neurological Sciences. 

Some 130 nurses at the meeting, in- 
cluding two representatives from the 
American Association of Neurosur- 
gical Nurses, heard Ms. LeBlanc’s 
presidential address and 14 scientific 
talks, highlighted by audiovisual aids 
and clinical demonstrations. 

A film entitled Les Soins Pré-et 
Post-Opératoires de la Greffe Anté- 
rieure C1-C2, produced and directed 
by Montreal member Doris MacDo- 
nald, was shown. Other audiovisual 
presentations included a review of a 
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bladder resulting from spinal cord in- 
jury. A panel of four nurses from hos- 
pitals across Canada explored the topic, 
“Do your trachs get infected?” 

At a special luncheon, Jessie Young 
of Toronto was officially recognized 
a founder of the Canadian association 
of neuro nurses. She accepted a plaque 
for this honor. 

Elected to the board of directors 
for the coming year were Sue Goode, 
Vancouver, president; Mimi Reid, 
Toronto, president-elect; Lesley Mc- 
Donald, Winnipeg, secretary; and 
Alice Walborn, Toronto, treasurer. 





ICN Congress Registration 
Registration fee for the 1973 ICN 
Congress is $45 (U.S. funds) until 
December 1, 1972. After December 
1, the registration fee will be $55. In 
case of cancellation, $10 will be re- 
tained to cover the costs of adminis- 
tration. Refunds will be made only if 
the notice of cancellation is sent before 
March 1, 1973. 

Write to the Canadian Nurses’ 
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Do pinworms know of Combantrin’s _ kids and parents. One teaspoon per 50 
one dose anthelmintic action? Proba- _ pounds is all you really need. Side ef- 
bly not, because new Combantrin is fects are infrequent with Combantrin. 
ag vi py non-staining so there’s no warning evi- Avoid use in pregnant women and chil- 
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tion fee, to the CNA. The CNA will 
then verify that the nurse is a member 
of CNA, and will send the registration 
to Mexico before March 1, 1973. 
When the form and fee are received 
and accepted in Mexico, each regis- 
trant will receive an acknowledgement 
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and a registration number. The ac- 
knowledgment and the number should 
be taken to Mexico. Formal registra- 
tion in Mexico City will begin on 
Saturday, May 12 at 10 A.M. 











Program Set For ICN Congress 

In Mexico City, May 1973 

Geneva, Switzerland — Issues to be 
discussed in the plenary sessions of the 
15th quadrennial congress of the Inter- 
national Council of Nurses, and the 
topics for 12 special interest sessions 
have been announced. The congress 
will be held in Mexico City, May 13-19, 
1973. 

‘The Council of National Represent- 
atives (CNR), ICN’s governing body, 
will meet in closed session May 12 and 
in open session May 14 and 15, 1973. 
The CNR, composed of the presidents 
(or their proxies) of national nurses’ 
associations in membership with ICN, 
will make decisions affecting nurses 
and their profession throughout the 
world. 

Issues to be raised in the congress 
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plenary sessions on the mornings of 
May 16, 17, and 18 include: humaniz- 
ation of services and use of modern 
technology in health care; the trans- 
lation of nursing beliefs into nursing 
practice; the health team concept; who 
controls the nursing profession; role of 
the professional association; continuing 
education for nurses; and goals and 
values for the profession. 

Special interest sessions on the after- 
noons of May 16 and 17 are planned to 
allow participants to exchange ideas 
on specific areas raised in the plenary 
sessions. Each of the special interest 
sessions will be offered in separate 
English, Spanish, and French language 
groups. 

The topics of the 12 special interest 
sessions are: 

@ experiments and innovations in nurs- 
ing education; 

@ international cooperation in nursing 
education; 

e the role of the nurse in social change; 
@ new sensitivity in the process of com- 
munication; 

e@ research and reality: implementation 
of nursing research in education and 
practice; 

e@ new ideas for the aged; 

@ partners for the health team: patients, 
families, students; 

@ innovation in the provision of health 
care; 

ekeeping up with modern nursing 
technology: inservice education; 

e who controls the nursing profession: 
current trends and pressures for legal 
and professional standards; 

@ the nurse’s role in rehabilitation; 

e in the computer age: humanization of 
health services. 

Social and cultural activities planned 
for the congress include a Mexican 
Night. Tuesday, May 15; Guelguetza 
Oaxaquena (folklore show), Thursday, 
May 17; and a tour of the town, Satur- 
day, May 19. 

Scientific and cultural exhibits will 
include professional displays, publi- 
cations, and handicrafts. 

Information about hotel bookings 
and suggested pre- and postconven- 
tion tours in Mexico is included in the 
preliminary congress program, sent out 
with the registration form. 

The registration fee covers admission 
to plenary and special interest sessions, 
simultaneous translation services, bulle- 
tins, transportation from designated 
points to the sessions, and entrance to 
the social activities planned for all 
congress attenders. 
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Tennant, Lethbridge. 


They Brought The Klondike To The Convention 





Members of the Alberta Association of Registered Nurses who planned the 
social events for the 1972 CNA convention wore the dress of Klondike Days 
during the meetings. Planning committee members are left to right, standing: 
Normina Brooks, Edmonton, co-chairman; Beverley Palfrey, Calgary; Doreen 
Fletcher, Fairview; Donna Danyluk, Edmonton; Nelda Priddle, Fairview; 
Verona Boddy, Ponoka; Jeanette Florence, Edmonton, co-chairman; Leone 
Winthers, Calgary; left to right, kneeling, Gurty Chinell, Red Deer; and Nora 








Nova Scotia Nurses Study 
Alcohol And Drug Dependency 
Halifax, | N.S.—Seven workshops 
were held in various areas of Nova 
Scotia to make nurses aware of the 
problems related to alcohol and drugs, 
and to provide information about re- 
sources available in their communities. 
The workshops were sponsored by 
the Registered Nurses’ Association of 
Nova Scotia (RNANS), with the cooper- 
ation and assistance of the Nova Scotia 
Commission on Drug Dependencies, 
during April, May, and June, 1972. 
Evaluation of the workshops com- 
pleted phase one of a program initiated 
by the RNANS to examine its role in 
helping to solve the serious health prob- 
lems related to drug dependencies. 
RNANS members adopted a resolu- 
tion at the 1971 annual meeting, which 
encourages professional nurses to use 
initiative and influence in supporting 
and organizing services to meet com- 
munity needs, such as family planning 
and professional centers for the care of 
drug addicts and alcoholics. 
A committee to implement this res- 
olution decided that nurses need to 


examine their individual attitudes 
toward patients with dependency prob- 
lems and that workshops would help to 
reach this goal. 

The workshops were planned on a 
regional basis; a relatively small number 
of nurses attended each workshop, 
mainly those who were interested in the 
problem and capable of helping other 
nurses to understand and to change 
attitudes. The theme chosen for the 
workshops was “Drugs, Society and 
Personal Choice,” from the title of a 
recent book by Drs. Harold and Oriana 
Kalant. 

Attendance at the workshops was 
321 nurses: 145 staff nurses, 58 nursing 
service administrators, 35 public health 
nurses, 27 teachers, 12 nurses working 
in outpatient and emergency depart- 
ments, 10 inservice coordinators, and 
4 occupational health nurses. Some of 
the rest were student nurses. 

Evaluation sheets completed by 
workshop attenders showed that the 
series was successful in achieving the 
aims of the planners. The committee 
found that the range of attitudes among 
nurses is very wide; that there was open- _ 
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The Nursing Clinics of North America 


Concepts in Cardiac Nursing — 9-72 


The entire September issue of The Nursing Clinics 
is devoted to the subject of cardiac nursing. It is 
edited by Rose Pinneo, a well-known and respected 
coronary care nurse. Informative papers include 
discussions on such topics as interpreting electro- 
cardiograms, drug treatment of arrhythmias, the 
patient with a pacemaker, and respiratory problems 
in the cardiac patient. 


Published Quarterly; March, June, September, and December. 
Averages 185 pp. per issue. Hardbound. Illustd. No Advertis- 
ing. Yearly subscription $13.00. To start your subscription 
circle NC-9-72 in the coupon. 


Robinson: Psychiatric Nursing 


as a Human Experience 


This new text provides the nurse with an under- 
standing of how to cope with her patient’s fears 
and problems and teaches her how to respond 
creatively to them. Intervention through environ- 
mental manipulation, behavior modification, and 
remotivation is fully discussed. Special attention is 
given to mental and emotional illnesses in child- 
ren, drug problems, alcohol, and mental retarda- 
tion. 
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Publications as professional as the people they serve 
Miller & Keane: Encyclopedia and Dictionary of Medicine and Nursing 


Need one book that can assist you with all your daily problems? Something totally new, 
easy-to-use, authoritative, and what’s more, comprehensive. Then look no further! Here at 
last is the only all-new nursing encyclopedia in 20 years! One complete reference you can 
rely on and trust for accurate, up-to-date information. Definitions are straightforward and 
explicit — all double checked and as timely as today! More than 120 outstanding illustrations 
are interspersed throughout the book — plus 16 pages of anatomical plates in full color. 
Clear-cut information is provided on diseases, drugs, treatments, equipment, and types of 


By Benjamin F. Miller, M.D. and Claire B. Keane, R.N. 
1089 pages. 122 illustrations plus 16 pages in full color. Published March 1972. 


$9.95. 


Sanderson: The Cardiac Patient 


Here is the second volume in the new Saunders 
Monographs in Clinical Nursing series. The 
author discusses the nursing care of both surgical 
and non-surgical patients. A large portion of the 
book deals with specialized equipment and the 
problems in its use. Discussions include general 
operative considerations, rheumatic heart disease, 
coronary artery disease, congestive heart failure, 
and cardiac shock. 


By Richard G. Sanderson, M.D., Univ. of Arizona College of 
Medicine, with 7 contributors. 548 pp. 188 illust. June 1972. 
$11.85. Order Code 7905. 


Moore: The Newborn and the Nurse 


In this third volume of Saunders Monographs in 
Clinical Nursing series, the author takes an in- 
depth look into the nursing care of normal new- 
borns and neonates with special problems. She 
does so from physiological, psychological, and 
sociological perspectives. Particular emphasis is 
given to discussions of embryological develop- 
ment, cultural factors that affect newborns and 
infant mortality in the United States. 


By Mary Lou Moore, R.N., M.A., North Carolina Baptist Hospi- 
tal School of Nursing. 290 pp. 101 illust. May 1972. $9.05. 
Order Code 6490. 
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ness, acceptance, and enthusiasm in 
the larger centers and, as a rule, more 
caution and less readiness for commit- 
ment in the smaller centers. 
Suggestions made by the committee 
were: 
e discussions be initiated with direc- 
tors or representatives of schools of 
nursing on curriculum content related 
to dependency needs; 
@ RNANS experiences with workshops 
be shared with nurses in the other 
Atlantic provinces; 
@RNANS must continue publicly to 
voice concern about dependency prob- 
lems, as this may help other groups to 
become involved; and 
e@ phase two might include another 
series of workshops involving physi- 
cians, teachers, parents, and high school 
students. 


N.B. Seminar Prepares Faculty 

For Two-Year Nursing Programs 
Fredericton, N.B. — A five-week sem- 
inar at the University of Moncton and 
the University of New Brunswick in 
May and June was one of the first steps 
taken by the New Brunswick Associa- 
tion of Registered Nurses to orient nurs- 
ing instructors to the objectives and 
principles of the new two-year inde- 
pendent nursing diploma programs. 

Theseminar, coordinated by NBARN 
educational consultant Anna Christie, 
was intended as an initiation to a major 
change in emphasis in nursing educa- 
tion. With the provincial government’s 
decision to phase out hospital schools 
of nursing (news, April, page 12), it is 
a major responsibility of NBARN to 
pave the way for a smooth transition to 
the independent schools. 

According to Ms. Christie, the pur- 
pose of the seminar was to help interest- 
ed instructors adapt their teaching 
experience to the new programs and 
help them develop a new philosophy, 
new ideas and attitudes in relation to 
their teaching role. She explained it is 
impossible for instructors to transfer 
successfully the philosophy and objec- 
tives of their traditional hospital schools 
to an independent school situation. 

Fourteen instructors attended the 
three weeks of lectures and discussion 
at the University of Moncton and the 
University of New Brunswick in Saint 
John. Following this, they spent two 
weeks of observation at independent 
schools in Toronto and Hamilton, On- 
 tario, and at the Saint John School of 
Nursing — New Brunswick’s only in- 
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No More “Mabel, Will You Please Get Off The Line!” 





The 24-bed outpost hospital at Mindemoya, Ontario, on Manitoulin Island, 
had its hand-cranked, party-line telephones replaced with a private line and 
dial telephones in June 1972. The Mindemoya hospital, which is operated by 
the Ontario division of the Canadian Red Cross Society, moved into a new 
building in 1970. Zella McCutcheon, RN, charge nurse at the hospital, no 
longer has to crank the telephone to get the operator’s ear, as she is doing in 
the photograph. Left to right in the background are Ms. K. Young, RN; 
Doreen Campbell, RN; Dorothy James of Silver Water; and Blanche Hill, RN. 
Ms. McCutcheon has served the Mindemoya hospital for 34 years. 





dependent school to date — which 
graduates its first class of two-year 
students this fall. 

Topics discussed at the seminar in- 
cluded changing roles and _ attitudes, 
problems and satisfactions of change, 
newer methods in teaching, new roles 
for faculty, group dynamics, and student 
reaction to the two-year program. 

Three additional independent schools 
of nursing are planned for the province. 
A French-language school is scheduled 
for Edmundston in 1973. The problems 
of language and geographic location of 
the other two schools recommended by 
the government’s Study Committee on 
Nursing Education are to be resolved 
in the future. 


St. John Ambulance Awards 
Bursaries To 9 RNs In 1972 
Ottawa — St. John Ambulance bursar- 
ies from the Margaret MacLaren Mem- 
orial Fund have been awarded to nine 
registered nurses, two for study at the 
master’s level, and seven for postbasic 
baccalaureate study. 

Bursaries for master’s degree work 
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were given to Monique Picard, Hull, 
Quebec, for study in psychiatry and 
mental hygiene, and to Judith Mary 
Skelton, Vancouver, B.C., who will 
study long-term illness and education 
at UBC. 

Registered nurses given bursaries for 
baccalaureate study are Catherine Hen- 
ley, Halifax, N.S. (Dalhousie U); June 
McLean, Port Stanley, Ont., and Lor- 
raine Proulx, Falher, Alta., (McGill 
U); Janet Earle Smith, Edmonton, Alta., 
(U of Alberta); Lesley Stewart and 
Anne Marie Claire Dionne, both of 
Ottawa, (U of Ottawa); and Lorne Scott 
McDougall, Deseronto, Ont., (Lakehead 
U). 

Financial awards were also made to 
15 nursing students entering diploma 
programs, and continuing aid was given 
to five other diploma students. 

Nurses wishing to apply for the 
1973-74 nursing bursaries should send 
applications to St. John Ambulance 
national headquarters not later than 
May 1, 1973. Inquiries should be ad- 
dressed to the chairman of bursary © 
funds, St. John Ambulance, 321 Chapel 


Street, Ottawa, Ontar 
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Super-Crinx is made to support people 
comfortably. 

Whether the head, joint, torso, or any other 
part of the body, Super-Crinx elastic-gauze 
bandage takes shape effectively. 

The unique, softstretch weave gives up to twice 
the stretch on the normal length and when 
applied the bandage remains firmly in place being 
able to adhere to itself. 

This means the patient can move without 
making the bandage ‘cord’ or ‘rope’. 

Super-Crinx was made to be practical for 
your patients when they need the best support they 
can get, regardless of shape and size. 

~~. SSoebha ome. (oye) eCcavas Obenbiacrel 
#2100 — 52 Avenue, Lachine, 
(@}01-) of-renm Or-bel-(el-| 


We want you to have 
the best dressed patient. 











Ethics of nursing research 


This paper, prepared by the Canadian 
Nurses’ Association special committee on 
nursing research, was accepted by the 
CNA directors June 24, 1972, as a guideline 
for nurses doing research. 
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- As a profession committed to the improvement of 
. health services to society, nursing is obligated to 
develop new knowledge as well as to utilize available 
knowledge and skills. Such a commitment to the 
development of nursing theory and to the improve- 
ment of nursing practice presupposes a commitment 
to research. There is, then, an obligation for nurses 
to undertake studies that produce broad theoretical 
constructs as well as studies that are directed toward 
more immediately tangible outcomes. 

The ethics of nursing research must be consistent 
with the ethics of nursing practice. Nurses must not 
knowingly permit their services to be used for 
purposes inconsistent with the ethical standards of 
their profession. 

Since nursing research necessarily involves human 
subjects directly or indirectly, its activities must be 
guided by certain ethical considerations. The follow- 
ing statements are intended to identify some basic 
ethical principles that serve as guides for the nurse 
researcher. 


The subject 

Respect for the value of human life, for the worth 
and dignity of human beings, and their rights to 
knowledge, privacy, and self-determination must 
underlie research practices in nursing as in other 
health disciplines. The legitimacy of involving human 
subjects in nursing research must be assessed within 
the context of these values. The right of the subject 
to informed consent, confidentiality, positive risk 
value, and competence of the investigator must be 
assured. 


Free and Informed Consent 

When individuals are involved as subjects of re- 
search, the researcher must obtain free and informed 
consent. Informed consent implies that every effort 
be made to have the subject understand the purpose 
and nature of the research and the use or uses to 
which the findings will be put, in such a way that he 
can appreciate the implications of participation or 
non-participation. He must also be informed that if 
any significant change in purpose, nature, or use of 
findings is contemplated, he will also be informed and 
have the right to consent or refuse to participate 


ae further. 


Free consent means that the relationship between 
e researcher and the _ Subject, and persons or 
will not place him 
r take part in the 


nclinations. It also of ihe: fbi eau ik ob 





means that his refusal to take part or his withdrawal 
after having once consented, should not lead to any 
repercussions or recriminations. Free consent implies 
informing the subject that he has the right to withdraw 
at any point during the research. 

If the nature of the research is such that fully 
informing subjects before the study would invalidate 
results, then this fact must be stated to the subject, 
together with whatever explanations can be given. 
There must be provision for appropriate explanation 
to the subject on completion of the study. 

If the subject for any reason is unable to appreciate 
the implications of participation, informed consent 
must be obtained from the legal guardian or an 
impartial committee acting on behalf of the subject. 
If the research should impinge on the privacy or other 
rights of any third party, such as the spouse of the 
subject, this person’s consent must also be obtained. 


Confidentiality 

Subjects must be assured that confidentiality will 
be respected. Where anonymity is promised, it must 
be provided. Hidden coding to enable the researcher 
to identify individuals must not be resorted to. Every 
effort must be made to ensure that individuals and 
institutions cannot be identified. 


Injury, Risk, and Priorities 

Research subjects must be assured protection 
against physical, mental, or emotional injury. Should 
the research involve risk of injury, such risk must 
be weighed against the good to be achieved. Should 
the risk outweigh the positive value of the research, 
the project must not be pursued. 

Where there is conflict between the rights of the 
subject and the needs of the researcher for freedom 
of inquiry, the conflict must be resolved with priority 
given to the concerns and rights of the subject. 


The researcher : ; 

In order to maintain high ethical standards, the 
nurse researcher must possess knowledge and skills 
compatible with the demands of the investigation to 
be undertaken. The researcher has responsibility to 
acknowledge personal limitations and to correct 
misrepresentations made by others. The researcher 
is obligated to develop the design and procedures © 
appropriate to the study. ' ; 

The researcher is accountable in varying i so | 4 
those participating in the investigati ‘ 











any uses to which the findings may be put, made 
known to persons or institutions involved. In order to 
justify the investigation, the researcher must ensure 
that the purposes and anticipated outcomes are 
compatible with the financial investment and the 
people and resources used. 

In order to ensure the integrity of the investigation, 
the researcher must present the project for review to 
a group of professional peers. With certain studies, 
ongoing reviews by a peer group may be mandatory. 


The setting 

The milieu in which an investigation is to be 
conducted must be assessed in terms of the potential 
for a nurse researcher to conduct a study that is 
consistent with these guidelines. While the board 
and/or administrators of an institution or agency may 
require approval by its research committee of a nurs- 
ing study as well as of any other proposal, any such 
approval body should include nursing representation. 
There should be ongoing provisions for coping with 
setting-related ethical problems during the course 
of the investigation. 


The following questions are reflective of the principles 
inherent in the above guidelines. 


Subject 

1. How is informed consent of subjects obtained? 

2. Is the subject free at any time to withdraw from 
participation in the research without fear of repris- 
al? 

3. Can the privacy of individuals be assured? 

4.Is there a deliberate review to determine that 
potential benefits outweigh the risks? 


The researcher 

1. What are the indications that the researchers are 
competent to conduct this study? 

2. Are there ethical conflicts inherent in the purposes, 
problem and/or methodology? 

3. 1s participation in the research project compatible 

__with the ethics of nursing practice? 

Bi * Is the project so designed that the highest level of 








is syne 


_ objectivity in collecting, analyzing, and saalat acid 


peers? 


9. Is provision made for resolution of ethical confiiees 
that may arise in the course of the research? nope 


Setting 

1. In the light of people and resources, is the project | 
justifiable? 

2. Will the rights of the subjects, the researchers, and . 
service personnel be protected? 

3. Are appropriate persons fully informed of potential _ 
ethical implications? : 
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Nurse researchers ought to be the principal investiga- 


tors in the study of nursing problems and must be 
collaborators with other researchers in the study of 


interprofessional problems of health care. This inte 
professional involvement indicates that a common 
code of ethics for health research should be develo 
ed to facilitate research in nursing and its related u 
professions. o 












CNA GOES WEST 





M. Geneva Purcell, Alberta, one of the 
“Klondike Gals.” 
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“You might know some other words to 
this song,” said Reverend Harold Mars- 
ton, a twinkle in his eye. And with that 
introduction to the final hymn at the 
interdenominational church _ service, 
about 500 nurses, a trombone, two 
trumpets, and timpani belted out “Mine 
eyes Have Seen the Glory” with a fervor 
that would have made the Mormon 
Tabernacle Choir sit up and take notice. 

This enthusiasm and eagerness to 
participate continued throughout the 
annual meeting and convention of the 
Canadian Nurses’ Association. Although 
fewer major issues were debated at this 
meeting, compared to previous CNA 
conventions, there were more opportun- 
ities for nurses to get together and dis- 
cuss their concerns in unstructured 
sessions. And, at the end of the day, 
work was left aside as conventioneers 
let down their hair and joined the 
shenanigans at each Western-styled 
hoopla. 

The attendance broke all records for 
CNA conventions. Exactly 1,972 RNs 
and nursing students registered — an 
appropriate number for this 1972 meet- 
ing in Edmonton, Alberta. 


Opening ceremony 

In her address to the assembly at the 
opening ceremony, CNA President E. 
Louise Miner reviewed the goals and 
priorities set by the board at the begin- 
ning of the 1970-72 biennium, then 
gave detailed information on the action 
that had been taken to meet them. She 
also discussed the urgency to improve 
the present systems of providing health 
care, emphasizing the need to increase 
health services in the community and to 
give high priority to health and preven- 
tion of illness. 

“I would hope nurses would be in the 


forefront of such development,” Ms. 
Miner said. ‘““We constitute the largest 
group of members of the health team, 
and if we don’t actively promote this, it 
will be unnecessarily delayed and we 
will lose a crucial opportunity to make 
a major impact on the health of the 
people of this country, which is suppos- 
ed to be the reason for the existence of 
the Canadian Nurses’ Association. 

“As we move to more sophisticated 
coordinated health programs,” the pres- 
ident continued, “we must do all we can 
to avoid promoting a society of hypo- 
chondriacs. We are all guilty of having 
promoted the ‘Golden Bed.’ Mainte- 
nance of good health need not necessar- 
ily be complicated. We are guilty of 
ignoring the obvious, the practical, the 
simple elements of health.” 

Pointing out that an increasing num- 
ber of nurses were becoming actively 
involved, both in meeting the many 
challenges nursing faces today and in 
contributing to the activities of the 
CNA, Ms. Miner said: “I am a firm 
believer in people power, and am sure 
this increased member involvement 
ensures an effective future for Canadian 
nursing.” 

Following Ms. Miner’s address, a 
welcome was extended by Roseanne 
Erickson, president of the Alberta Asso- 
ciation of Registered Nurses, the hostess 
province. Ms. Erickson guaranteed the 
conventioneers “lots of fun, frolic, in- 
formation and, perhaps, good weather.” 
She lived up to her promise, and even 
the sun — which had been elusive for 
many days — was up and at it on Mon- 
day morning and throughout most of the 
week. 

Then it was Normina Brooks’ turn at 
the microphone. Ms. Brooks, who co- 


chaired the AARN planning committee _ 
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Early risers at the 7:00 am. Chuckwagon breakfast. Left to right: Helen K. Mus- 
sallem, CNA executive director; Roseanne Erickson, president of AARN; E. Louise 
Miner, CNA president 1970-72; and Helen M. Sabin, executive secretary, AARN. 


with Jeanette Florence, informed her 
audience they were about to be subject- 
ed to a “learning situation.” This con- 
sisted of how to make friends, she said. 
And it anyone could teach this proce- 
dure, it was Normina Brooks. 

It turned out to be an easy learning 
experience: three nurses sang a catchy 
ditty that was heard many times during 
the convention. “Turn to your neighbor 
on your right and say hello/Turn to 
your neighbor on your left and. shake 
her hand/It’s CNA convention time, 
welcome to this heart of mine/Western 
hospitality we’ll share with you!” Later 
that evening, at the wine and cheese 
party, Ms. Brooks and her colleagues 
had a chance to reinforce this learning 
experience, as they were deluged with 
requests to “sing it again!” 





Reports discussed 
In her report to the assembly, Helen 
K. Mussallem, executive director of the 
CNA, said membership at the beginning 
of 1972 was 88,873, an increase of 7.3 
percent from the same date two years 
earlier. Dr. Mussallem then presented 
some of the highlights of her report, 
including action taken on resolutions 
from the 35th general meeting. She said 
one of the outstanding achievements of 
the past biennium was the develop- 
ment of the CNA testing service. “For 
the first time in history, we are no 
longer dependent on sources from out- 
side Canada for examination papers for 
our student nurses,’ she commented. 
Dr. Mussallem reported that, al- 
i though position papers and briefs on 
many subjects were submitted to the 
federal government and to various com- 
Left to right: Edyth Huffman, vice-president, AARN; Don LaBelle, AARN public missions, CNA did not submit a brief 
relations officer; and E. Louise Miner, 1970-72 president of CNA, with her new to the LeDain Commission of Inquiry 
Stetson and certificate of “Honorary White Hatter” of the Calgary Stampede. into the Non-Medical Use of Drugs, 
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“Only navy blue garters are to be worn!” 





Careful note-taking makes easy reporting back at the home school or agency. 
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because “director reaction was not re- 
ceived in time, and in sufficient quan- 
tity” before the deadline date of submis- 
sion, March 31, 1971. 

In answer to a delegate’s question 
about the possibility of submitting 
something now, Dr. Mussallem replied 
that two persons from the Non-Medical 
Use of Drugs Directorate were at the 
conference and had indicated their in- 
terest in discussing nurses’ reactions to 
the problems of drug abuse. On the final 
day of the convention, two resolutions 
on drug use were approved by the voting 
delegates. 

After presenting the treasurer’s re- 
port, Dr. Mussallem said the 1973 budg- 
et would be prepared later, based on 
decisions made by the voting delegates 
and by the board of directors. One dele- 
gate thanked CNA staff for presenting 
the financial statements in such a sim- 
ple, comprehensive format. The CNA 
president said she, too, was pleased with 
the association’s financial management. 
“I feel I could do with some of this ex- 
pert help in my own financial affairs,” 
she quipped. 

The reports of the standing commit- 
tees on service, education, and social 
and economic welfare raised a few 
questions. However, the chairmen of 
these committees—Irene Buchan, 
Alice Baumgart, and Marilyn Brewer, 
known during the past biennium as “‘the 
three Bs” (““We aren’t sure whether we 
were bees in the bonnet or burrs under 
the saddle,” Alice Baumgart said jok- 
ingly) — made it clear their committees 
had been unable to accomplish as much 
as they had hoped because of the diffi- 
culty of meeting frequently, trying to 
work in isolation from the other com- 
mittees, and so on. In a joint report of 
the chairmen of standing committees, 
presented at the convention, “the three 
Bs” said: 

“The biennium under review has 
been notable in many ways, some en- 
couraging, some frustrating. The critics 
of health care have been calling for 
major changes. Nursing has been in the 
midst of much of the ferment. Thus, 
the standing committees have had a 
clarion call to act knowledgeably, deci- 
sively, and quickly about a wide variety 
of issues.... 

“Your chairmen feel that it is no 
longer possible for most issues to be 
neatly parcelled into either education, 
or service, or social-economic welfare. 
Moreover, present methods of commit- 
tee operation are costly and, at best, 
only respond effectively to the desire for 


SEPTEMBER 1972 











change and not the speed of that 
change....A measure of agreement 
has come about, namely, that a change 
is in order and that bylaw revisions 
to bring this about should be presented 
to the annual meeting.” 

The bylaw change, which abolishes 
the three standing committees and pro- 
vides for the election of four members- 
at-large to represent nursing practice, 
nursing administration, nursing educa- 
tion, and social and economic welfare, 
was approved by the voting delegates. 
(See news, Aug. 1972, page 7.) 


Amendment to bylaw 

One bylaw change, originally pro- 
posed by the CNA directors, provoked 
considerable discussion and was even- 
tually amended by the voting delegates. 
This bylaw concerned the administra- 
tion of the CNA testing service. 

At their March 1972 meeting, the 
CNA directors accepted a proposed 
change in CNA bylaws to make possi- 
ble the assignment of administrative res- 
ponsibility to executive officers in 
addition to the executive director of the 
CNA. The directors also approved a 
motion that the responsibility for the 
CNA testing service be assigned to an 
executive officer other than the execu- 
tive director. The reason for these by- 
law changes was that the present admi- 
nistrative structure of the testing service 
did not conform to the CNA bylaws. 

The proposed bylaw that delegates 
were asked to accept, read: 

“Appoint the executive director and 
such other executive officer or officers 
as the board may from time to time 
deem expedient, and delegate responsi- 
bility and authority for implementation 
of association policies to the executive 
director or such other executive officer 
or officers.” 

One delegate asked what had prompt- 
ed this proposed bylaw amendment. 
The chairman answered that it was a 
question of whether one person could 
administer so much. Another delegate 
asked why a bylaw should be amended 
merely to settle a problem. “Won’t this 
set a precedent for the future of CNA?” 
she asked. 

In answer to a question of why the 
CNA testing service could not function 
as an independent organization, CNA’s 
legal consultant said: 

“Originally, the responsibility of the 
testing service was to the board. The 
CNA testing committee was set up, but 
no hierarchy was possible within it. It 
cannot function autonomously. It was 


set up as a creature of the CNA board.” 

The delegates’ main concern was that 
a precedent could be set if the proposed 
bylaw were passed. Some members sug- 
gested that CNA might find itself frag- 
mented, with independent units having 
their own executive directors. 

After a buzz session, which the de- 
legates requested so they could discuss 
this issue among themselves, an amend- 
ed bylaw was passed which, in effect, 
narrows the original motion so that it 
relates directly to the CNA testing ser- 
vice. 

The bylaw change, as accepted by 
delegates, is: 

That bylaw section 1 6(c) be amended 
to read: “Appoint (i) the executive 
director and delegate responsibility 
and authority for implementation of 
association policies to this position, 
and (ii) notwithstanding the foregoing 
clause (c) (i), other executive officer or 





officers for the testing service and to de- 
legate responsibility and authority for 
implementation of association policies 
with respect to the testing service to 
such other executive officer or officers.” 


Discussion of some resolutions 

Of the resolutions submitted to the 
resolutions committee, four were referr- 
ed to the board of directors, as they 
pertained to procedures, meetings, 
secretarial services, and so on. 

Another resolution, asking CNA “to 
explore funding and develop the means 
of funding” for courses “to prepare 
registered nurses to function compe- 
tently in both adult and child psychiatry 
within community health services” was 
also referred to the board of directors. 
Several delegates believed CNA should 
explore areas of funding for all post- 
basic courses, not just for psychiatry. 

Of the remaining resolutions, one was 


(Report continued on page 32) 


_““‘Turn to the neighbor on your left and shake her hand. .. .”’ 
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Resolutions Passed at CNA Annual Meeting 


and Convention 


Be it resolved that in the plenary session of the next 
Annual Meeting and Convention of the CNA, the 
reports of the administration of the CNA be present- 
ed on the second day. 


Be it resolved that the CNA Board of Directors 
develop a procedure whereby resolutions for a general 
meeting be submitted in sufficient time to allow for 
circulation to all members through the CNA journals 
prior to the meeting at which they are to be presented. 
Be it further resolved that such a procedure make 
provision for the Board of Directors to submit 
resolutions arising out of the business of the Board 
to the resolutions committee for presentation at the 
general meeting. 


Be it resolved that the folio of reports be sent to all 
voting delegates two weeks prior to the meeting. 


Whereas increased membership involvement is a 
high priority of CNA; and 

Whereas nurses who work in positions of direct 
patient care have an exceedingly important contribu- 
tion to make to deliberations on the future of Cana- 
dian nursing; and 

Whereas some of these nurses when participating in 
CNA activities such as committees, working parties, 
or task forces may face difficulties in arranging time 
away from their work without incurring loss of 
salary; 

Be it resolved that the CNA Board of Directors give 
consideration to the development of policies respect- 
ing reimbursement for loss of salary. 


Whereas the evolution of modern education continu- 
ally influences nursing education; and 
Whereas it is difficult to define criteria for evalua- 
tion of the theory and practice of nursing in educa- 
tional institutions; and 
Whereas CNA ought to provide provincial nurses’ 
associations with basic standards based on thorough 
research; 
Be it resolved that 
1. the global objectives of nursing education be 
redefined in accord with the evolution in nursing; 
2. criteria for continuing evaluation of the student 
nurse be developed; 
3. a detailed report be presented at the next CNA 
Annual Meeting and Convention. 


Whereas there is documented need to prepare 
registered nurses to function competently in both 
adult and child psychiatry, within community health 
services; and 

Whereas there has been no response to requests for 
the financing of such courses from the federal and 
at least one provincial government; 

Therefore be it resolved that the Canadian Nurses’ 
Association explore funding and develop the means 
of funding for such courses. It is 

Further recommended that such courses be based on 
guidelines similar to those developed by the Depart- 
ment of National Health and Welfare Working 
Party of February 1971 and which are available to 
the Canadian Nurses’ Association. 


Whereas there is now no reasonable doubt that 
cigarette smoking is a leading cause of disease and 
death in North America; and 
Whereas it has been conclusively shown that the 
greater the number of cigarettes smoked and the 
earlier that smoking begins, the greater the risk of 
disease and death from smoking-related disease; and 
Whereas the image of smoking and the smoker, 
created by advertising, the failure of inclusion of 
adequate warnings of the danger of smoking in 
advertisements for cigarettes, and the examples set 
by adults, especially professionals, are important 
factors influencing the acquisition of the addiction 
by young people; and 
Whereas it is common knowledge that the smoking 
habit is very difficult to break once established; and 
Whereas CNA has joined with the National Associa- 
tion of Parent-Teachers and other interested national 
groups to discourage smoking among young people; 
and 
Whereas the CNA is a body of professional health 
workers dedicated to the prevention of disease and 
promotion of optimum health for individuals in our 
communities; 
Therefore be it resolved that the CNA, through its 
Board of Directors, 
1. Go on record, through a public declaration, as 
taking a stand opposed to smoking; and 
2. Cooperate closely and fully with other health 
organizations in elaborating and following any 
course of action which will help reduce the effect 
of cigarettes and smoking on the health of indi- 
viduals in our communities; and 
3. Draft a letter soliciting and encouraging the 
support of Bill C248 presently tabled in the House 
of Commons and send said letter to appropriate 
members of Parliament. 

















Whereas the members of the LeDain Commission 
have presented to the government two reports, one a 
minority report; 
Be it resolved that CNA pursue consultations with 
each provincial association; and 
Be it further resolved that following this consultation, 
CNA take the necessary steps so as to make the 
Federal Government: aware of its position regarding 
(a) legalization of the non-medical use of certain 
drugs, 
(b) government control of the distribution of these 
drugs, 
(c) the attainment for each province of Canada 
a grant to promote a public education program on 
the use and effects of drugs. 


Whereas nurses should use greater discretion in 
administering p.r.n. medication (e.g. sedatives); and 
Whereas patients issued prescriptions should be better 
informed about dosage, side-effects, and danger of 
addiction, etc.; and 

Whereas patients who have demonstrated inability to 
manage medication without supervision should not 
be issued potentially lethal doses; and 

Whereas indiscriminate advertising of so-called harm- 
less preparations has contribuved to a “pill society,” 
encouraging non-prescription drug-abuse; 

Be it resolved that CNA convey the concern of nurses 
to CMA, CHA, and Canadian Pharmaceutical Asso- 
ciation regarding the overuse of drugs and the misuse 
of prescription drugs both in and out of hospitals. 


Whereas the present retirement age under the Canada 
Pension Plan‘is 65 years; 

Whereas pension benefits are reduced if the employee 
chooses to retire before the age of 65; 

Whereas the modern nursing environment may be 
physically and psychologically stressful for the re- 
gistered nurse over 60 years of age; 

Be it resolved that the Canadian Nurses’ Association 
requests the federal government to enact legislation 
that would allow employees to retire voluntarily at 
age 60 and still receive maximum pension benefits. 


Be it resolved that CNA take the necessary steps to 
encourage the inclusion in the Code of Nursing Ethics 
of each province, the following statement: “Each 
nurse has the right to refrain from participating in 
any procedure that conflicts with her moral or reli- 
gious convictions, within legal limits, without prej- 
udice.” 

















Point of order, madam chairman! 
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Faites vos jeux, ladies and gentlemen! 


withdrawn, one defeated, and six ap- 
proved. (The approved resolutions are 
on pages 30 and 31.) 

The resolution that was defeated 
concerned abortion. It asked provin- 
cial associations that have not yet taken 
a position on the stand “That the crimi- 
nal code be amended so that abortion is 
no longer a criminal offense,” to consid- 
er the issue again and forward their 
positions to the CNA board. (Five 
provincial associations have taken a 
stand in favor of this position; the re- 
maining five associations have not en- 
dorsed it.) 

There was a fair amount of discussion 
about this resolution before it was de- 
feated, but the consensus was that the 
provinces did not want to reexamine 
the issue. 

The first resolution approved by 
delegates asked that the global objec- 
tives of nursing education be redefined 
in accord with the evolution in nursing, 
that criteria for continuing evaluation of 
the student nurse be developed, and that 
a detailed report of these objectives and 
criteria be presented at the next CNA 
annual meeting and convention. 

Commenting on this resolution, the 
chairman of the standing committee on 
nursing education, Alice Baumgart, 
said she did not believe the national 
association should ‘“‘come down rigidly” 
on one method. “The time is past when 
we need one type of program,” she said. 
“We need diversity.” 

Lise Riopelle, who had submitted the 
resolution, agreed that diversity was 
needed. Mentioning she had found Dr. 
Helen K. Mussallem’s 1960 report 
Spotlight on Nursing Education ex- 
tremely helpful in giving provinces the 
overall picture of what was going on in 
nursing education, Ms. Riopelle said 
she believed CNA should undertake 
_ such a study now, to show all the possi- 
ble diversities in nursing education 








across the country, to indicate the 
trends, approaches, and goals, and to 
make recommendations. “Even if we 
had a progress report of research on 
this subject presented at the 1973 
annual meeting, I would be satisfied,” 
she said. ‘“Then the final report could be 
available for the 1974 annual meeting.” 

A resolution asking CNA to take a 
stand against smoking was passed una- 
nimously. Two other resolutions, car- 
ried with little debate, concerned the 
non-medical use of certain drugs, the 
overuse of drugs, and the misuse of 
prescription drugs. 

Another resolution, approved after 
considerable debate and rewording, 
involved the nurse’s right to refrain 
from participating in any procedure 
that conflicts with her moral or reli- 
gious convictions “within legal limits, 
without prejudice.” Commenting on 
this resolution, one nurse said the pa- 
tient’s care should not be jeopardized 
in any way. Another delegate, using 
abortion as an example of a procedure 
she would object to, said: “After a pa- 
tient had an abortion, I would give 
care, in an emergency. But it is against 
my religious beliefs to help at an abor- 
tion.” 

Another delegate suggested a nurse’s 
own emotions might take precedence 
over a patient’s needs. Finally, before 
the vote was taken and the resolution 
approved, one nurse said: “This state- 
ment [the right to refrain from parti- 
cipating in any procedure that conflicts 
with one’s moral or religious convic- 
tions] is already part of the physicians’ 
code of ethics.” 


People problems 

“Yoo-hoo, Bob, where are you?” 
called Marguerite Schumacher, who in- 
troduced the speakers for the panel 
“People Problems of Today.” But Dr. 
Bob Hatfield, the panel’s moderator, 
did not appear. Then the lights in the 
North Jubilee Auditorium dimmed, 
and three slides were projected on a 
huge screen. The slides flashed from one 
scene to another — showing happy 
young people, elderly people, flowers, 
polluted rivers, junkyards, signs of 
poverty, and beautiful country. Some 
lively background music set the tone. 

Then, head-and-shoulder shots of 
the panelists were projected on the 
screen, with synchronized recordings of 
their voices. They spoke briefly about 
some of the “people problems” of to- 
day. 

The lights went on, and the panelists 


; 





Falak} 
appeared in person on the platform: 
Lou Winthers, a head nurse at the Foot- 
hills Hospital; Dr. John Read, medical 
director at the University of Alberta 
Hospital in Edmonton; and Margaret 
Moncrieff, project director for the 
Alberta Association of Registered 
Nurses. The moderator, Bob Hatfield, 
an internist at the Foothills Hospital 
in Calgary, was there, too. 

Perhaps the best way to describe 
this fyll-morning session would be to 
call it a “happening.” The panelists 
voiced their feelings about themselves 
and their reactions to various people 
and situations. In fact, when Bob men- 
tioned that one of the people problems 
of today was technology, he added that 
the trap door, which had lifted them 
(confortable chairs, tables, and all) to 
the platform, made them all feel a little 
edgy. They wondered if it would work. 
“Right now, I feel I’ve been put in a 
‘Christians’ den,’ ”’ he said, then added, 
“Hi, lions!” 

It is impossible to describe all the 
comments, many of them humorous, of 
these panelists. However, here are a 
few: 

“Anxiety makes one feel small, like 
a ‘crumb.’” (Lou was teased about 
using this word frequently.) 

“If we’re honest in our work setting 
or with other people, we often get our 
heads chopped off.” Comment: “Yes, 
and after awhile there are only so many 
heads left to chop.” 

“I find it hard to accept a compli- 
ment. Perhaps the reason is that we 
really don’t trust people when they 
compliment us. Also, we’ve been taught 
not to indulge in self-praise.”’ 

“We play a lot of games with other 
people. In fact, doctors and nurses play 
a lot of games with each other and with 
patients.” 

“How many of us really look behind 
the masks people wear?” 

“Most of us are in little boxes, and 
it’s important that we get out of these 
and be ourselves.” 

The audience responded to this ses- 
sion with enthusiasm. Nurses who said 
they had never before had the nerve to 
speak at a microphone, got up and 
vented their feelings. Some praised 
the panelists, others gave examples of 
how they felt “boxed in.” Several stu- 
dents described their frustrations about 
certain aspects of nursing. 

An observer commented later, “I _ 
had the feeling that if the moderator of 
that panel had said, ‘Come to th ‘ 





Shirley Stinson, CNA’s chairman of the special committee on nursing research, 
blows a cool clarinet. 
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Tribute to Lillian Pettigrew 

On the final afternoon of the con- 
vention, the assembly paid tribute to 
Lillian E. Pettigrew, associate director 
of CNA since 1964. In replying to the 
president’s words of thanks for her con- 
tribution to the CNA and to nursing in 
general, Ms. Pettigrew said she had 
enjoyed her work, but now looked 
forward to her retirement. in Saskatch- 
ewan. 

In relinquishing her chain of office, 
outgoing president E. Louise Miner 
told the assembly: “*. . . with your intel- 
ligence, knowledge, and moral courage, 
my word to you would be GO!” Accept- 
ing the chain of office, the new CNA 
president, Marguerite E. Schumacher, 
said: “As I become chained to this of- 
fice... I extend a word of thanks to 
Louise Miner. She has created a climate 
free to open discussion and exchange of 
ideas.” 

Ms. Schumacher said nurses and 
their associations must be flexible in 
planning, must set priorities, make 
decisions, and have the courage to carry 
them out. “We must become more in- 
volved with social issues,” she added. 
The new president said there is always 
the risk of error when making decisions. 
“To lessen this risk, there needs to be 
freedom to experiment,” she said. Ms. 
Schumacher urged nurses to become 
involved at the local level so decisions 
would be made with wisdom. 


After the day’s work... 

In the /nformation Booklet provided 
by the AARN, Donald LaBelle 
(AARN’s public relations officer) and 
the planning committee for the conven- 
tion stated: “... we will do everything 
within our means to ensure that the 
sessions will be a learning experience 
for you, and that the social events will 
be an experience you will long remem- 
Dery 

And the Alberta nurses did just that. 
Everything was unbelievably well or- 
ganized, well presented, and done witha 
flair, whether it involved the Alberta 
All Girl Drum and Bugle Band’s ren- 
dition of music from Jesus Christ Su- 
perstar at the opening ceremony Sun- 
day night, the “learning experiences” 
in the North Jubilee Auditorium during 
the week, or the early morning chuck- 
wagon breakfast. 

Music and dancing were part of every 


(Report continued on page 36) 


Students livened up all activities. 
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Panelists at the “People Problems of Today.” Left to right: Dr. John Read, 
Margaret Moncriett, Dr. Robert Hatfield, and Leona (Lou) Winthers. 


Chuckwagon flapjacks hit the spot. 





Alberta’s Lieutenant-Governor. Grant 
MacEwan and CNA’s President-Elect 
Marguerite Schumacher, at the gala 
banquet. 














Uniforms from ‘“‘the good old days’’ were 
modeled at the Klondike Extravaganza. 





A broken bone didn’t stop this student 
nurse from taking in the convention 
activities. 
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social event, and by the end of the week 
at least half of the 1,972 conventioneers 
were complaining lightheartedly of 
aching muscles that hadn’t been put to 
use since the last snake dance at the 
1970 CNA meeting in Fredericton. 

At the Stampede BarBQ, everyone 
received a diploma certifying the holder 
as an Honorary Calgarian and a “Cal- 
gary White Hatter.” (Although white 
Stetsons were the order of the day, we 
never did manage to snaffle one.) If the 
food at this barbecue was typical of 
Western cuisine, out-of-province gour- 
mets should plan to move to Alberta. 
Where else can you cut a steak with a 
plastic knife? 

The Alberta nurses knew what they 
were doing when they asked Peggy 
Garrett, RN, to act as mistress of cere- 
monies at the banquet, hosted by the 
central district of the AARN and the 
government of Alberta. Her spontan- 
eity, impish remarks, and sense of They hoisted at least one each! 
humor put everyone in a good mood. 
The guest speaker, the Honorable J.W. 
Grant MacEwan, Lt. Governor of the 
province, said Ms. Garrett was “a hard 
act to follow,” but he managed to match 
her wit when he acknowledged her 
introduction. 

And then there was the Klondike 
Extravaganza. It was great. Rather than 
attempting to describe it in writing, we 
have used photographs to try to capture 
the mood. 





Manitoba in ’74 

Fay McNaught, president of the 
Manitoba Association of Registered 
Nurses, reminded the audience that the 
next CNA annual meeting and con- 
vention will be held in Winnipeg, Man- 
itoba, in 1974. “I invite you to come to 
the center of Canada, to the heart of the 
country,” she said. And with that, a 
group of Manitoba nurses sang “We’re 
from Manitoba, friendly Manitoba. . .” 
to the tune of “Hail, hail, the gang’s all 
Metres... . 

So, see you in Manitoba, gang. & 





Photo Credits for “CNA goes West”: 
Norma McBean, Edmonton — p. 26; p. 
27, bottom; p. 28; pp. 31-32; p. 33, top 
and bottom; p. 34; p. 35, right and bot- Jocelyn Hezekiah, Ontario, makes her point. 
tom; p. 36. Ponich Studio, Edmonton — 

p. 27, top; p. 29; p. 33, middle; p. 35, top 
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Choosing contraceptives 
according to need 


He acted inside the womb and released the sperm outside the vagina. Ona did 
this because he did not want to have any children; Er did this because he did not 








want his wife to become pregnant as her beauty would be diminished.* 


Nancy Garrett, R.N., M.P.H. 


For centuries, people have tried to 
limit their fertility in one way or another 
for various reasons. Our North Ameri- 
can attitudes toward fertility (having 
children) closely approximate those of 
the ancient Jews and Egyptians, whose 
basis for contraceptive or abortifacient 
use was the health and welfare of the 


couple and of the children already born. 


The first written reference to contra- 
ception is in the Ebers Papyrus (1550 
B.C.), where a pessary with lactic acid 
as a spermicidal agent is described. 
There is no further reference to this 
pessary until the nineteenth century, 
when the spermicidal qualities of lactic 
acid were rediscovered. 

In the interim, the ancient Greeks 
developed, among various sophisticated 
barrier methods, what might have been 
the precursor for the intrauterine 
contraceptive device (IUD): A hollow 
lead tube filled with mutton fat was 
passed partially through the cervix 
into the uterus, leaving the cervix 





Ms. Garrett, a Research Officer for the 
Canadian Nurses’ Association, is a gradu- 
ate of St. Paul’s Hospital School of Nurs- 
ing, Vancouver; Columbia University, 
New York; and the University of Michigan 
School of Public Health, Ann Arbor. She 
taught public health nursing in India and 
served as Joint Director-Medical for 
CUSO in India. 


open.1 Probably the device was a 
fertility aid, intended to open the cervix 
to permit easier passage of sperm; but 
Greek physicians and midwives un- 
doubtedly knew that conception would 
not occur as long as it was in place. 
This device, out of use during the 
middle ages, reappeared in Europe 
during the fifteenth and _ sixteenth 
centuries, and, after many modifica- 
tions, became a contraceptive. 

Although most of the magical amu- 
lets, potions, dung diaphragms, calis- 
thenics, vaginal fumigations, and so on 
were relatively harmless, they were not 
particularly pleasant or practical. The 
search continued. 

Today, we still have only a dozen 
different methods of contraception. 
Researchers continue to try to find the 
effective, safe, and acceptable method. 

Unfortunately, we often forget that 
the efficacy of the method usually de- 
pends more on its suitability for the 
individual and/or couple than on the 
infallibility of the method itself. Nurses 
are forever asking, “What is the percent 
failure for that method?” Knowing the 
technical effectiveness of various 





*Talmud Yerushalmi tracate Yebamoth. 
350-400 A.D. p. 34B. /n Sambatyon, 
Moshe, World of love and marriage, 
Montreal, 1962, p. 336 (Sambatyon’s 
Reference Library no. 1). ; 
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methods and teaching their use and 
side effects does not ensure usage. 

The choice of a method is influenced 
by the following factors, with all their 
vagaries, variations, combinations, and 
problems: 

e health status — physical, 
socioeconomic; 

@ age, parity, and coital frequency; 

@ attitudes toward sex and sexual roles; 
e religion. 


mental, 


Health status 

The usual contraindications or pre- 
cautions in prescribing oral contra- 
ceptives are well-known. They include: 
a history of thromboembolic phenome- 
na, migraine headaches, liver disease, 
illness involving water retention 
(cardiac or renal), metabolic dysfunc- 
tions,-and epilepsy. There are logical 
contraindications to others, such as 
anatomical irregularities that prevent 
the effective use of diaphragms, and 
allergies to creams, jellies, and foams. 
Also, excessive bleeding caused by 
IUDs prevents use in very anemic 
women and may require removal to 
prevent severe anemia in other women. 

If a young nulliparous woman with 
heart disease is allergic to the creams 
and jellies and retains too much fluid to 
permit her to take the pill, an IUD 
would appear to be the answer. It 
certainly should be tried. But many 
nulliparous women are unable to retain 
these devices or cannot tolerate the 
bleeding or pain of the initial months. 
Newer IUDs, such as the copper T, 
which seems to have few side effects, 
are still in the experimental stage in 
Canada. So little remains for this 
woman. 

If she does not want any children, 
she may succeed in convincing a sur- 
geon to sterilize her because of her 
heart disease. But she will likely have 
to see more than one doctor to find 
one who does not decide it is his moral 
obligation to get her through a preg- 
nancy and it is her moral obligation 
to have a child because she is female. 

If she wants a child eventually, she 
may be able to use aerosol foam with a 
diaphragm. Though similar to the other 


7 _ spermicides, foam has been found to 





8 THE CANADIAN NURSE 


cause no irritation, and possibly may 
be used by women who cannot tolerate 
jellies or creams. 

However, if she cannot tolerate 
foam, the condom is the only device 
left. This may appear to be a simple 
solution. But for those who consciously 
or unconsciously see it as a device for 
illicit affairs, it may inhibit the spon- 
taneity of a happy relationship. 

Sometimes the opportunity to identify 
and talk about their feelings to a nurse 
or doctor will help the couple resolve 
or mitigate the problem. For example, 
the health worker might suggest that 
the woman put the condom on the 
man’s penis herself, as a part of fore- 
play before intercourse; negative feel- 
ings about the condom will often dis- 
appear. 

Apparently Japanese women have 
been encouraged to help their husbands 
use condoms. In Japan, one of the 
world’s largest suppliers of condoms, 
abortion has been overtaken by con- 
traception as a means of birth control, 
essentially without benefit of the pill. 

This love-play incentive might prove 
to be an effective means of persuading 
young, single people to use condoms, 
thereby protecting them from preg- 
nancy and venereal disease. Too often, 
persons who have VD are not even 
asked about their contraceptive needs. 

For the women’s lib enthusiast who 
objects to women helping with a 
condom and asks, “Do men insert dia- 
phragms in women?” it may be of 
interest to know that some men do 
provide such a service of love. If people 
have to put up with these devices, they 
may as well get some pleasure out of 
them. 

The forgotten patients in family 
planning are the mentally ill. Clearly, 
if people are already losing the struggle 
to cope with daily demands made upon 
them, another child is not going to 
ease their burden. They are often too 
weary to take prophylactic measures, 
even if their illness has not prevented 
them from learning about contracep- 
tives. 

When the individual with mental 
illness is hospitalized, hospital staff 
rarely think of the sexual aspects of care 


and the possible results of a weekend 
pass or discharge from the hospital. 
The added worry of taking the res- 
ponsibility for seeking contraceptive 
help makes the patient’s adjustment 
much more difficult. It may be too 
difficult. 

Oral contraceptives are not always 
given to persons with emotional prob- 
lems, especially those with affective 
disorders, because of the increased risk 
of depressive symptomatology.? The 
stress of adjusting to an IUD 1s often 
best avoided or deferred, and steriliza- 
tion is generally contraindicated be- 
cause the person’s emotional reactions 
could be disastrous. Other devices 
are closely associated with the time ef 
coitus, require strong motivation and 
control, and therefore may add to 
anxiety and stress. 

Hence, the male partner’s cooperation 
is essential and usually not difficult 
to get, if one thinks of seeking it. Too 
often the woman’s response — “My 
husband won’t use a rubber, I know he 
won’t” — is accepted. The major prob- 
lem is usually not his lack of respons- 
ibility for contraception, but rather the 
lack of communication between man 
and woman, and the tendency of most 
people, including health workers, to 
see contraception as the responsibility 
of the woman. Both partners should 
be given the opportunity, separately 
and together, to discuss the sex situa- 
tion with a health worker. Attempts can 
then be made to promote understanding 
and communication. 

When patients are admitted to hos- 
pital, a sexual and contraceptive history 
should be taken when possible. If this 
is not feasible, the nurse should obtain 
this history and determine the patient’s 
need before he or she leaves hospital. 

All patients have enough to contend 
with when leaving the hospital without 
having to worry about a possible un- 
wanted pregnancy. How much greater 
is the need of the emotionally disturb- 
ed person. This unmet need may con- 


tribute to his illness or impede his 


convalescence. If nurses and doctors — 
omit the sexual and ange ty 


aspects of his Rit Tee :. 












they may be contributing to the poor 
health of subsequent children. Anyone 
who has seen a rejected or battered 
child will try to prevent the potential 
tragedy of producing an unwanted child 
in a stressful environment. 


Age, parity, coital frequency 

Age, as a factor in the choice of 
contraceptive, seems obvious. It is so 
great a factor that we often consider 
only age and the horrors of pregnancy 
for the very young, without considering 
the actual risk of conception. Is the 
young girl frequently exposed to risk, or 
only sporadically, as are most of the 
younger teenagers who are exposed at 
all? 

For young teenagers who are only 
sporadically exposed to the risk of 
pregnancy, the pill is not usually justifi- 
ed; even so, oral contraceptives are 
invariably prescribed for them. What 
would be more appropriate is a handy 
condom-dispensing machine in high 
school lavatories, away from the the 
prying eyes of adults. Until they are 
installed, use of those in service stations 
and public places should be encouraged. 

Virtually nothing is known about 
the effects of steroids on the systems 
of these young people. Some physicians 
will not prescribe oral contraceptives 
for girls under 16 years of age. Others 
believe that once menses are firmly 
established, the danger of permanently 
suppressing ovulation is no greater than 
usual as long as the customary “rest” 
from oral contraception is taken every 
one to two years. (The time span varies, 
depending on the physician.) 

Certainly a full history of the girl’s 
past and present sexual activity should 
be considered and the girl taught the 
advantages and disadvantages of dif- 
ferent methods, depending on her age, 
history, and current plans. She should 
be encouraged to talk about her feelings 
toward contraception in general, and 
various methods in particular, before 
any method is prescribed. 

If the girl is too young or immature 
to accept full responsibility for her 
sexual activities and does not have a 
steady boyfriend or husband who will, 
she will not likely adhere to the routine 
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of taking a pill daily or to any other 
method that requires motivation. In such 
cases, even 13-year-old girls have been 
fitted with IUDs that have been retained 
successfully. 

What is more probable is that young 
teenagers will be treated as if they were 
sexually inactive. Actually, so great is 
our denial of sex that we assume everyone 
is sexually inactive — that all children 
are conceived asexually. As Mary Jane 
Whipple quipped, when speaking at 
Canada’s first national conference on 
family planning this year, “People don’t 
rake intercourse, they just have chil- 

ren. 


Thus we refuse our youngest and need- 
iest the opportunity to learn about family 
planning and sexual responsibility. How 
often is a girl’s sexual and contraceptive 
health assessed when she sees the school 
nurse for menstrual cramps? When she is 
admitted for an appendectomy? These 
may be the only opportunities available 
to anurse to teach preventive health care, 
but they usually are not taken. 

In Canada, the lack of prevention 
resulted in more than 35,000 illegiti- 
macies in 1970, and 31,000 abortions 
in 1971. If US. statistics are represen- 
tative, one-third of Canada’s legitimate 
first-born were premaritally conceived. 


Although as many as 48 percent of 
births are unplanned, according to a re- 
cent New York survey,? the contracep- 
tive knowledge and needs of a postpar- 
tum woman are rarely questioned. Old- 
er women are assumed to have all the 
information they need on family plan- 
ning methods. This is a fallacy, as many 
older women of child-bearing age, 
particularly those in the lower income 
groups, do not know that the IUD 
exists. Yet this device is usually suit- 
able for older women and is preferred 
by women in low-income groups. Once 
in place, the IUD requires no motiva- 
tion, no storage, and no memory. 


On the average, older women retain 
the IUD longer than younger women 
because they are usually of higher parity 
and, therefore, tend to have weaker 
uterine contractions; thus, there is less 
pain during the initial months. Older 
women are also more willing to put up 
with the usually longer, heavier, and 
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initially more frequent menstrual peri- 
ods. (Some women actually have shorter 
menstrual periods while wearing the 
IUD.) 

A woman’s motivation is higher if 
she has three children, rather than one. 
Also, the interference of bleeding with 
sexual activities is less a problem 
because coital frequency is usually 
lower than it would be for a woman in 
her twenties. For the same reason, the 
risk of pregnancy 1s lower. 

Sterilization for either partner 
should be considered if the family is 
complete. Health personnel generally 
believe men should have the operation 
because it is easier. Actually, laparos- 
copy has made salpingectomy almost 
as easy as vasectomy. And, if the man is 
not convinced he wants the surgery, it 
should not be done, even though he is 
willing to undergo this procedure for 
his wife’s sake. 

Dr. Edward Shapiro, a surgeon at 
Ottawa’s Riverside Hospital, has per- 
formed over 800 vasectomies. He 
recommends that the couple be seen 
together to make sure they both under- 
stand the procedure and its implica- 
tions. After their husbands have had 
a vasectomy, uninformed women have 
been known to say, in a moment of 
anger, “You’re not even a man any 
more!” 

The woman may feel she would be 
castrated by salpingectomy. Even if 
she knows rationally that this is not so, 
she should not undergo the procedure. 


Attitude toward sex and sexual roles 

Several million additional words 
will probably be written on this subject 
without much more light being shed on 
the reasons why people behave as they 
do in respect to reproduction, sexuality, 
and contraception. 

The sexual revolution was expected 
to liberate women from their sexual 
inhibitions. With women in control of 
_ the pill, sexual status was to be equaliz- 
ed. The only problem is that either the 
sexual revolution is a myth or women 
are not really in control. Otherwise, 
why do we have family planning clinic 
workers searching for abortions for 
aatase ives? Why, at the end of pagtk's 


orientation program for family planning 
personnel, does a nurse, married one 
year, say: “I'll have to be honest with a 
patient who comes to me in the clinic 
and asks about the pill. I don’t believe 
in it. It just doesn’t seem natural. I 
know people should limit their families, 
but my husband and I don’t use any- 
thing.” 

Bardwick did a study involving 107 
young women using oral contracep- 
tives.4 Their ages ranged from 17 to 
35, with a mean of 20. Fifteen were 
married. All were emotionally com- 
mitted to their partners. The young 
women were asked to report their 
body changes three months after 
starting on oral contraceptives. (Pre- 
experiment testing of passivity, mascu- 
linity/feminity characteristics was done.) 
Depending on their attitudes toward 
sex and their own roles, responses 
ranged from pleasantly bizarre to hos- 
‘tile. 

An_ additional 100 unselected 
women, most of whom were university 
students, participated because the 
clinicians evaluating the responses 
thought that the first sample of 100 
must have been biased to have such 
high levels of hostility and anxiety as 
indicated by their psychological res- 
ponses to body changes. The second 
100 described similar responses. _ 

All these women were resentful and 
hostile toward men at times for being 
absolved of the responsibility for 
contraception; but the sexually well- 
adjusted women were able to talk 
about their feelings with their part- 
ners. Those overly dependent on others 
for their self-esteem claimed they had 
more energy, increased sexual desire, 
lost weight and were prettier, more desir- 
able, and so on, after taking oral contra- 
ceptives. 


Bardwick’s study showed that women 
who were passive and unable to express 
anger directly, projected their ills to 
make their pdrtner feel guilty about 
“what-I-suffer-because-of-you.” They 
reported such unlikely body responses 
as: smaller breasts, increased menstrual 
flow and pain (therefore less available 
for ba and acne. 





Apparently the decision to start tak- 
ing oral contraceptives is a momentous 
one, and perhaps explains in part why 
60 percent to 80 percent of unwed 
mothers have never used any form of 
contraception. The Hospital for Sick 
Children’s Adolescent Service in Toron- 
to saw 21 such girls last year. None had 
ever used contraceptives.5 The record of 
the so-called sexually liberated female 
is not much better. A University of 
Toronto survey showed that only 42 
percent of unmarried coeds who have 
coitus often, used birth control pills, 
and 25 percent used nothing. 

A good deal of ambivalence arises 
from the conflict between attitudes and 
value system learned from the cradle, 
and the “new” values of today’s youth. 
As nurses who work in family planning 
clinics know, people donot always reveal 
what they really want. A request for 
oral contraceptives may not mean that a 
young lady wants protection against 
conception. She may actually be hoping 
for counsel against sex, which she in- 
dulges in because she believes she must 
to keep her boyfriend or because she 
erroneously believes all her friends are 
sexually active. (At Toronto’s York 
University, only one-third of the girls 
admitted to having intercourse, and only 
4.7 percent had had three or more part- 
ners.) 

If the young lady suffers from these 
conflicts and gets only the pills she has 
asked for, she feels let down. No one 
was interested or sensitive enough to 
respond to her unspoken need. What 
happens? She “forgets” to take her pills 
or omits them because they “make me 
sick.” Or she may continue to take them 
and complain of some unlikely body 
response until she is able to resolve her 
conflict. 

She may stop practicing contracep- 
tion, rationalizing that “sex should be 
natural.” If her guilt feelings are power- 
ful, she can justify unprotected inter- 
course because being carried away by 
passion 1s less sintul than in premeditat- _ 
ed (protected) sexual intercourse. Irres- 
ponsibility is preferable to sinfulness. — 
we irrational as this behavior ‘seems, — 



















repress — not for any of us. 

Some women ask for oral contracep- 
tives and emotionally want a child.é 
These women are more likely to suffer 
severe side effects, especially nausea, 
breast swelling, decreased libido, and 
depression. If they say they do not want 
another child, at least temporarily, but 
fear side effects or fear they will forget 
to take a daily pill, these women should 
be encouraged to wear an IUD. They 
may also benefit from expressing their 
feelings on contraception and reproduc- 
tion, and should be referred to a social 
worker or, if the situation demands, to 
a psychiatrist. 

For some women, contraceptive prac- 
tices, or lack of them, may be totally or 
partially influenced by their husbands. 
Some men need a repeatedly pregnant 
wife to prove their virility. The penalty 
for avoiding pregnancy for these women 
may be greater than carrying repeated 
pregnancies. In this case, counseling 
only the woman is a waste of time. 

Often, if the man has control of con- 
traception, he will not feel insecure 
about his wife’s potential for infidelity. 
Sometimes the woman is dependent and 
prefers him to take the responsibility. 
Thus, it is irrelevant whether or not the 
health worker believes the condom or 
the withdrawal methods are the most 
effective. Many couples have succeeded 
in limiting their families to two and 
three children, solely by using one or 
both of these methods. 

Women who dislike touching their 
genitals will not use female barrier 
methods. Those who do not want semen 
to touch them prefer that men use a 
condom or withdraw before ejaculation. 
Therefore, they will be unable to toler- 
ate the other methods of contraception 
and will claim some side effect to justify 
discontinuing them. The nurse should 
not try to change a long-standing con- 
traceptive practice without ascertaining 
the reasons for it; if she does, she may 
be contributing to an unwanted preg- 


nancy. 


Religion 
Religious taboos against contracep- 
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healthy couple in love, abstinence may 
be agonizing. The success claimed by 
those committed to this method is prob- 
ably due to the alternatives to coitus 
that permit couples an exchange of 
sexual pleasure while still retaining their 
religious scruples. Or they have low 
coital frequency rates. 

All health workers interested in help- 
ing couples learn and accept other forms 
of sexual pleasure will find The Sensu- 
ous Womanan imaginative and amusing 
source of different sexual activities. 


Abortion 

There are many reasons why contra- 
ception fails and abortion, as a back-up 
method may be required.'° Availability 
and knowledge of contraceptives are not 
always adequate to prevent pregnancy. 
There are, of course, genuine method 
failures. Whatever the reason for failure, 
abortions will always be necessary for 
some, just because people are human. - 

Whether we like it or not, society will 
be served and it does not much care who 
provides the service as long as it is pro- 
vided. Hence, abortions will be done 
whether we personally approve or not. 

Professional servants of the public 
are not paid to inflict their personal 
value systems on others while providing 
service. The reasons for arriving at the 
hospital door to have an abortion are 
numerous and complex, but the need is 
the same. All individuals are distressed, 
anxious, and, worst of all, filled with the 
anguish of regret — whether they show 
it or not. 

Sadistic treatment by moralizing 
nurses and doctors only adds to their 
burden; it does not remove their need 
for service. Neither does it prevent the 
need for a subsequent abortion. Sexual- 
ity counseling or, for some, psychiatric 
treatment, will be more effective. 


Conclusion 

Provision of health care must always 
include a consideration of personality, 
environment, and biology. Family plan- 
ning service is no exception. It requires 


_ more emphasis on the personality than 


on the biology of the individual, on the 
attitudes toward contraception rather 


_ than on contraceptive itself. 


As nurses integrate the family plan- — 
ning and sexuality components of health 
care more and more into their daily — 
activities, they will better meet the total — 
health needs of society. At the same 
time, the personal gratification they will © 
experience in providing this aspect of 
health care will more than compensate 
for their efforts and will enrich their — 
own lives with a deeper understanding 
and appreciation of human relations. 
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Two disorders of the 
thyroid gland 


A description of hypothyroidism and hyperthyroidism, and an up-to-date account 
of tests used to diagnose disorders of the thyroid gland. 


Lynne Manns and N. Eleanor Boechler 


Disease conditions of the thyroid gland 
may result in alterations in the produc- 
tion of thyroid hormones. Hyperthy- 
roidism results from an overproduction 
of thyroid hormone caused by hyper- 
function of the gland or part of it. Hy- 
pothyroidism is due to a deficiency of 
thyroid hormone because of atrophy, 
non-function, surgical removal of the 
gland, or because of a pituitary defi- 
ciency. 

The thyroid gland, located just below 
the larynx and lying over the trachea 
anteriorly and encircling it on either 
side, manufactures, stores, and releases 
two hormones, L-thyroxine (T4) and 
tri-iodothyronine (T 3). Both hormones, 
usually referred to as “the thyroid hor- 
mone,” contain iodine. They circulate 
in the bloodstream, and stimulate the 
metabolism of nearly all body cells. 

These two hormones carry out the 
same functions, but differ in that T3 is 
three to five times more potent than T4 
and its action is more rapid but less sus- 
tained. The production of hormones by 
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the thyroid is regulated by a thyrotropic 
hormone (TSH) secreted by the anterior 
pituitary gland. There is a negative 
feedback relationship whereby the level 
of thyroid hormone either triggers or 
inhibits the secretion of TSH, and thus 
controls the level of function of the thy- 
roid gland. 

The level of thyroid functioning can 
be determined in the laboratory, but is 
also suggested clinically: accelerated or 
sluggish metabolism of body tissues 
affects a person’s ability to adapt appro- 
priately to aspects of his environment. 
Diagnosis of thyroid conditions then 
depends on the overall picture. We will 
describe some diagnostic procedures, 
and present two patient histories that 
describe the classic picture of hypothy- 
roidism and hyperthyroidism. 


Diagnostic tests 

The following five tests are blood 
tests, and patient preparation mainly 
involves a simple explanation of the 
test. 

Protein-Bound Iodine (PBI) 

The measurement of PBI in the blood 
is one of the most widely used tests of 
thyroid function. It is based on the fact 
that thyroid hormone is transported in 
an unstable combination with the glob- _ 











ulin fraction of serum proteins, and the 
hormone concentration is determined 
by precipitating the protein to which it 
is bound. (Normal levels are 3.5-8.0 
micrograms per 100 ml. of serum.) Val- 
ues are spuriously elevated by iodine- 
containing drugs, radiopaque dyes, mer- 
curial diuretics, pregnancy, contracep- 
tive pills, and so on. 
Butanol-Extractable Iodine (BEI) 

This test, which is seldom used, 
measures the protein-bound iodine that 
is soluble in butanol. This eliminates 
inorganic iodides and inactive iodinated 
proteins from measurement, as they are 
not soluble in butanol.* (Normal levels 
are 3.2-6.4 mcg/100 ml.) Usually BEI 
is no more than 0.6 micrograms per 100 
ml. less than PBI. 

Thyroxine lodine (T 4) 

This is the measurement of iodine 
content of thyroid hormone, which has 
to be separated from contaminating 
iodinated materials by anion exchange 
or chromatographic procedures. (Nor- 
mal values, which depend on the method 
and mode of reporting, are: 2.9-6.4 or 
4.-11. mcg/100 ml.) 

Free Thyroxine 

This is a newer test used to determine 
the small amount of free or “unbound” 
thyroxine in the blood. It is a particular- 
ly effective test for patients who have 
been on estrogen hormone preparations 
or who are pregnant, because estrogen 
increases serum thyroxine binding ca- 
pacity, and thereby the tests previously 
mentioned, but “free” thyroxine level 
is unaffected. (Normal value is 1.4-2.5 
nanogram/100 ml.) 

T3 Resin Uptake 

This test indirectly measures the 
degree of saturation of thyroxine bind- 
ing globulin (TBG). The patient’s 
serum and a resin labeled with radio- 
active T 3 are incubated; TBG in excess 
of that already binding thyroid hormone 
competes with the resin for the radio- 
active T3. When large amounts of thy- 
roid hormone are circulating, TBG sites 
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are more nearly saturated and resin 
binding is proportionately increased. 
(Normal value is 25-35%.) 


Other diagnostic tests include the 
following: 

Basal Metabolic Rate (BMR) 

This test of thyroid activity is being 
replaced by newer, more accurate, tests. 
However, ,occasionally it may be of 
value, especially when the interpretation 
of other tests is unclear. BMR is used to 
determine the state of metabolic activity 
of the body in as nearly inert a condi- 
tion as possible. It measures oxygen 
consumption under specified conditions; 
values are expressed as a percentage 
difference from the normal mean. (Nor- 
mal range is -10 to + 10%.) 

Many factors alter the results of the 
BMR, especially the patient’s emotional 
state and the amount of rest he had 
before the test. The nursing responsibil- 
ities prior to the test include thorough 
explanation to reduce the patient’s 
apprehension; seeing that he is at rest, 
warm, and comfortable; and making 
sure he has fasted for at least 12 hours. 
1131 Uptake 

This is the measurement of the degree 
of concentration of radioactive iodine 
(1331 ) in the thyroid gland, at specified 
intervals after oral administration of a 
small “tracer” dose of 1137. 

The patient has nothing by mouth 
during the night, and breakfast is de- 
layed until the tracer dose of radio- 
active iodine is administered. The rate 
at which the 1131. is taken up by the 
thyroid gland is measured by the use of 
a counter of radioactivity at intervals of 
2, 6, or 24 hours after the administration 
of the dose. (Normal uptake is about 
10-35% of administered dose in 24 
hours; a hypoactive gland takes up less, 
and a hyperactive gland will take up a 
greater percentage. ) 

Thyroid Suppression Test 

This test involves the administration 
of a thyroid hormone preparation and 
subsequent testing of thyroid function. 
It is based on the fact that when a nor- 
mal person is given thyroid hormone, 
_ TSH secretion is meen pak there- 
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fore, thyroid function is suppressed. The 
thyroid suppression test is occasionally 
helpful in diagnosing hyperthyroidism 
when there is already an increased level 
of hormone in the blood because of 
disruption of the homeostatic relation- 
ship between the pituitary and the thy- 
roid gland. (For example, in Graves’ 
disease.) 
TSH Stimulation Test 

This test involves the injection of 
thyroid stimulating hormone, followed 
by tests to assess its effect on the thyroid. 
Normally the administration of TSH 
increases the production and release of 
thyroid hormone by the thyroid gland. 

This test is particularly useful in 
assessing hypothyroidism to determine 
whether the cause is pituitary failure or 
intrinsic disease of the thyroid. In pitui- 
tary failure the administration of TSH 
increases thyroid function; but TSH has 
no effect when thyroid disease is the 
cause. 
Scanning Procedures 

Scanning procedures, which show 
localization of radioactivity, are used to 
help detect nodules of the thyroid. 
Areas of greatest radioactivity corre- 
spond to areas of greatest density in the 
scan, thus defining areas of increased or 
decreased function. 


Hypothyroidism 

Mrs. P., a 43-year-old housewife, 
sought medical attention after a pro- 
longed feeling of fatigue, irritability, 
and intolerance to cold. She was referred 
by her family physician to an endocri- 
nologist because of possible thyroid 
dysfunction. 

For the past two years she had lacked 
energy, been lethargic, and sluggish in 
all functions. She dozed frequently 
during the day, showed little interest in 
everyday activities, and felt she was 
becoming forgetful. At times she was 
unable to control her emotions, having — 
alternate periods of depression and — 
happiness. . 

Cold intolerance was one of her main — 
complaints. She liked the temperature 
of the room high and required more 
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she slept with three extra blankets. 

For the past two years she had needed 
daily laxatives to have regular bowel 
movements. After climbing one to two 
flights of stairs, she became short of 
breath. 

On examination, Mrs. P. appeared 
pale and listless. Her skin was dry, and 
her hair was coarse and sparse, with a 


_ tendency to fall out. Her voice was slow 


and hoarse. Her pulse rate was 60 per 
minute. Blood pressure was 100/60. 
She had had a hysterectomy for men- 
strual problems 10 years previously, and 
was receiving monthly estrogen replace- 
ment. 

Mrs. P’s laboratory findings were 
as follows: PBI was 4.4 mcg./100 ml. 
(normal 3.5-8.0); Serum thyroxine was 


2.8 meg./100 ml. (normal 2.9-6.4); T3 


resin uptake was 11.5% (normal 25- 
35%). 


Nursing Care 

Although Mrs. P. was in hospital for 
only three days for her diagnostic tests, 
her nursirtg care plan was modified to 
meet her physical and emotional needs. 
Nursing staff and other personnel were 
instructed to approach her in a relaxed 
manner. We explained all procedures 
and tests to her carefully, as her thought 
process was slow. 

Even though her appetite was poor, 
Mrs. P. had a tendency to gain weight, 
so she was placed on a low caloric, high 
roughage, high protein diet. We checked 
daily to find out whether she had had a 
bowel movement, and gave her laxatives 
when necessary. Because Mrs. P. felt 
chilly in a normal environment, we gave 
her extra blankets to use at night and 
made sure she was not placed in a draft. 
We advised her to use soap sparingly 
when she bathed herself, and applied 


_ cream to her dry skin, especially around 
the elbows and ankles. 


“e 
f 


Because Mrs. P.’s diagnosis was 
ypothyroidism, she was treated on thy- 
ine tablets, commencing at the rate 

we for two weeks; this Kens 





was doubled to 0.2 mg. a day for four 
weeks, then increased to 0.3 mg. once 
daily. We explained that improvement 
is not expected immediately, but may 
take as long as ten days to two weeks for 
signs of definite progress. She was in- 
structed to take the medication for the 
rest of her life and encouraged to visit 
her doctor regularly. 

When Mrs. P. returned to her family 
doctor for a check-up three months later, 
her PBI was 6.3 mcg./100 ml. (normal 
3.5-8.0). Serum free thyroxine was 2.5 
nanogram/100ml. (normal  1.4-2.5), 
and Serum thyroxine was 5.6 mcg/100 
ml. (normal 2.9-6.4). 


Hyperthyroidism 

Joan, a 15-year-old, was referred to 
an endocrinologist by her family doctor. 
She had visited her family doctor 20 
months earlier when she first noticed a 
goitre, had been overly tired, and seem- 
ed to sleep more than usual. She became 
tired and weak on exertion, and took 
little interest in sports activities. 

Joan and her mother both noticed 
that her eyes appeared to bulge out. Her 
mother described her daughter as being 
irritable and nervous, complaining of 
being warm when others were comfort- 
able, and experiencing fainting spells 
and palpitation, even at rest. 

There was no apparent change in 
Joan’s appetite, no diarrhea, no exces- 
sive perspiration, neck discomfort, or 
voice changes. The family doctor’s diag- 
nosis was Graves’ disease, and Joan was 
given propylthiouracil, regulated by 
monthly check-ups. The dosage was 
decreased from 500 mg. daily to 200 mg. 
as her PBI decreased from 15.0 to 6.5 
mceg./100 ml. 

When examined initially by the endo- 
crinologist, Joan stated she was improv- 
ed in that she was stronger and more 
active. Her enlarged thyroid gland had 
increased slightly in size, but her eyes 
remained unchanged. She had gained 


some weight, but palpitation had contin- 
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ular, her pulse rate remained rapid (100 
to 105 per minute). As there was diffuse 
enlargement of the thyroid gland, the 
doctor decided to keep Joan on drug 
therapy, with the hope that there would 
be a remission, either temporary or 
permanent. 

This young lady’s condition was 
followed closely by both her family 
doctor and the specialist. During the 20 
months following the consultation, the 
propylthiouracil dosage was decreased 
to 150 mg. per day. Joan remained 
essentially euthyroid. 

The dosage was then decreased grad- 
ually to 50 mg. daily; but on this dosage 
the symptoms of hyperthyroidism began 
to return. Even with slightly increasing 
doses of propylthiouracil, the symptoms 
were not controlled as effectively as they 
had been. PBI had increased to 13.4 
micrograms per 100 ml. and Joan felt 
tired and weak again. 

After 56 months of medical treat- 
ment, it was decided that a remission 
was unlikely, and that a subtotal thy- 
roidectomy would prove beneficial. 
Radioactive iodine was not an alterna- 
tive because of Joan’s age. (There is a 
risk of carcinogenic changes in the more 
susceptible tissues of younger subjects.) 
She was then referred to a surgeon. 


Preoperative care 

Propylthiouracil 200 mg. daily was 
continued preoperatively until Joan was 
nearly euthyroid (PBI = 10.8 mceg./100 
ml.; T4 = 11.5 mcg/100 ml.). Lugol’s 
iodine solution 30 minims per day was 
then given. 

When the patient is euthyroid pre- 
operatively, the thyroid hormone in the 
blood and in the gland is decreased, so 
she is a better operative risk and is less 


likely to have a postoperative thyro-— 


toxic crisis. Iodine also decreases the 
size and vascularity of the gland and is 
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istered about 10 days preoperatively. 
Joan had no complicating conditions, 
such as cardiac disease or nutritional 
deficiencies, which often are found with 
hyperthyroidism; therefore, no other 
special preparation was necessary. 

Joan was admitted to hospital eight 
days after the Lugol’s iodine had been 
prescribed. She was assigned to a pri- 
vate room so she would have a quiet, 
restful environment. Her medications 
were continued until the day before 
surgery. A twice-daily wash with 
hexachlorophene soap was used to 
prepare her skin. 

Because of their condition, hyper- 
thyroid patients tend to be apprehen- 
sive about surgery; hence a good nurse- 
patient relationship is necessary to re- 
lieve anxiety and to promote comfort 
and relaxation. 


Surgery 

Through a six-inch incision across 
the base of the neck, a subtotal thyroid- 
ectomy (removing approximately 90 
percent of the gland) was performed. 
Small drains were inserted into both 
ends of the incision, and the skin was 
closed with clips. 

Joan tolerated surgery well and prog- 
ressed satisfactorily. We moved her 
gently and supported her neck to pre- 
vent strain on the operative area. She 
was put in a semi-Fowler’s position, 
and an oxygen tent was used to facilitate 
her respirations. Vital signs were moni- 
tored, and the dressing was checked 
frequently to detect any complications. 

We watched for hemorrhage, one of 
the most common complications, by 
examining the dressing and back of 
Joan’s neck for oozing; by noting the 
quality of the pulse, the blood pressure, 
respirations, and any restlessness. 

Respiratory difficulty may be caused 
age, but can also result from 





voice changes, as they are also signs of 
nerve injury. Any muscle twitchings or 
spasms would have been reported, be- 
cause they may indicate tetany, which 
results from low blood calcium levels 
when the parathyroid glands have been 
injured or removed. Blood calcium 
levels were done on three consecutive 
days postoperatively to detect any de- 
cline. 

Equipment kept at the bedside or 
within easy reach included a source of 
calcium (calcium gluconate) and a syr- 
inge, in case tetany developed; and a 
clip removal tray to relieve pressure 
should hemorrhage or edema appear in 
the area of the incision. 

Meperidine hydrochloride (Demerol) 
and dimenhydrinate (Gravol) were 
administered as necessary for pain and 
nausea to keep the patient as comfort- 
able as possible. On the first post- 
operative day, intravenous therapy was 
discontinued because Joan was able to 
take oral fluids; the incisional drains 
were removed, as there had not been any 
excessive bleeding. Joan was allowed 
out of bed. The oxygen tent was re- 
moved, but high humidity was continu- 
ed. 

Joan complained of a slightly sore 
throat, but had no hoarseness or dit- 
ficulty swallowing. One-half of the skin 
clips were removed on the third day, and 
the remainder, on the fourth postoper- 
ative day. She was then discharged, with 
instructions to return to the doctor in 
one month. 

Unfortunately, this is a recent case 
and follow-up records are not available. 
Joan’s condition will continue to be 
checked by the surgeon, her family 
doctor, and the endocrinologist, who 
will assess her level of thyroid function. 
Hypothyroidism is not an uncommon 
result, even in subtotal thyroidectomy; 
should this develop, thyroid geet a 
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medical knowledge, early recognition : 
of the disease, and drug therapy, an an 
extremely ill hyperthyroid patient is — 
seldom seen. Also, thyroid crisis, char- — 
acterized by hyperpyrexia and greatly - 
exaggerated features of hyperthyroid; 
ism, rarely occurs. ; 

An important aspect in the care of | 
these patients is to make them aware — 
of the need for continued medication 
and regular medical attention. Although 
hospital contact with them may be — 
minimal, the nurse must take time to 
meet their needs, to learn about the 
signs and symptoms of their disease, 
and to understand the adjustments they 
may have to make for the rest of their — 
lives. 
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Active involvement of the psychiatric 
patient in deciding on and carrying 
through basic elements of his own nurs- 
ing care has been vigorously supported 
in theoretical discussions for some time. 
Maxwell Jones has described his suc- 
cesses in this area in his book The 
Therapeutic Community.* The concept 
has, however, not been generally ac- 
cepted in practice. 

The Brief Therapy Unit (BTU) of 
the Allan Memorial Institute was open- 
ed in the fall of 1970 as an 1 1-bed crisis 
intervention unit, with two beds reserv- 
ed for 72-hour emergency use. The 
average length of stay is 14 days. Pa- 
tients are usually admitted only if a 
short-term admission is deemed to be 
of benefit. Although a wide range of 
patients has been admitted, they are 
mainly those having their first psychia- 
tric admission, or known to have re- 
sponded to previous short-term therapy. 

The unit has a high staff/patient 
ratio to permit close interaction between 
nurses and patients. 

Because of its small size and the 
nature of disorders of its patients, the 
BTU has provided an excellent environ- 
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Patients help plan 
nursing care 


In the Brief Therapy Unit at the Allan Memorial Institute of Montreal, psychiatric 
patients are involved in their own care. Results indicate the procedure is effective 
for a wide variety of patients and disorders and is of definite benefit in 
organizing a meaningful program of nursing care. 


Sharron Kelly Orovan 


ment for a patient involvement pro- 
gram. Patients actively participate in 
generating and implementing ideas 
presented through the Kardex, the 
nursing chart, and the nursing office 
report. 


The Kardex 

The Kardex, the basic nursing care 
summary, lends itself to complete pa- 
tient involvement. The Kardex itself is 
a key to psychiatric patients’ nursing 
care and contains much more informa- 
tion than medical facts, such as medica- 
tions and treatments. 

Patients’ problems are headed “phy- 
sical,” “social,” and “psychological.” 
An “approach” to solving each prob- 
lem and the “rationale” behind the ap- 
proach are important parts of patients’ 
Kardex records. The “healthy aspects” 
of the patients, those that can be built 
on to speed recovery, are particularly 
noted. 

In the past, the preparation of the 
Kardex had usually been carried out at 
staff nursing meetings where observa- 





Ms. Orovan, a graduate of the Brockville 
Psychiatric Hospital, has, since comple- 
tion of a postgraduate course at the Allan 
Memorial Institute in Montreal, been em- 
ployed in the crisis intervention unit of 
that institute. 





tions by the nursing staff regarding pa- 
tients’ behavior were noted and inter- 
preted, and an appropriate course of 
nursing action set out — in most cases 
with minimal prior consultation with 
the patient. This procedure often pre- 
vented the development of an optimal 
program, in many cases due to misin- 
terpretation of actions, attitudes, or 
behavioral patterns exhibited by pa- 
tients. 

As a result, the patient was often un- 
able to understand or respond to por- 
tions of the nursing care program. For 
example, a 75-year-old woman was ad- 
mitted to our unit because of severe 
depression. The staff, meeting as a 
team, began to plan her care. It was 
assumed that, because of her age, she 
was lonely, and the staff took time to 
plan club memberships and activities 
for her on discharge from hospital. 
When the program was presented to 
her the patient was totally surprised, as 
she had enough club memberships and 
friends to keep her going for years! 
Valuable time had thus been wasted, 
because the patient had not been in- 
volved in preparation of the nursing 
care plan. 


Patient as a resource person 

In the BTU, such weaknesses have — 
been overcome by using the patient as 
a “resource person” to provide the — 
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basic guidelines for his own nursing 
care. A nurse sits down with the patient, 
on admission, to explain to him the 
Kardex and its uses. Together, the 
nurse and the patient fill out the re- 
quired information. 

Initially, it was thought that the pa- 
tient might be able to complete the 
Kardex by himself without intervention 
by the nursing staff. Preliminary results 
showed that the nurse was needed to 
interpret the patient’s problems and, 
through discussion with him, map out 
an effective program. 

At first this procedure was applied 
on a selective basis, involving only 
those patients judged to be capable of 
contributing something positive to their 
own care. The initial group included 
many professional people who had 
good insight into their problems. The 
results were sufficiently encouraging 
to extend the program to include almost 
all patients admitted to the unit. 

A typical case involved 24-year-old 
Phyllis, an obese student of psychology, 
admitted to hospital because of such 
suicidal gestures as burning herself 
with cigarettes and slashing her forearm 
with a razor. 

When approached, she sat in a chair, 
legs resting on the corner of the bed, 
arms folded, and with a determined 
look on her face. “You're all crazy if 
you think I’m staying here... this 
place is so depressing... I’m not that 
crazy to be here in a looney bin!” 

When the nurse explained the Kardex 
and its use, Phyllis said, “You can for- 
get it, ‘cause I’m not staying. here!” 
The nurse insisted: “The Kardex is 
where we write patients’ problems and 
what seems to help them most. We find 
the best solutions come from the pa- 
tients themselves .. . so maybe you can 
tell me a little about yourself.” 

“Get me a plastic surgeon, that might 
be the only thing that may help me,” 
said Phyllis. 

“It seems that you have a very poor 
self-image,” the nurse replied. 

“You're not kidding, my weight is 
my main problem; it depresses me to 


ca te 


Completing the Kardex 

While talking with Phyllis, the nurse 
began to fill out the Kardex, letting the 
patient read what she wrote under the 
heading, Physical: 
Problem: Obesity. 
Nurse (N): “Do you think if we suggest 
you go on a low caloric diet it might 
help?” 
Phyllis (P): “It might!” 
Approach: Suggest low caloric diet to 
doctor, and have dietitian speak to pa- 
tient. 
Rationale: To build up her self-esteem 
by bettering her body image. 


N: “Is there anything else that I can 
write here regarding any other of your 
physical problems?” 
P: “I have this wound on my arm — 
here, where I burned a hole with a cig- 
arette.” 
N: “What have you been doing for it?” 
P: “The doctor said to wash it in hy- 
drogen peroxide and put a clean dres- 
sing on it twice a day.” 
N: “We should probably carry on with 
that treatment here, eh?” 
P: “I suppose.” 

On the Kardex, the nurse wrote un- 
der physical problems: 
Problem: Wound on left forearm caused. 
by cigarette (self-inflicted). 4 


‘igh: 


Approach: Wash area twice a day... — 
(check with doctor to see if we are to 
carry on with this procedure). 
Rationale: To prevent infection. 


N: “Following the Kardex, under ‘so- — 
cial’ problems, how do you relate to” 
people?” 
P: “I like people. At times I feel shy — 
and am afraid to go up and talk to — 
people.” 
N: “Would you like the staff here to 
approach you frequently?” 
P: “Well, I’m certainly not going to 
approach them!” 

On the Kardex under social* prob- 
lems: 
Problem: Very shy with people. 
Approach: Approach frequently to talk. — 
Rationale: She will not approach staff, 
but will respond when approached. — 
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N: “Again following the Kardex, what 
are the psychological problems that we 


~ can help you with here?” 


P:“‘I’m an attention seeker...” 


__N: “What do you mean by that?” 


P: “I do things like burning myself to 
get attention.” 


_N: “What can we do about that?” 


“) 


Problem: Hates herself. 





P: “Give me attention at times other 
than when I try to seek it; I know 
enough about psychology to know that.” 
On the Kardex, under psychological 
problems: 
Problem: Seeks attention by self-muti- 
lation. 
Approach: Give her attention at times 
other than when trying to harm herself, 
and don’t reward the self-mutilation 
with a great deal of attention. 
Rationale: If she feels she needs atten- 
tion, she will attempt to mutilate her- 
self. 


N: “It seems that you are very depress- 
ed,. is that right?” 
P: “I’m so depressed, but I think if I 
oa so fat, | wouldn’t be so depress- 
eu. 

Entry on Kardex: 
Problem: Quite depressed, says it’s due 
to her physical size. 
Approach No. 1: Encourage her to 
express herself about her depression. 
Rationale: Expressing herself may help 
alleviate the depression. 
Approach No. 2: Offer suggestions to 
improve her self-image, i.e., doing her 
hair, nails, looking after hygiene. 
Rationale: These methods will help 
her self-esteem while she loses weight. 


N: “I feel, by how you talk, that you 

don’t think well of yourself.” 

P: “Huh! That’s an understatement. 
. | hate myself!” 

N: “Do you suppose we can try to build 

up your self-image by doing projects in 

occupational therapy? This seems to 

help a lot of our patients. When they 

see they are capable of developing 

something, it makes them feel more 

worthwhile. . 

wes can’t see e where doing things will 

help me. 


AN pes “Would you be willing to try?” 


Pp: “T suppose, what have I got to lose? 


‘ ‘But I don’t think it would do any good.” 


The Kardex entry: 


‘coach: Start in worthwhile project 





N: “We have a section on the Kardex 
for healthy aspects. Do you have any 
hobbies or interests?” 
P: “I used to paint and sew quite a lot, 
but now I can’t seem to get interested.” 
On the Kardex under healthy aspects: 
Problem: Has lost interest in former 
hobbies, painting, and sewing. 
Approach: Gradually introduce these 
hobbies when depression lifts. 
Rationale: She will be more receptive 
when less depressed. 


Once Phyllis had helped complete 
the Kardex, she stated she was more 
agreeable to her stay on the ward, be- 
cause she now understood that we were 
interested in her and treated her as an 
intelligent human being, “Not like the 
big, dumb, slob I feel like!” 


Nursing office report 

The nursing office report briefly de- 
scribes patients’ behavior and activities 
throughout the day. This report is writ- 
ten for a 24-hour period, and is taken 
to the nursing office after each shift to 
give the evening and night supervisors 
an idea of the ward’s activity and the 
condition of patients. 

The staff decided to put the nursing 
office report to an additional use. It 
was to serve as “feed-back” to the pa- 
tients by having it read to a half-hour 
“patients’ group” and allowing the pa- 
tients to comment on what was written. 

What a surprise when we began read- 
ing the report to patients! On one 
occasion we read: “The patient looked 
very sad and downcast, but wouldn’t 
talk to the staff.” On hearing this, the 
patient interjected, “I was just angry 
and wouldn’t talk to anyone!” Even 
very disturbed patients would sit up 
and take note when their names were 
mentioned and listen to their reported 
behavior and its effect on other patients. 

Many discussions were stimulated in 
these patients’ groups. This caused the 
nurses to write in more meaningful 
terms and to make more careful obser- 
vations. They began to confer with pa- 
tients before writing the report. Many 
patients said they liked being asked 
their opinion and felt more involved in 
the ward’s activity. 


Nurses’ chart 

Before long, patients were allowed 
to read their own nursing observation 
charts, especially as a large number of 


ache patients suspected the orm 
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mitted to read Sin was written about 
their own behavior. They were soon 
asking, “What do you mean by that?” 
Then, together with the staff member, 
they would discuss the chart and be- 
come more aware of how they appear- 
ed to others. 

Now, all patients are told on admis- 
sion that they are free to read their 
charts. Only doctor’s charts, where his 
progress notes are written, are kept 
from patients. 

For example, when Phyllis read, 
“24-year-old, very obese girl” on her 
chart, she started immediately on her 
own rigid schedule of dieting. “When 
I saw that written there, it hit me. I had 
to diet . . . just seeing it so bluntly made 
me realize how others see me.” 

By conferring with patients and let- 
ting them read the notes, they gained a 
sense of importance and self-worth. By 
reading about themselves and asking 
questions, the patients obtained clearer 
insight into their problems. 


Results 

After a full year of operation, results 
of the program have met or exceeded 
even our most optimistic expectations. 

Most patients, when ready to leave 
our unit, have expressed a feeling that 
they have gained insight into their prob- 
lems by being allowed to assess their 
own nursing care. They can use their 
own initiative more capably than they 
had originally thought. 

The patients are treated in an honest, 
direct, matter-of-fact manner. This is 
felt by patients. When allowed to read 
their charts and help write nursing 
notes, they respond more readily to the 
nurses’ efforts. 

The openness among the staff and 
patients seems to foster trust, which 
makes patients more at ease with the 
nursing staff, and allows for better 
nursing care. 

The cooperation between the nursing 
staff and the patients saves much time, 
especially in eliminating the need to 
redo plans for nursing care. 


Conclusion 

The program at the BTU has been 
so successful that it is to be extended to 
other wards at the Allan Memorial In- 
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September 27-29, 1972 

Annual meeting, Vanier Institute of 
the Family, Chateau Frontenac, Quebec 
City. Theme: Revolution or Evolution: 
Impact on Families. Keynote speaker: 
Margaret Mead. For information, write 
to: Vanier Institute of the Family, 151 
Slater St., Ottawa. 


October 1-6, 1972 

Conference for head nurses, sponsored 
by the Registered Nurses’ Association 
of Ontario, Geneva Park, Ontario. 
Theme: “Setting the Pace.” For further 
information and registration forms, 
write to: Professional Development 
Dept., RNAO, 33 Price Street, Toronto, 
Ontario. 


October 5-6, 1972 

Fall institute entitled “Fluid and Elec- 
trolyte Balance,” sponsored by the 
East Kootenay district education 
committee, East Kootenay Community 
Health Center, Cranbrook, B.C. For 
further information, write to: Ms. K. 
Backman, 26 Howard Street, Kim- 
berley, B.C. 


October 11, 1972 

First annual meeting, Emergency De- 
partment Nurses’ Association, Buffalo, 
N.Y. For further information, write to: 
Dept. of Continuing Education, State 
University of New York, Schooi of 
Nursing, 3423 Bailey Ave., Buffalo, N.Y. 


October 11-13, 1972 

Association of Hospitals of the Province 
of Quebec, 10th annual meeting, Place 
Bonaventure, Montreal, Quebec. 


October 12-14, 1972 

Two-day conference for emergency 
department nurses: “Challenge to 
Change: Chimera or Commitment,” 
tion, write to: Dept. of Continuing Edu- 
cation, School of Nursing, State Uni- 
versity of New York, 3423 Bailey Ave., 
Buffalo, N.Y. 14215, U.S.A. 


October 16 — November 10, 1972 
Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pref- 


vf _ mation, write to 


work in an ICU. For further information, 
write to: Intensive Care Nursing Pro- 
gram Director, Fanshawe College, 
Health & Welfare Div., Box 4005, Termi- 
nal C, London, Ontario. 


October 17-20, 1972 

Ontario Public Health Association, 
annual meeting, King Edward Sheraton 
Hotel, Toronto, Ontario. 


October 18-20, 1972 

Association of Nurses of the Province 
of Quebec, annual meeting, Chateau 
Frontenac, Quebec City, Quebec. 


October 19-20, 1972 

Symposium on ‘Microbial Food-Borne 
Infections and Intoxications,” sponsor- 
ed by the Health Protection Branch, 
Dept. of National Health and Welfare, 
Skyline Hotel, Ottawa, Ontario. 


October 20-22, 1972 

University of Ottawa homecoming and 
introduction of the new continuing 
education program. For further infor- 
mation, interested graduates may 
write to: Ms. M.A. Loyer, Coordinator, 
Task Force on Continuing Education, 
University of Ottawa, School of Nurs- 
ing, Ottawa, Ontario KIN 6N5. 


October 22-27, 1972 

Ninth annual audiovisual institute for 
effective communications — an inten- 
sive five-day indoctrination in the use 
of audiovisuals, Indiana University. 
Tuition: $285. Enrolment limited to 120. 
For information, write to: Dr. E.L. Ri- 
chardson, Indiana A-V Center, Indiana 
U., Bloomington, Indiana 47401, U.S.A. 


October 23-25, 1972 

Ontario Hospital Association, annual 
convention, Royal York Hotel, Toronto, 
Ontario. 


October 24-25, 1972 
Seminar sponsored by the Medicine 
Hat Chapter, Alberta Association of 
Registered Nurses; staff nurses’ asso- 
ciation of Medicine Hat General Hos- 
pital; and Medicine Hat College. Sem- 
inar to be held at Medicine Hat College 
Auditorium. Elisabeth Kubler-Ross will 
present: “Care of the Dying Patient and 
His Family.”’ Fee: $20. For further infor- 
Ms. K pessoa 





Chairman, Planning Committee, Medi- 
cine Hat General Hospital, Medicine — 
Hat, Alberta. 7 


October 26-28, 1972 
Canadian Education Showplace, Col- — 
iseum Buildings, Exhibition Park, To- 
ronto, Ontario. For further information — 
and registration cards, write to: Cana- 
dian Education Showplace, 481 Univer- 
sity Ave., Toronto, Ontario. 


October 27, 1972 

One day workshop open to all nursing, 
medical and paramedical staff. Guest 
speakers will include: Dr. Phylis Ches- 
ler, Joan Gilchrist and Gertrude Ujhely. 
Title of the workshop: ‘Freedom — 
Who Needs It?” Registration fee: $10. 
Further information may be obtained 
from: Ms. Evelyn Malowany, 4590 
Prince of Wales, Notre Dame de Grace, 
Montreal, Quebec. 


November 1-3, 1972 
Alberta Hospital Association, 54th 
annual convention, Jubilee Auditorium, 
Edmonton, Alberta. 


November 7-9, 1972 

Annual convention of operating room 
nurses hosted by the Operating Room 
Nurses of Quebec, Skyline Hotel, 
Cote de Liesse Rd., Montreal, Quebec. 
Simultaneous translation will be avail- 
able. 


November 13-16, 1972 

American Public Health Association, 
centennial annual meeting, Atlantic 
City, New Jersey, U.S.A. 


November 15-16, 1972 
Northwest Territories Hospital Asboeiat net 
tion, 8th annual meeting, Hay River, 
N.W.T. 


November 17-18, 1972 
Canadian Society of Hospital Pharma- — 
cists presents a symposium on modern 
pharmaceutical packaging for benefit — 
of administrators, nurses, and pharm- 
acists, Inn on the Park, Toronto, oF 


May 13-19, 1973 
International Council of Nurses, 1 
Quadrennial bpisseey Rep 


eMvenion.e é 











in a capsule 








A toast to beat all toasts 

During one of the many parties at the 
CNA annual meeting and convention in 
Edmonton, Phyllis Barrett, president 
of the Association of Nurses of New- 
foundland, gave a Newfoundland toast 
that should be passed on to all other 
provinces. Naturally, for best results, 
the toast should be given by Phyllis. 
But, if you can’t obtain her services, 
why not try yourself? Here it is: “Here’s 
to the blood of your health/ And here’s 
to the health of your blood/ And if the 
blood of your health is the health of 
your blood/ Then here’s to a bloody 
good health!” 


Nurses pool culinary skills 

One nurse who came to Canada from 
the Netherlands 20 years ago, another 
who recently arrived from Australia, 
and a third nurse who is a native of 
England have combined their resources 
and talents in Vancouver. The result is 
the popular Fondue Inn on Marine 


Drive in West Vancouver, where the 
nurses’ world-wide travels are evident 
in the hanging candle lamps, brass bell 
from Australia, and macramé wall 
hanging on a driftwood bar. 

Claire Marcus, editor of the RNABC 
News, reported a visit she made to the 
Inn in the June/July issue of the pub- 
lication. She was impressed with the 
good food, excellent service, and 
pleasant atmosphere she found. 

These three nurses — Elsa Pathuis, 
Anne Hogan, and Sheila Rigg — open- 
ed the restaurant only last October. 
They all shopped around for furniture, 
which even includes “a pair of benches 
that once served as pews in a country 
church.” The culinary expert is Elsa, 
who learned about fondue cooking from 
a Swiss doctor while she was a nursing 
student in Holland. She also spent time 
in Switzerland, where she became more 
familiar with fondue cooking. 

The RNABC News story passed 
along this helpful tip: “Peanut oil is 




































best for cooking beef fondue, since 
different foods can be cooked in peanut 
oil with no transfer of flavors. Vegetable 
pieces, for instance, are served with 
beef fondue for cooking at the table.” 

For the diners at the Fondue restau- 
rant, fondue sauces are served and also 
packaged in small jars for sale. The 
piéce de résistance, though, is said to 
be the Pavlova dessert, which is topped 
with passion fruit from Australia. 


Happiest student nurse 

Credit Valley School of Nursing in 
Port Credit, Ontario, is paradise for its 
one male student. As the only male liv- 
ing in the nurses’ residence, he has a 
whole floor for himself. Not many stu- 
dents can boast of their own broad- 
loomed reading lounge, opulent televi- 
sion lounge, three bathrooms, three 
shower rooms, fully equipped kitchen, 
and private laundry room. 

According to a Toronto Daily Star 
story May 29 by George Gamester, this 
lucky student also gets generous share 
of hugs and kisses from the girls, who 
would like more men to enrol in their 
school. 

If this type of story gets wide cover- 
age, it would not be too surprising if 
schools of nursing were deluged with 
applications from males. After all, in 
how many other schools can a young 
man expect to find himself in a female/ 
male ratio of 225:1? 


Nurses go back to Indian legend 
Nurses in Manitoba, who recently form- 
ed the new Minnewawa chapter of the 
Manitoba Association of Registered 
Nurses, have chosen a name that de- 
lights the imagination. 

A brief but tantalizing background 
to the name “Minnewawa”’ was given 
in the Beausejour Beaver, Beausejour,,. 
Manitoba, June 13. This name comes 
from a legend of the Indian princess 
“whose beauty reputedly attracted the 
attentions of La Verendrye on his voy- 
age to this area.” Unfortunately, the 
recounting of the legend ended there. 

The Minnewawa chapter was formed 
by nurses in the Pinawa, Pine Falls, 
Whitemouth, and Lac du Bonnet area, 
just north of Winnipeg. According to 
the Beaver, its main objective is to es- 
tablish and maintain a high standard 
of nursing care by improved communi- — 
cation through 1 and in 
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Now it’s easy as A, B, C to give patients the 
healing benefits of sterile hot wet dressings. No 
time-consuming, cumbersome, multistep proce- 
dure. Just select the foil pack wanted . . . heat it 
in the portable Curity Thermal Lamp... and 
aseptically apply its sterile hot moist sponges 
to the patient. 


Each peel-open foil pack contains 4 sterile 4” x 4” 
16-ply gauze sponges with premeasured distilled 
water or isotonic saline solution. The opened pack 
foil maintains heat longer than other cappings. 


The Curity Thermal Pack System is the only 
automatic way to supply sterile hot wet dressings 
for aseptic handling. It’s fast, convenient and safe. 
(Curity packs from the refrigerator supply sterile 
cold wet dressings instantly.) 


Now, for the first time, nurses like 
doctors’ orders for sterile hot 

wet dressings. Find out why. SLLEor 
Contact your Kendall man 
for a demonstration. 
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new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 























Custom Stretcher 


Custom stretchers 

Colson (Canada) Ltd. has introduced 
its new line of wheeled stretchers for 
hospitals and institutions. There are 
five new basic models and a complete 
line of optional accessories. 

All models are available with paint- 
ed or stainless steel litters; the chassis 
is painted “metallescent” grey. Full 
wraparound, non-marking bumpers are 
standard on all models. There are two 
models for receiving and transporting 
patients and three models for recovery 
and emergency room use. 

For further information, write for a 
free brochure to Colson (Canada) Lim- 
ited, 700 Burnhamthorpe Road West, 
Mississauga, Ontario. 


Portable clean air unit 

The Anspack-Bakels Clean Air 100 
Unit, a product of American Hospital 
Supply, provides a horizontal flow of 
clean air across the operative wound to 
minimize the chance of wound con- 
tamination from airborne bacteria and 
other particles during surgery. In the 
process, it also filters and recirculates 
air in the operating room to reduce 
particle counts. 

The unit can be placed at either end 
of the operating table. As it is portable, 
it can also be used for creating a clean 
air environment in the rooms of patients 
who have burn or other wounds sus- 

ceptible to airborne infection. It oper- 
ates from standard electrical outlets, 


_ does not require expensive wall instal- 
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lation, air ducts, or changes in electrical 
wiring. 

For a complete descriptive brochure, 
contact Herman Krone, American 
Hospital Supply, 1076 Lakeshore Rd., 
East, Mississauga, Ontario. 


Urine collection kit 

A noncontaminated patient specimen 
from the bladder to the lab is possible 
with the new Sage midstream urine 
collection kit manufactured by Sage 
Products, Inc. The kit is designed and 
sequentially packaged to protect spec- 














outside the container to insure sterile 
flow of the urine into the container. 

The kit includes three individually 
packaged towelettes for predelivery 
preparation; funnel and _ container 
which is a simple, twist-off assembly; 
a container cap that screws on con- 
tamination-free threads of container; 
and a pressure-sensitized label that 
helps insure proper identification of 
each specimen. 

More information can be obtained 
by writing to Sage Products, Inc., 1300 
Morse Avenue, Elk Grove Village, 
Illinois 60007, U.S.A. 


Literature available 

“Protect Against the Danger of Micro- 
shock and Macroshock” is a new four- 
page booklet issued by Lumex, Inc., 
to highlight the subject of electrical 
safety in the patient environment. The 
booklet includes a basic explanation 
and schematics of shock current path- 
ways to the patient, which can result 
from defects in two- and three-wire 
electrical systems, or other faults in 
electrical equipment involved in patient 
care. 

This booklet also introduces the 
Lumex VersaGuard NCC nonconduc- 
tive coated group of patient aid equip- 
ment, which provide positive electrical 
safety. The product grouping includes 
bed rails, IV stand, utility cart, chairs, 
hamper, commodes, overbed table, 
and cardiac chair. The booklet includes 
a summation of body effects of a range 
of macroshock and microshock inten- 
sities. 





Clean Air Unit 


imens against urethral organisms or 
patient handling before, during, and 
after use. 

This kit is packaged in a see-through, 
airtight blister and covered with a 
moisture-proof Tyvek cover. Step- 
by-step instructions are printed on the 
cover to help insure proper patient 
use, 

The design of the funnel and the 
container combination permits the pa- 
tient to set the unit down before using 
it and after the specimen has been 
delivered, without fear of tipping it 
over. A wide funnel top provides an 
easy target for specimen collection. 
The mouth of the funnel fits inside and 




























ambulatory clinic 


For free copies of the booklet, write 
to Lumex, Inc., 100 Spence St., Bay 
Shore, N.Y. 11706, U.S.A. 


Bunting SteriSystems, Inc. has announ- 
ced the development of a metering 
device that can detect and measure 
minute amounts of electrical leakage 
from all types of electrical and electron- 
ic equipment. This device, the compa- 
ny says, will help hospitals combat the 
growing problem of “electrical pollu- 
tion” in the health care field. 

This compact meter, designed to 
detect microshock hazards that can 
cause serious injury to a patient, can be 
hand-carried by a nurse. Microshocks 
can result from a patient touching a 
piece of electrical equipment — even 
his bedside telephone — and are of par- 
ticular concern with patients who have 
their skin penetrated by things such as 
intravenous needles, catheters, or elec- 


ployee preventive health care programs 
are outlined. 

Sections discuss the effects of an 
AMHT system on various departments, 
including the medical staff, laboratory, 
medical records, admissions histories, 
and housekeeping. 

For a free copy of “A Unique Ap- 
proach to the Collection of Patient 
Health Data for the Modern Hospital,” 
write to International Health Systems, 
3603 Edison Place, Rolling Meadows, 
111. 60008, U.S.A. 


Single-use ileal bladder appliance 

A newly-designed, one-piece stoma ap- 
pliance for ileal conduit patients has 
been announced by Davol Inc. 

The New Davol ReliaLine [eal Blad- 
der Appliance has a screw-type bottom 
drain closure for the convenience of 
users. Its design assures patients com- 
fort and security, simplicity of use, 
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Ileal Bladder Appliance 


trocardiogram probes that rest in or 
near vital organs. 

The metering device weighs less than 
three pounds; measures AC and DC 
current leakage; has a large mirror; has 
a linear scale; runs on standard, long- 
life, penlight batteries; and is said to 
be completely safe. More information 
is available from Bunting SteriSystems, 
Inc., 46 Beatrice Street, Bridgeport, 
Connecticut 06607, U.S.A. 


An eight-page illustrated brochure 
describes hospital applications for 
automated multiphasic health testing 


systems. Uses for AMHT in pre-admis- 


sion inpatient workups, outpatient 


services, and em- 


minimum bulk and weight, and easy 
maintenance. 

This appliance also features the 
Davol ReliaSeal Ostomy Adhesive Disc 
that resists urine twice as long as other 
adhesives. Patients can wear it longer 
with confidence, and change it quickly 
and easily. 

The ReliaLine ileal bladder appliance 
is a soft, flexible faceplate oval in 
shape and slightly convex for a positive 
fit. Its thin design minimizes bulging 
and makes it comfortable to wear. The 
appliance is supplied with a one-inch 
belt and night drain with bottle adapter. 

This appliance is made of a thin, 
tough vinyl that contains odors well. 
For more information, write to Davol 
Inc., Providence, R.I. 02901, U.S.A. & 











This hand 
was bandaged 
In just 
34 seconds 
with 


Jubegauz 


SEAMLESS 
TUBULAR 
GAUZE 


It would normally take over 2 minutes. 
But the Tubegauz method is 5 times 
faster—10 times faster on some 
bandaging jobs. And it’s much more 
economical. 


Many hospitals, schools and clinics 
are saving up to 50% on bandaging 
costs by using Tubegauz instead of 
ordinary techniques. Special easy- 
to-use applicators simplify every type 
of bandaging, and give greater patient 
comfort. And Tubegauz can be auto- 
claved. It is made of double-bleached, 
highest quality cotton. Investigate 
for yourself. Send today for our free 
32-page illustrated booklet. 


Surgical Supply Division ‘ 
The Scholl Mfg. Co. Limited ' 
174 Bartley Drive, Toronto 16, Ontario 


Please send me “New Techniques 
of Bandaging with Tubegauz”. 


NAME 











ADDRESS 
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THE SCHOLL MFG. CO. LIMITED 
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Lillian E. Pettigrew, associate executive 
director of the Canadian Nurses’ Asso- 
ciation since 1964, retired August 31. 
Ms. Pettigrew, who 
began her nursing 
career as assistant to 
the CNA executive 
secretary, said in a 
letter announcing 
her retirement: “I 
will always be grate- 
: ful that the unique 
> We privilege of serving 
CNA was for 1 me both the alpha (1931- 
38) and the omega (1964-72) of my 
nursing career. 

From 1947 to 1964, Ms. Pettigrew 
was executive secretary and registrar 
of the Manitoba Association of Regis- 
tered Nurses. Before she joined MARN, 
she had worked as a staff nurse with 
the Victorian Order of Nurses in 
Toronto and as a health instructor at 
The Winnipeg General Hospital. 

A graduate of the Winnipeg General, 
Ms. Pettigrew later completed post- 
graduate study in public health nursing 
at the McGill University School for 
Graduate Nurses in Montreal. 

Ms. Pettigrew has been active in 
professional activities at all levels of 
nursing. She has been president of 
MARN, a founding director and mem- 
ber of the Canadian Nurses’ Founda- 
tion, and chairman of the International 
Council of Nurses’ Revision of the 
Constitution and By-laws standing 
committee from 1961 to 1965. 

In 1969, the World Health Organiza- 
tion invited her to be a consultant at 
a Southeast Asia conference in New 
Delhi, India, where she discussed the 
role of a professional nurses’ association 
in influencing nursing practice. 

For her leadership in nursing, Ms. 
Pettigrew has received a number of 
honors. In 1945, Prime Minister W.L. 
MacKenzie King awarded her a citation 
of appreciation for leadership in Can- 
ada’s ARP program from 1940 to 
1945. In 1967, she received a centen- 
nial medal for service to Canada. Gov- 
ernor General Michener invested her 
as a nursing sister in the Order of St. 
John of Jerusalem in 1970. In 1971, 
her name was among those on the honor 
role of the Saskatchewan Registered 
Nurses’ Association. 

Helen K. Mussallem, executive 
director of CNA, told The Canadian 
Nurse: “Lillian Pettigrew’s expert 
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comprehensive knowledge of nursing 
affairs has been evident in her unique 
contribution to nursing and health in 
Canada and abroad. Her keen, incisive 
mind, coupled with her long association 
and involvement in nursing, has gained 
her the distinction of being a nurse 
statesman.” 

On her retirement, Ms. Pettigrew 
left Ottawa to live in her native town, 
Lumsden, Saskatchewan. 


lane Henderson (R.N., The Montreal 
General H.; B.N. and M.Sc. (App.), Mc- 
Gill U., Montreal) has been named as- 
sistant to the executive director of the 
Canadian Nurses’ Association. 

— Ms. Henderson, who 
has worked part- 
time at CNA House 
since February 
1972 as assistant to 
the secretary-treas- 
urer of the Canadi- 
an Nurses’ Founda- 
tion, began her new 

~#) job September 1. 

She told The Canadian Nurse that her 
part-time work with the CNF introduc- 
ed her to one of the activities of CNA 
House and to many of the staff. “Thus, 
starting off in a new position, many of 
the people and functions are more 
familiar to me, so I can turn my atten- 
tion to the job itself.” 

During the winter of 1971-72, while 
she was working for the CNF in Otta- 
wa, Ms. Henderson worked part-time in 
Montreal as a consultant at the Royal 
Victoria Hospital. In 1969 she was a 
consultant to the department of nursing 
at the Royal Victoria, where she also 
conducted a pilot project concerning 
the introduction of unit management. 
This project was tailored to suit the 
needs of the nurses at the hospital. In 
1970 — her second year at the hospital 
— she was associate director of nursing 
in charge of clinical nursing review and 
development. 

Ms. Henderson has held a number of 
positions at The Montrea! General Hos- 
pital. In her first nursing position, she 
spent two years there as a clinical in- 
structor in neurology and neurosurgery. 
After she obtained her bachelor’s de- 
gree, she returned to the hospital as 
supervisor of a medical-surgical com- 
plex of wards and as inservice educa- 
tion coordinator. Following this, she 
was the head nurse of a general medical 
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ward for two years. In 1967, she became 
a consultant in nursing in charge of a 
pilot project to introduce unit manage- 
ment at The Montreal General. 


A.L. Peterson has been appointed di- 
rector of nursing at Lions Gate Hospi- 
tal in North Vancouver, B.C. 

» Ms. Peterson (R.N., 
_ Holy Cross H., Cal- 
gary, Alta.; OR cert. 
Johns Hopkins H., 
Baltimore, Mary- 
land; B.N. and M. 
Sc. (App.), McGill 
U., Montreal) has 
extensive experi- 
ence in operating 
room nursing, as a Clinical instructor, 
supervisor, and administrator. She also 
spent two years with the Royal Cana- 
dian Navy, four years with the World 
Health Organization in Singapore, and 
three years as associate director of 
nursing service, patient care, at the 
Royal Alexandra Hosp. in Edmonton. 


Verna Huffman Splane has taken a one- 
year leave of absence from the depart- 
ment of national health and welfare, 
where she has been the principal nurs- 
ing officer since 1968. A nation-wide 
competition is being held to fill her 
position as principal nursing officer. 

Ms. Splane has been with the depart- 
ment since 1947. In 1962 she was ap- 
pointed a consultant in public health 
nursing, and in 1967 was appointed 
nursing adviser to the deputy minister 
of national health. 

Her work in the 
health department 
has included advis- 
ing the deputy min- 
ister on nursing de- 
velopments and 
trends in Canada 
and abroad; inter- 
preting federal 

‘ health policy and 
exchanging ideas with nurses, educa- 
tors, and nurses’ associations; and 
giving consultation to government 
departments and to national and inter- 
national agencies. 

From 1959 to 1962, and in the fall 
of 1967, she was seconded to the World _ 
Health nar asa Fr health © 
pres adviser in se vont Indies, 





















Guyana, and South America. In 1966, 
she undertook a four-month assignment 
for WHO in Libya — the first Canadian 
public health nurse named to a WHO 
national health planning project. In 
1970 she made official visits to the 
department of health in Australia, the 
ministry of health in New Zealand, and 
the department of national health and 
welfare in Hong Kong. 

Born in Peterborough, Ontario, Ms. 
Splane is a graduate of the Peterborough 
Civic Hospital. She holds a baccalaure- 
ate in nursing education from Columbia 
University in New York, and a master’s 
degree in public health from the Univer- 
sity of Michigan. Her broad experience 
in public health has included working 
for the Victorian Order of Nurses for 
Canada and the Canadian Public Health 
Association. From 1963 to 1964, she 
was the project director for a CPHA 
study of activities of nursing personnel 
in six health units and municipal health 
departments in Ontario. 

Verna Splane has served on nursing 
committees at local, provincial, and 
national levels. In 1966 she was chair- 
man of a CPHA advisory committee; 
from 1966 to 1968 she was vice-presi- 
dent of the Canadian Nurses’ Founda- 
tion; in 1968 she was a member of the 
national nursing committee of the Ca- 
nadian Red Cross Society and a mem- 
ber of the advisory committee to the 
public health nursing faculty at the 
University of Western Ontario in Lon- 
don; in 1969 she was a member of the 
nursing advisory committee, Victorian 
Order of Nurses for Canada; and from 
1969 to 1970, was a member of the 
CPHA ad hoc committee. 

At its meeting in Edmonton June 
24, the Canadian Nurses’ Association’s 
board of directors passed a motion of 
appreciation for Ms. Splane’s “major 
nursing contribution to the development 
of health care in Canada.” At the CNA 
annual meeting and convention a few 
days later, she said: “It was a great pri- 
vilege to be the principal nursing officer 
for the past four years. We have a depu- 
ty minister who is a friend of nursing. 
He has indicated his willingness to 
work with the organized professional 
nursing association.” She went on to 
urge CNA “to become more politically 
aware and politically involved in every 
important social issue.” 

Ms. Splane’s husband, Dr. Richard 
Splane, assistant deputy minister of 
welfare in the department of national 
health and welfare, is going to the Uni- 
versity of Alberta for the coming year. 


Lyle M. Creelman (R.N., The Vancouver 
General H.; B.A. and B.Sc., U. British 
Columbia; M.A., Teachers College, 
Columbia U.; LL.D.) received an hon- 
orary membership from the Canadian 
Public Health Association in Saskatoon, 
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Robert Wood Johnson Award. The $1,000 award was made available to the 
division of health services administration, faculty of medicine, at the Univer- 
| sity of Alberta. Ms. Racine (R.N.; B.Sc.N., U. of Alberta) received a master of 
health services administration degree in 1971, majoring in nursing service 
| administration. In July 1972, she became associate director of nursing service 
at the Royal Alexandra Hospital in Edmonton. Dr. Carl A. Meilicke, right, 
director of the university’s division of health services administration, and, a 
| representative of Johnson & Johnson Company Limited, left, presented the 
| award. Beside Barbara Racine is Dr. Shirley Stinson, a faculty member in the 
division of health services administration and a professor in the school of 
nursing at the University of Alberta, Edmonton. 
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| Barbara A. Racine, second from right, was one of the co-recipients of the 1972 


Saskatchewan, in June. Dr. Creelman’s 
distinguished work in Canada and on 
the international level has won her many 
honors. 

Born and educated in Nova Scotia, 
Dr. Creelman worked as a school teach- 
er for three years before she entered 
nursing. In 1938 she received a Rocke- 
feller fellowship to attend Teachers 
College, Columbia University, where 
she completed a master’s degree, spe- 
cializing in administration in public 
health nursing. 

Early in her career, Dr. Creelman 
worked as a staff nurse, supervisor of 
a school of nursing, and director of 
public health nursing. From 1945 to 
1946, she was the chief nurse for the 
United Nations Relief and Rehabilita- 
tion Administration in Germany. When 
she returned to Canada, she worked as 
field director for a public health nursing 
study conducted by the CPHA. 

In 1949, Dr. Creelman joined the 
World Health Organization in Geneva 
as nursing consultant in maternal and 
child health. In 1954 she became chief 
of the WHO nursing division, a position 
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that took her to many countries. The 
CPHA citation given to Lyle Creelman 
in June noted that “during the 14 years 
in Geneva, she gave freely of herself 
and her hospitality to WHO nurses 
spending time at headquarters, both at 
her flat with a view of Mont Blanc and 
her country mountain chalet.” 

In 1963 the University of New 
Brunswick conferred on her an honorary 
degree of doctor of laws. In 1967 she 
received a Centennial Medal and, in 
1971, the Medal of Service of the Order 
of Canada. 

Dr. Creelman has retired to her home 
on Bowen Island, British Columbia, 
although she continues to maintain her 
ties to nursing by serving on several 
committees. 


Agnes Isobel (Nancy) Clyne, nursing 
coordinator of pediatrics at the Foot- 
hills Hospital in Calgary, Alberta, has 
been awarded the Alberta Association 
of Registered Nurses’ $1,500 Abe 
Miller Memorial Scholarship for 1972. 

The scholarship, which honors the 
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memory of the late Abe Miller, the 
association’s former legal advisor, is 
awarded annually to a registered nurse 
enrolled in a baccalaureate, master’s, or 
or doctoral program. 

Ms. Clyne is a graduate of the Regina 
General Hospital School of Nursing in 
Regina, Saskatchewan, and received a 
diploma in teaching and supervision 
from the University of Alberta, Ed- 
monton. She will enter the University 
of Calgary this fall to complete her 
requirements for a B.Sc. degree in 
nursing. 


The Victorian Order of Nurses has 
announced the retirement of two of its 
national office staff. 





Christine MacArthur Ethel Grindley 

Christine MacArthur, assistant nation- 
al director of the VON, retired in June 
after 37 years with the Order. Before 
her appointment to the national office 
staff, she had been a staff nurse, nurse- 
in-charge, and assistant district director 
— positions that took her to posts in 
New Brunswick, Quebec, Ontario, and 
Manitoba. In 1952 she was appointed 
regional supervisor for northern Onta- 
rio, and in 1955 she became national 
education director. She became assis- 
tant national director in 1963. 

In addition to her VON duties, Ms. 
MacArthur served as a district president 
for the Registered Nurses’ Association 
of Ontario, was on the board of the 
Canadian Nurses’ Foundation, and was 
president of the Manitoba Association 
of Registered Nurses. She also served 
on numerous committees. 

Christine MacArthur is a graduate 
of the Toronto Western Hospital. She 
obtained a public health nursing cert- 
ificate from the University of Toronto 
and later a bachelor of science degree 
from Teachers College, Columbia Uni- 
versity. 

Ethel Grindley, regional director for 
Manitoba and for the larger VON 
branches in Ontario, has retired after 
30 years’ service. She joined the VON 

_ in Montreal as a staff nurse, then moved 
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to the Toronto branch and became 
district supervisor in 1949. In 1962 
she became a regional director on the 
national office staff, working first with 
the Ottawa Valley branches and then 
with those in central Ontario. She was 
appointed regional director for Manito- 
ba in 1968. 

Ms. Grindley has also worked as 
supervisor of the outpatient department 
at The Montreal General Hospital, and 
as nurse-in-charge of the hospital’s 
student health services. She is a graduate 
of The Montreal General, has taken the 
public health nursing course at McGill 
University in Montreal, and has a 
bachelor of science degree from Colum- 
bia University in New York. 


Three long-time members of the nursing 
profession in Saskatchewan were award- 
ed honorary memberships in the Sas- 
katchewan Registered Nurses’ Associa- 
tion at the SRNA annual meeting May 
25. Honored were Marion McCulloch, 
Margaret Aikenhead, and Margaret 
Seaman. Ms. McCulloch and Ms. 
Aikenhead retired in 1969, and Ms. 
Seaman in 1971. 

Marion McCulloch, who was born in 
Edinburgh, Scotland, is a graduate of 
Victoria Union Hospital in Prince 
Albert, Saskatchewan. Early in her 
career she worked at Lady Minto Union 
Hospital in Edam as a general duty 
nurse and at Kerrobert Union Hospital 
as a staff nurse. While she was raising 
her family, she did considerable com- 
munity nursing in small Saskatchewan 
centers where there were no hospitals 
or doctors. From 1951 to 1958, she was 
a general duty nurse in Mossbank, and 
for the next eight years worked as a 
staff and relief nurse in Wynard. After 
her husband retired in Winnipeg, 
Manitoba, in 1966, she worked at Deer 
Lodge Hospital. 

Margaret Aikenhead, a native of 
Scotland, is a graduate of Queen Victo- 
ria Hospital in Yorkton, Saskatchewan. 
She has taken postgraduate studies at 
the University of Western Ontario. 

Positions she has held in the province 
include general duty nurse and director 
of nursing at Kelvington Union Hospi- 
tal in Kelvington, and director of nurs- 
ing at Balcarres Union Hospital in 
Balcarres. She later moved to Winnipeg, 
where she worked as a nursing arts 
instructor and assistant in the school 
of nursing office at Grace General Hos- 
pital. In 1945 she returned to Saskat- 
chewan to become director of nursing 
at Melfort Union Hospital, the position 
she kept until her retirement in 1969. 

An active member of the Saskatche- 
wan Registered Nurses’ Association 
and the Saskatchewan Hospital Asso- 
ciation, Ms. Aikenhead has represented 


SRNA on the board of nursing educa- 





tion; this board advises the department 
of education on matters relating to nurs- 
ing education. 

Margaret Seaman, a native of Sas- 
katchewan, is a graduate of Maple 
Creek Union Hospital in Maple Creek. 
After graduation, she worked as matron 
in a home for unwed mothers in Moose 
Jaw. She has held emergency nursing 
positions and has spent many years 
of private duty nursing at St. Joseph’s 
Hospital in Estevan and at Bienfait 
Coalfields Union Hospital in Bienfait. 

Ms. Seaman retired in 1971, but she 
continues working in her community 
through home visits, teaching home 
nursing, assisting with child and Métis 
welfare, and helping the St. John Am- 
bulance. 


Madeleine Coté and Olivette Gareau 
have been appointed to the hospital in- 
surance and diagnostic services direc- 
torate, department of national health 
and welfare. They bring to the depart- 
ment expertise in hospital administra- 
tion and the nursing aspects of commu- 
nity health centers in Canada. 
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Ms. Coté, a native of Montreal, is 
participating in surveys of administra- 
tion and services in Canadian Hospitals. 
Before she joined the department, she 
was executive director of the University 
of Sherbrooke clinic in Sherbrooke, 
Quebec. She has also worked as assis- 
tant to the dean of the University of 
Sherbrooke’s school of medicine and as 
assistant to the administrator of the 
Royal Victoria Hospital in Montreal. 

Ms. Gareau (R.N., H6pital Ste.-Jus- 
tine, Montreal; dipl. P.H.N., U. of 
Montreal; B.N. and M.Sc. (App.), Mc- 
Gill U.) is involved with community 
health and is a member of the committee 
headed by Dr. John Hastings. 

Olivette Gareau has spent much of 
her career in the Quebec department 
of health, where she first worked as a 
visiting nurse. Early in 1968 she was 
named director of nursing of the public 
health division, a position in which she 
acted as a consultant in coordinating 
and evaluating the work of some 700 
nurses in the department of health cen- 
ters throughout Quebec. She was also — 
responsible for training programs. In — 


1970, she was chosen by the 4 
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Health Organization to work with a 
multidisciplinary team evaluating the 
public health service in Thailand. 


Sister Anne Deas has been appointed 
director of nursing service at St. Boni- 
face General Hospital, St. Boniface, 
Manitoba. 


Sister Deas is a 
member of the con- 
gregation of the 
Sisters of St. Ann. 
She is a graduate of 
St. Joseph’s Hospital 
School of Nursing 
in Victoria, British 
Columbia; received 
4 her bachelor of 
science degree from Gonzaga University 
in Spokane, Washington; and her mas- 
ter of science degree in nursing service 
administration from the Catholic Uni- 
versity of America in Washington, D.C. 
Sister Deas has held supervisory as 
well as director of nursing positions at 
St. Ann’s Hospital in Juneau, Alaska, 
and at St. Joseph’s Hospital in Victoria, 
B.C. Until her recent appointment at 
St. Boniface General Hospital, Sister 
Deas was the nursing consultant at St. 
Joseph’s Hospital, Victoria, B.C.; in 
this capacity she has worked on various 
committees and projects with nursing 
service personnel, as well as being in- 
volved in renovations and_ building 
programs. 





Ethel C. James retired July | after 42 
years of nursing. She was director of 
nursing at the Archer Memorial Hos- 
pital in Lamont, Alberta, for the past 
nine years. 


Ms. James is a gra- 
duate of the Royal 
Alexandra Hospital 
in Edmonton; she 
obtained a diploma 
in teaching and su- 
pervision from the 
University of Toron- 
to School of Nurs- 
P ing. She has had 
experience in general staff nursing, su- 
pervision, and administration in hospi- 
tal nursing service, and teaching and 
administration in a school of nursing. 
She spent 20 years in Saskatchewan at 
hospitals in Regina, Saskatoon, and 
Yorkton, as well as a number of years 
at Regina College with the centralized 
teaching program for nursing students. 

Ethel James told The Canadian Nurse 
that she looks forward “to my years of 
retirement as an opportunity to travel, 
garden, golf, sew, and read. My home 
will be in Edmonton, at least for a 
while,” she said. we 








THIS COMPETITION 
1S OPEN TO BOTH 
MEN AND WOMEN 


EMPLOYMENT 
OPPORTUNITIES 


with the 


Medical Services Branch 
Department of National Health 
and Welfare 


FIELD NURSING 
OFFICER 

Winnipeg, Manitoba 
Salary: $9,794 - $12,400 


DUTIES: Plans and maintains a high quality of 
nursing service in a specific district with health 
facilities in the Region. Supervises and co- 
ordinates the activities of the nursing personnel 
of Medical Services with other community 
health and social services in the North area of 
the region. Assists in training, orientation and 
development of the nursing staff. Assists in 
recruitment of nurses and arranges the ex- 
change of staff; participates in formulation of 
nurses standing orders tor treatment of pa- 
tients and general application of policy. 


Please quote reference number 
72-W802-NHW-1. 





DIRECTOR 
OF NURSING 


Salary: $9,794 - $12,400 
Plus Environmental Allowance 


Norway House 
Indian Hospital 


Norway House, 
Manitoba 


DUTIES: To manage and administer the Nurs- 
ing Department; plan, organize, direct, co-or- 
dinate and provide service and staffing to 
ensure competent and efficient nursing care to 
patients. Participate in policy formulation with 
Hospital Executive Committee; interpret nursing 
service requirements, forecast nursing program 
budget and manpower; promote efficient public 
relations and staff development. 


Please quote reference number 
72-W802-NHW-2 





QUALIFICATIONS: Current registration in a 
Province of Canada, evidence through training 
and work history, of management and advisory 
capability to perform effectively the senior su- 
pervisory or administrative responsibilities of 
the specific assignment. Certification in Hos- 
pital Teaching and Supervision or Nursing 
Services Administration; or Baccalaureate 
degree in nursing or relevant post-graduate 
specialty certificate are desirable. Knowledge 
of the English language is essential. 





Forward ‘Application for Employment’ (Form 
PSC 367-401) available at Post Offices, Canada 
Manpower Centres and offices of the Public 
Service Commission to: 


PUBLIC SERVICE COMMISSION, 
504-266 GRAHAM AVENUE 
WINNIPEG MANITOBA RSC OK6. 





Please quote 


appropriate 
reference number. : 
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research abstracts 








The following are abstracts of studies 
selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Goodman, Gertrude Warkentin. An 
experimental study to evaluate the 
effect of planned teaching on self- 
medication practices of older am- 
bulatory cardiac patients. Vancouver, 
i.. 1972. Thesis (M:S.N.)' U; ‘of 
British Columbia. 


This experimental study was designed 
to evaluate the effect of planned teach- 
ing on the self-medication practices of 
ambulatory cardiac patients. 

The sample was composed of 40 
male and female cardiac patients who 
were more than 45 years of age, who 
lived at home and were of low socio- 
economic status. All of them lived in a 
large urban center and attended an 
outpatient clinic for medical attention. 
They were randomly assigned to two 
groups, experimental and control, when 
they visited the outpatient clinic. All 
were taking digoxin and 36 of them, 18 
from each group, were also taking a 
c.iuretic. 

The 20 patients in the control group 
were given the usual routine factual 
information during their clinic visit. 
The 20 patients in the experimental 
group received additional planned 
teaching over a 30-minute period by 
the researcher. 

The data were gathered by means of 
a 20-item questionnaire, designed to 
elicit information regarding the self- 
medication behavior of the study pop- 
ulation. The questionnaire was ad- 
ministered in the homes of the patients 
10 to 14 days following their visit to 
the outpatient clinic. 

Three hypotheses were tested in the 
study. Analysis of the data in relation to 
Hypothesis I indicated a statistically 
significant difference in the number of 
self-medication errors in digoxin and 
diuretics made in a 24-hour period by 
patients in the experimental group, as 
compared with the control group. The 
experimental group made significantly 
fewer errors. 

Although patients in the experi- 
- mental group made fewer errors of the 
four types of errors studied with regard 
to Hypothesis II, there was not a 


Statistically significant difference in 
errors related to time, dosage, and non- 
prescribed medications made in a 24- 
hour period by patients in the experi- 
mental group, as compared with the 
control group. There was, however, a 
statistically significant difference in the 
fourth type of error — that of omission. 

The testing of Hypothesis II] showed 
a statistically significant difference in 
the level of knowledge of the two groups 
of patients. The experimental group 
had a higher level of knowledge of 
their medications. 

The study concludes with considera- 
tion of implications for nursing practice 
and research. 


Pankratz, Stella Mildred. The effect of 


an evaluation procedure on a student 
nurse’s self perceptions. Saskatoon, 


Sask., 1972. Thesis (M.C.Ed.) U. of 


Saskatchewan. 


The purpose of the study was to deter- 
mine the effect produced by a particu- 
lar method of clinical evaluation upon 
the student nurse’s self-concept of her 
nursing ability and her self-concept as 
a learner. 

The population chosen for the study 
was a first-year class of a two-year 
diploma nursing course situated in a 
selected educationally-based _ institu- 
tion. Two hundred and nine students 
of a total enrollment of 268 were 
involved in the study. 

Two questionnaires were used to 
collect data. The Self-Concept as a 
Learner scale was used to assess the 
self-image as a learner in terms of 
motivation, task orientation, problem 
solving, and class membership. The 
Self-Evaluation Inventory was used to 
assess nursing ability. 

The control group and the experi- 
mental group responded to both ques- 
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tionnaires in a pre-test and post-test 
situation. The experimental group was 
seen by the instructors in an evaluative 
interview, which was considered to be 
the treatment. 

The results showed that the majority 
of students agreed with the instructor’s 
evaluation. When a difference occurr- 
ed, students tended to indicate they 
were experiencing less difficulty in 
meeting objectives than instructors 
perceived them having. When students 
were faced with the satisfactory-un- 
satisfactory rating of performance, 
more of them tended to rate themselves 
unsatisfactory than the instructors did. 
The actual number of students in this 
group was still comparatively small. 

Following the interview, there was 
no significant change in the student’s 
post self-evaluation rating if a differ- 
ence existed between her ratings and 
the instructor’s ratings. The self-eval- 
uation score was found to correlate 
positively with the self-concept as a 
learner score. In the post-test situation, 
a change in self-evaluation did not 
result in a corresponding change in the 
self-concept as a learner. 


Page, Margaret Ruth. Opinion survey 
of mothers of first infants, Thunder 
Bay, Ontario, Canada. Chapel Hill, 
1971. Thesis (M.P.H.) University of 
North Carolina. 


This is a descriptive study designed 
to gain insight into the acceptance of 
one aspect of a public health nursing 
service by consumers of health services. 
The knowledge of and attitudes toward 
the infant care service was secured from 
mothers with their first child at age one. 

An interview schedule designed to 
elicit responses from the mothers as to 
the degree of assistance offered by the 
public health nurses was administered 
to 30 mothers. 

The findings indicated that the 
present infant care service was accept- 
able to the majority of respondents. The 
data also inferred that mothers need 
help in caring for their first baby, and 
feel that the public health nurse is the 
proper provider of this service. In many 
instances it was found that topics relat- 
ed to child care were not discussed 
with the mother. Implications for pub- 
lic health nursing practice are dis-— 
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Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%” MINI SCISSORS 
Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon. 


4¥2” or 5¥%2” SCISSORS 

As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (342”), No. 4500 (442”) or No. 5500 (5¥2”) . . . 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. 
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i NURSES CHARMS 
Finest sculptured Fisher charms, re 
Sterling or Gold Filled (specify under COLOR on coupon) 3 

For bracelet or pendant chain. Add to your collection! 


No. 263 Caduceus; No. 164 Cap; No. 68 
Grad. Hat; No. 8 Band. Scissors . . 3.49 ea. e 


fi 14K PIERCED EARRINGS 


Dainty, detailed 14K Gold caduceus, for on or off duty 
wear. Shown actual size. Gift boxed for friends, too. 


No. 13/297 Earrings........ 5.95 per pair. 
PIN GUARD Sculptured caduceus, chained 


to your professional letters, each with pinback/ 
safety catch. Or replace either with class pin for 
safety. Gold finish, gift boxed. Choose RN, LPN 


or LVN. No. 3420 Pin Guard... . 2.95 ea. 





SCRIPTO PILL LIGHTER Famous Scripto 
Vu-Lighter with crystal-clear fuel chamber containing color- 
ful array of capsules, pills and tablets. Novel, unique, for 
yourself or for unusual gifts for friends. Guaranteed by 
Scripto. A real conversation piece! 
No. 300-P Pill Lighter............ 








: Prevent stains and wear! 
Smooth, pliable pure white vinyl. Ideal 

Ce low-cost group gifts or favors. 
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with flap, gold stamped ak: 
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NIGHTINGALE LAMP 


An authentic, unique favor, gift or engraved c 
award! Ceramic off-white candleholder with is C 
genuine gold leaf trim. Recessed candle wey 
cup (candle not included). 7” long. 


No. F100S Lamp . . 6.95 ea., 12 or more 4.95 ea. 
Initials and date engraved on gold plaque . . . 
add 1.00 per lamp. 








Hamilton 17 Jewel 
“Buren” Calendar Watch, 17 jewels, sweep- 
second hand. Date changes at midnight. Water, 4 
shock resis., anti-mag., unbreak. mainspring. 
Chrome finish, expan. bracelet, 1 yr. guarantee. 4 
No. BL53 Ham. Watch... . 34.95 = 


Endura Waterproof swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second. 
and, chrome / stainless case. Includes genuine black 
veather watch strap. 1 year guarantee. Very dependable. 


No. 1093 Endura Watch..........e0ee00+ 
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placement batteries available any store). Your own light, gift boxed. 
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MEDI-CARD SET Scrrgee reference 
ever! 6 smooth plastic cards (3%8” x 542”) cram- 
med with information, including Equivalencies of DD 
Apothecary to Metric to Household Meas., Temp 
°C to °F, Prescrip. Abbr., Urinalysis, Body Chem., 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set... 1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. [ 
Your initials gold-stamped on holder, 
add 50¢ per set. 
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SCOPE SACK neatly carries and pro- 

tects Nursescope or any scope. Double-thick 

frosted flexible plastic, white vinyl binding. 442” 
» x 9%". Your own initials help prevent loss. 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 

Your initials gold-stamped, add 50¢ per sack. 















KELLY FORCEPS 65 handy for 

every nurse! 5%” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 
own initials help prevent loss. 
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\ No. 25-72 Forceps ...2.75 ea. 6 or more 2.50 ea. 
j Your initials engraved, add 50¢ per forceps. 
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Free Initials and Scope Sack 
with your own 


Littmann Nursescope! 


Famous Littmann nurses’ 
diaphragm stethoscope 
. a fine precision 
instrument, with high 
sensitivity for blood 
pressures, apical pulse 
rate Only 2 ozs., fits 
in pocket, with vinyl 
anti-collapse tubing, 
non-chilling epoxy dia- 
phragm. 28” overall. 
Non-rotating angled 
ear tubes. U.S. made. 
Beautifully styled in 
choice of 5 jewel-like 
colors: Goldtone, Silver- 
tone, Blue, Green, Pink. 


FREE INITIALS AND SACK! 
Your initials engraved 
FREE on chest piece; 
lend individual distinc- 
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loss. Also FREE SCOPE 
SACK included, worth $1. 
as described above right. 
(Free sacks not personal- 
ized; add 50¢ if initials 
desired). Ideal for group 
Initials and Sacks: gifts! ent yo Pog 
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NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy- 
to-attach Velcro cuff, lightweight, com- 
pact, fits into soft sim. leather zippered 
case 242”-x 4” x 7”. Dial calibra- 
ted to 320 mm., 10-year accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini- 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 


No. 106 Sphyg. . . . 29.95 ea. 












CAP TOTE keeps your caps crisp and clean 
while stored or carried. Flexible clear plastic, white 
trim, zipper, carrying strap, hang loop. Stores flat. Also 
for wiglets, curlers, etc. 84” dia., 6” high. od i 
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WHITE CAP CLIPS holds caps 
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6 for 3.25, 12 for 49¢ ea. 


MOLDED CAP <—— 
Replace cap band instantly. Tiny plastic tac, < 
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Programmed Nutrition by Helen A. 
Guthrie and Karen Sue Braddock. 
286 pages. Toronto, Mosby, 1971. 
Reviewed by S. Ambrose, Senior 
Therapeutic Dietitian, Calgary Gen- 
eral Hospital, Calgary, Alberta. 


This textbook uses one of the newer 
devices, programmed learning, to teach 
basic nutrition. The authors have plan- 
ned the book to be used as a supplement 
to an introductory nutrition text or to 
be used alone. 

The content is accurate and gives 
valuable information. It covers all areas 
of nutrition, from the major elements of 
protein, fat, and carbohydrate to the 
micronutrient elements, such as cobalt 
and zinc. The authors not only present 
facts, but also use practical examples to 
illustrate their facts. 

This is a good text to be used by a 
student of nutrition, either as a supple- 
ment to another text or alone, but it is 
too advanced for a nursing student with 
no background in nutrition. 

Some of the terms used are above 
the basic nutrition level, and the authors 
tend to go into too much detail on some 
aspects, such as the biochemistry of fatty 
acids. A nursing student would have 
to have an advanced level of chemistry 
or biochemistry to understand some of 
the terminology. 


Fundamentals: The Foundation of 

Nursing by Dorothy T. White, Edith 
Rubino, and Philip E. De Lorey. 
281 pages. New Jersey, Prentice- 
Hall, 1972. Available in Canada 
from: Prentice-Hall, Scarborough, 
Ontario. 
Reviewed by Eleanor Vojtech, 
Teacher, Department of Nursing, 
Humber College of Applied Arts 
& Technology, Rexdale, Ontario. 


A favorable feature of this text is its 
easy, confortable, down-to-earth lan- 
guage that lends itself to enjoyable 
reading and learning. An appreciated 
departure from conservatism is the use 
of cartoon illustrations, often hilarious, 
but seldom missing the point. 

_ This abstract and complex area of 
interpersonal relationships is made less 
cumbersome for the young student as 
she begins to examine her self, the pa- 
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mental tasks, aspects of anxiety, and 
defense mechanisms are developed to 
assist the student to understand “‘what 
makes people act the way they do.” 

Although the text contains the ex- 
pected in terms of content, such as 
activities of daily living and administra- 
tion of medications, the organization 
and presentation make for easier learn- 
ing for students who may have difficulty 
in focusing on important points and in 
considering various factors for making 
nursing judgments. In the latter case, 
study situations and relevant questions 
for consideration — particularly well 
done for pinpointing observations — 
help the student identify factors in 
making her nursing decision. 

“Tasks,” as they are called by the 
authors, that is medical aseptic practices 
or surgical asepsis, are clearly described 
as to purpose, equipment needed, nurs- 
ing actions and reasons. Nursing actions 
and reasons are clearly listed in column 
fashion, with reason corresponding to 
nursing action. These “tasks” are com- 
piled in an appendix, handy as a quick 
reference for students. This is the more 
serious portion of the text, without a 
wasted word. 

It would be helpful to have this book 
available to students for problem areas. 
Choosing it as a text would, of course, 
depend upon curriculum needs and 
design. 


Developing the Art of Understanding: 

A Guide For Nursing Students, 2ed., 
by Margaret Anne Johnson. 299 
pages. New York, Springer Publish- 
ing Company, 1972. 

Reviewed by Margaret Svenningsen, 
Instructor, Diploma Nursing Pro- 
gram, Saskatchewan Institute of 
Applied Arts and Science, Saskatoon, 
Saskatchewan. 


The revised edition of this book was 
prepared to aid the nursing student in 
developing an understanding of people 
in various situations. The author hopes 
it “. . .will stimulate discussions which 
will enable the student to resolve her 
feelings about the implications of va- 
rious illnesses, deformity, affliction, 
and death and thus strengthen her ability 
to help her patients face these trying 
situations.” She also attempts to provide 
the student with an understanding of 
problems such as alcoholism, venereal 
es AA 





disease, and drug dependency. Through 
doing this, the author hopes the student 
will overcome any personal prejudices 
she may have regarding individuals 
who suffer from these conditions. 

In the introduction, the author points 
out that not everyone will agree with 
what she has to say about people’s 
reactions to illness and her understand- 
ing of them. Although many will not 
agree with her interpretations, the re- 
viewer believes the book does serve as 
a basis for critical thought and discus- 
sion. Through this effort the student can 
improve her understanding of people. 

Unfortunately, this revised edition 
does not contain much additional or 
revised information. Much of what has 
been added seems to be a resume of 
material readily available in other 
books and lacks the support of personal 
examples that are prevalent in the other 
areas of the book. Limited new material 
has been added in relation to preoccu- 
pation with illness, euthanasia, the with- 
drawal pattern of behavior, drug addic- 
tion, care of the patient in the intensive 
care unit, abortion, and unmarried 
parents. 

The added appendum is probably 
the most helpful new feature. It con- 
tains a large variety of topics suitable 
for group discussion plus a number of 
suggested class projects, all of which 
can be helpful in strengthening the 
student’s understanding of people. The 
suggested readings enable the student 
to find other viewpoints and thus gain 
a broader understanding of the topic. 

It is essential for the nurse to develop 
the art of understanding. As a reference 
source, teachers or students would find 
that this readable book outlines valuable 
experiences and interpretations that will 
assist them with this development. 


The Psychodynamics of Patient Care 
by Lawrence H. Schwartz and Jane 
Linker Schwartz. 422 pages. New 
York, Prentice-Hall, 1972. 
Reviewed by M.J. Eastwood, Teach- 
er, Vanier School of Nursing, Ot- 
tawa, Ontario. 









The authors offer this book as an im- | 
portant means of examining nurse-pa- — 
tient relationships. It is 5 ght took at 
this time, when nursing is con 
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A clear introduction to the text gives 
the reader orientation to psychoana- 
lytic concepts and their relationship to 
nursing care, so the nurse is able to 
gain insight into her behavior and the 
behavior of her patients. 

The book follows a logical sequence 
of growth and development as set out 
by Erikson. With each stage from in- 
fancy to old age, the “life crisis” or 
characteristic life experiences are dis- 
cussed with possible reactions to these. 
Each chapter gives the perception and 
reaction of a particular age group to 
illness, injury and hospitalization. Sug- 
gestions and case studies give the nurse 
guidelines as to the type of behavior 
that may be appropriate or detrimental 
to the patient’s recovery. Aspects of 
prevention and allaying psychological 
stress are emphasized. 

Perhaps one of the most beneficial 
aspects of this book is an excellent dis- 
cussion of selected readings at the end 
of each chapter. Some of the topics 
include working with mothers and 
babies who fail to thrive; reactions of 
children to hospital experience; the 
impact of mastectomy; defenses against 
anxiety in the nurse-patient relation- 
ship; cancer, emotions, and nurses; and 
death, grief, and mourning. 

This book can be used as an instruc- 
tional tool for students inside and out- 
side the hospital setting. It can be used 
by nurses who wish to review, organize, 
and extend their knowledge of psycho- 
dynamic findings in nursing care. It is 
not a psychiatric text, but may be help- 
ful for supplemental reading in psy- 
chiatric nursing. 

This text would be a useful addition 
to any nursing library for health agen- 
cies, schools of nursing, or for personal 
reference. It should prove particularly 
interesting for study and discussion in 
inservice education programs. 


The Preterm Baby and Other Babies 
With Low Birth Weight, 7ed., by 
V. Mary Crosse. 290 pages. London, 
Churchill Livingstone, 1971. Avail- 
able in Canada from: Longmans, 
Don Mills, Ontario. 

Reviewed by Frances H. McLean, 
Neonatal unit, Royal Victoria Hospi- 
tal, Montreal, Quebec. 


This book includes a wide range of 
information on the low birth weight 
(LBW) infant. The author discusses 
everything from the most elementary 
care for the LBW infant born at home 
without. medical care to the most com- 
plicated intensive care in a highly spe- 
cialized neonatal center. 

In this new edition of Dr. Crosse’s 
well-known text, she has divided the 
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gestational age, and the small-for-date 
full-term infant. This has led to a sig- 


nificant revision of the previous edition. 


The section on “complications liable 
to occur” covers the most common 
diseases of the LBW infant. The descrip- 
tion of each complication is brief, but 
well documented with up-to-date refer- 
ences. There are some excellent descrip- 
tions for nurses of what to look for in 
different diseases as well as the reason 
for the most likely treatment. Medical 
care is discussed under both preventive 
and curative treatment. 

Care of the LBW infant who is de- 
livered at home is described in some 
detail with useful information for im- 
provising when equipment is not readily 
available. This section is written for 
infant care in Great Britain and much 
of it is not applicable to Canada; how- 
ever, some of the descriptions are in 
enough detail that they could be adapted 
to equipment and products available 
here. 

The final chapter is a brief, well- 
documented review of the literature 
on the causes of LBW and the causes of 
death of LBW infants. 

This is a useful reference book for 
nurses working with LBW infants in 
any setting. In addition to the long list 
of references on neonatal problems, 
there are good descriptions of tech- 
niques and administrative problems 
frequently dealt with by nurses. 


HumanReproduction by Ernest W. Page, 
Claude A. Villee, and Dorothy B. 
Villee. 458 pages. Toronto, W.B. 
Saunders Company, 1972. 
Reviewed by Eileen Mountain, Ot- 
tawa, Ont. 


This medical textbook aims at present- 
ing the core content of obstetrics, gyne- 
cology, and perinatal medicine within 
a single volume. The authors, (two 
medical doctors and a biochemist) have 
written an interesting and readable book. 
Discussions and explanations in it re- 


quire knowledge of biology, microscopic 
anatomy, physiology, embryology, and 
biochemistry. 

The book begins with the evolution 
and physiology of reproduction in ver- 
tebrates, the development and anatomy 
of the female reproductive tract, and the 
anatomic basis of gynecology. Viva- 
parity — the process in which the em- 
bryo becomes attached to the uterus and 
completes its development before birth 
— is well discussed and makes obvious 
the biological necessity for developing 
a placenta for the exchange of gases, 
nutrients, and fetal wastes. These “‘evo- 
lutionary compromises” prerequisite to 
maintain a vertebrate pregnancy, nour- 
ish the embryo, and deliver it in a viable 
state are clearly discussed. 

The chapters on the functional basis 
of gynecology, genetics, and sperma- 
tozoa, fertilization, fertility, and infer- 
tility engage the readers’ interest, pose 
questions to which biological and neu- 
rophysiological answers are offered, and 
describe various theories that explain 
these questions. 

The neuroendocrine control of pitui- 
tary secretions and the endocrine events 
in the normal menstrual cycle are well 
described. As important as describing 
what is known of a subject is identifying 
that which is unknown. The still-to-be- 
answered questions: the onset of puberty, 
the precise feedback mechanisms of 
various gonadal steroids upon the 
hypothalamus, and the amount of 
estrogen needed daily to prevent a ““de- 
ficiency,” are raised. 

The chapter on human genetics is of 
particular interest. Karyotype screening 
of human cells to reveal abnormalities 
of sex chromosomes, sex-linked genetic 
traits, and genetic counseling are dis- 
cussed: the authors conclude that genetic 
engineering as a practical reality is still 
far in the future, if ever a possibility, in 
the case of human genetics. 

Seperests and spermatogenesis are _ 
descri iad 
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for normal fertility are outlined. Some 
of the less well understood phenomena 
of fertility-infertility are mentioned, for 
example, the cell union between the 
sperm and the egg, and sperm transport 
from the cervix. Recognizing the pre- 
ventive aspects of the practice of nursing, 
the chapters on intrauterine fetal nutri- 
tion and growth, disorders of embryo- 


nic development, endocrinology and 
metabolic changes, and physiological 
adjustments in pregnancy are most rele- 
vant. These explain factors that augment 
or reduce the rate of fetal growth, in- 
cluding the psychosocial factors, along 
with metabolic and genetic ones. The 
relationship of a good genetic inheri- 
tance, high level of maternal health, and 
nutrition to the successful outcome of 
a pregnancy is well established. The 
authors stress the importance of pre- 
venting prematurity as the key to a fur- 
ther reduction in perinatal mortality. 
They have outlined 12 rules for physi- 
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Karaya Seal, a Hollister development, makes it 
possible for a patient’s rehabilitation to begin in 
the hospital soon after surgery and offers him 
a simple, comfortable method of self-care after 
he goes home. The Karaya Seal Ring combines 
the protective qualities of karaya gum powder 
and the adhesive properties of cement—elimi- 
nating the need for dressings. Designed to fit 
securely around the stoma, Karaya Seal con- 
forms to body contours, protects the skin from 
intestinal discharge, thus avoiding painful ex- 
coriation. Each Hollister ostomy appliance is a 
lightweight, disposable, one-piece unit, with no 
gasket to retrieve, no parts to clean. Write (on 
professional letterhead) for free samples and 
information on Hollister ostomy products. 


OSTOMY PRODUCTS by HOLLISTER 


HOLLISTER LTD., 332 CONSUMERS RD., WILLOWDALE, ONT. 





cians to help reduce prematurity, which 
are equally relevant to nursing practice. 

The chapter on family planning and 
population problems could have been 
expanded, but what has been written 
is well done, accurate, and sensible. 

The authors advocaté increased 
family planning facilities as one impor- 
tant way to improve the health of the 
mother and to ensure that those women 
who become pregnant have chosen to do 
so. There is a good, if brief, outline of 
contraceptive methods with a discussion 
of their effectiveness. 

Although this book is written for 
medical students, its comprehensiveness 
and recency make it an excellent refer- 
ence book for nurses. 


Technical Nursing: Dimensions & Dy- 
namics, edited by Sandra Rasmussen. 
169 pages. Philadelphia, F.A. Davis 
Company, 1972. Available in Canada 
from: McGraw-Hill, Scarborough, 
Ontario. 

Reviewed by Elizabeth Foley, Teach- 
er, St. Joseph’s School of Nursing, 
Hamilton, Ontario. 


This book is a compilation of papers 
prepared by a group of nurse educators 
whose names have been associated with 
the development of the associate degree 
nursing program in the U.S.A. 

Section one describes the growth 
of an idea and its development into a 
nursing curriculum, now called associate 
degree nursing program. This nursing 
program concentrates on the prepara- 
tion of an individual for the repetitive 
tasks of nursing, and the nursing actions 
usually prescribed by procedures and 
policies. The associate degree nursing 
program was preceded by experimenta- 
tion, evaluation, and finally agreement 
by some community colleges to develop 
nursing programs that would share the 
same characteristics. An appropriate 
summary for this section is: Technical 
nursing practice involves coordination 
of function with other health services 
and the provision of quality nursing 
care under the leadership of a profes- 
sional nurse. 

Section two interprets the interplay 
of factors between the establishment 
of an associate degree nursing program 
and administration of community col- 
leges. Once the need is determined, a 
qualified director is employed at least 
one year prior to admission of the fresh- 
man class. The nursing curriculum 
within the community college is usually 
a 24-month program, and uses the same 
academic system as the parent institu- 
tion. In chapter five of this section, the 
author advocates the use of acceptable 
curriculum designs to organize learning 
experiences rather than themes. 

The associate degree nursing program 
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attracts a heterogeneous group of stu- 
dents in terms of motivation, cultural, 
and educational background. The pre- 
ferred level of preparation for faculty 
is at the master’s level in nursing or 
nursing education. The final chapter 
in this section describes briefly the use 
of teaching-learning activities that will 
enhance the process of learning. 

Selection three will help the employer 
understand the role of the technical 
nurse, and her placement in relation 
to other workers within the health care 
field. The assumption is that if the 
technical nurse is utilized within the 
limits of her preparation, the natural 
result is job satisfaction. The final chap- 
ter in this section discusses three cate- 
gories of continuing education for the 
associate degree nursing graduate. 

Section four describes a scientific 
method of diagnosing learning styles, 
as one solution to providing students 
with a greater chance of success in 
learning. The second chapter in section 
four explores the concept of career 
mobility and a possible approach to 
career ladder education for the nurse. 

Part two of this book provides the 
reader with a wide range of resources, 
including position papers and curricu- 
lum designs used in associate degree 
nursing programs. A selected bibli- 
ography concludes part two. 

This book will be a useful guide to 
nursing educators in two-year diploma 
programs in Canada, nursing educators 
who may be planning to implement a 
nursing program within community 
colleges, and employers of the two-year 
diploma nurse. 


Aids to Nursing Judgment: A Programed 
Unit in Fundamentals of Nursing by 
Marie M. Seedor. 402 pages. New 
York, Teachers College Press, 1972. 
Available in Canada from: Lippin- 
cott, Toronto. 

Reviewed by Barbara Jones and Wil- 
ma Crago, Teachers, The Nightingale 
School of Nursing, Toronto, Ontario. 


This book of programmed instruction 
has been designed to teach the beginning 
student how to make decisions about 
nursing care, based on the use of certain 
tools. These are discussed in five les- 
sons: overview, the vital signs, observa- 
tion, the physical examination, and 
laboratory tests. 

At the beginning of each lesson, a 
group of objectives gives the students an 
excellent idea of what they are expected 
to learn and at the end of each lesson 
there is a test quiz. 

The book appears to fulfill its pur- 
pose of developing nursing judgment 


_ because it requires the student to make 
_a thoughtful analysis of the material 


presented to correctly answer the ques- 


_ 
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tions asked on each page. Since the 
multiple choices are often close to the 
correct answer, although only one of 
them is right, the exercise of choice re- 
quires knowledge and discrimination. 
This thought-provoking approach is in 
contrast to most programmed instruc- 
tion, which demands learning by rote. 

It is questionable whether or not 
the fairly large and detailed section on 
electrocardiogram is advisable in a 
book on the fundamentals of nursing. 

Aside from this minor criticism, 
most of the content could replace lecture 
material, provided, as the author sug- 
gests, it is used along with a list of ref- 
erences. 


A Short Textbook of Medicine, 3ed., 
by J.C. Houston, C.L. Joiner, and 
J.R. Trounce. 588 pages. London, 
English Universities Press, 1971. 
Available in Canada from: W.B. 
Saunders, Toronto. 

Reviewed by Heather Montgomerie, 
School of Nursing, University of 
Alberta, Edmonton, Alta. 


This textbook was written primarily 
for medical students as “a convenient 
and expendable manual of current med- 
ical practice.” As such, this book could 
be used as an additional reference for 
students and graduates, but is not highly 
recommended for this purpose. 

The material is presented in the most 
concise form possible, and includes 
conditions seen by the general physician 
in England. Rapidly developing 
branches of medicine are covered to a 
slightly greater extent. Diseases of 
children have been excluded. 

The authors begin with a chapter 
on human genetics, followed by psy- 
chiatry and disorders of the various 
body systems. Included are auto-im- 
mune reactions, disorders of metab- 
olism, infectious diseases, tropical dis- 
eases, abnormal reactions to drugs, 
radiation effects, and steroid therapy. 

Each chapter begins with a brief 
overview of the anatomy and physiol- 
ogy involved, with the greatest empha- 
sis on function. Clinical manifestations, 
laboratory investigation, and the clini- 
cal examination conducted for general 
disorders of the system, follow. 

Specific diseases of the systems are 
covered last and discussed according to 
clinical features (including appropriate 
etiology) and medical treatment. The 
medical treatment includes drug thera- 
py and surgery. Radiation and steroid 
therapy are discussed as to their actions, 
therapeutic use, side effects, and calcu- 
lation of appropriate dosages. 

This textbook provides a good basis 
of knewledge about disease conditions. 
It would require supplementation by 
additional references. op 
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FILMS 

O A film, The Priory Method, which 
was shown at the annual meeting of the 
Canadian Nurses’ Association in Ed- 
monton in June, aroused a great deal of 
interest. This film shows how patients 
in an extended care hospital can have 
their dignity restored. More informa- 
tion about this film is available from 
Ms. Vera Mclver, Director of Hospital 
Services, St. Mary’s Priory Hospital, 
567 Goldstream Ave., Victoria, B.C. 


O Anew, updated version of the film, 
Innovations in Blood Component Ther- 
apy (16 mm, sound and color, 28 min.), 
has been produced by the Fenwal divi- 
sion of Baxter Laboratories, Inc. This 
film presents the latest systems and 
techniques in the preparation of blood 
components, and provides an outline of 
the modern practice of blood compo- 
nent therapy. 

One unit of fresh whole blood is fol- 
lowed from the point of collection 
through each step in the preparation of 
components. As each component is 
separated, a case history is presented 
to illustrate its use in specific therapy. 
Among several documented cases dis- 
cussed is that of a kidney transplant 
recipient who receives leukocyte-poor 
red cell therapy in surgery to avoid the 
threat of leukocyte antigen sensitiza- 
tion. 

Throughout the film, microcine- 
matography is used to demonstrate the 
physiology of the specific blood com- 
ponents. One series, for example, shows 
what happens when red cells are re- 
moved and then replaced in the circu- 
latory system. 

The film is available on loan from: 
Fenwal Film Library, Travenol Labor- 
atories, Inc., Malton, Ontario. 


0 A film that tells the story of Nutrition 
Canada is available to anyone concern- 
ed with nutrition and the health of the 
Canadian public. Eat, Drink And Be 
Measured (28 min., color) is available: 
in 1/2-inch, l-inch, and 2-inch video- 
tape, high or low band, or 16 mm film. 


This film shows the mobile clinics. 


where the prime source of information 
for the survey is gathered through med- 
ical and anthropometric examinations, 
dental checkups, laboratory analyses, 
and interviews. 

Contact the department of national 
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health and welfare, health protection 
branch, educational services, in Ottawa 
or in its regional offices in Vancouver, 
Toronto, Montreal, and Halifax. 


O Ortho Pharmaceutical (Canada) 
Ltd. has produced the film Sexuality 
and Communication (16mm, sound, 
lor, 55 min.). Filmed at a symposium 
at the Ontario Science Centre in To- 
ronto, it is an honest, penetrating, and 
up-to-date look at human sexual res- 
ponse, 

Doctors Avinoam Cherniack and 
Beryl Cherniack—a husband and 
wife team from London, Ontario, who 
are doing in Canada what Masters and 
Johnson are doing in the United States 
— give an excellent example of role 
playing. Their demonstration of prac- 
tical psychotherapy is a readily available 
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technique for helping people who have 
sexual and communication difficulties. 

However, the problems the film raises 
go far beyond sexuality. One statement 
that is made near the beginning of the 
film is: ‘“‘We relate to little girls and 
boys differently from the beginning, 
and this continues throughout life.” 

The film, which has been shown to 
nurses, doctors, medical students, and 
the lay public, as well as to psychiatric 
patients by the Cherniacks, is available 
for rental at a cost of $15 from Asso- 
ciation Films, 333 Adelaide St. W., 
Toronto. The two-reel film can be 
purchased for $250 through Depart- 
ment E, Ortho Pharmaceutical (Ca- 
nada) Ltd., 19 Green Belt Drive, Don 
Mills, Ontario. 


O Color Her Sunshine (16mm, b & w, 
sound, 21 min.) was produced by 
WCET in Cincinnati, Ohio, in coop- 
eration with the Hamilton County 
Council for Retarded Children. It is 
distributed by the Indiana University 
Audio-Visual Center, Bloomington, 
Indiana 47401, U.S.A. 

There is a brief background des- 
cribing the extra chromosome that 
causes mongoloidism and_ research 
being conducted. Several mongoloid 
persons are shown working in shelter- 
ed workshops, doing simple tasks at 
home, and enjoying recreation. As well 
as illustrating life-styles of mongoloids, 
problems in their care and treatment 
are discussed. 


O An award-winning film, Help Is, 
has been produced for Emergency 
Health Services, department of national 
health and welfare. Released for the 
general public in January 1972, this 
film (15 min. 55 sec., sound, color) is 
subtitled, “‘Roadside First Aid.” The 
film makes its theme — that automo- 
bile accidents can happen to anyone — 
realistic enough, with a highway acci- 
dent requiring the application of life- 
saving techniques by the first people on 
the scene. 

Copies of this Chetwynd film are 
available on loan from the National 
Film Board and provincial St. John 
Ambulance offices. 


D_A film, Methods of Family Planning — 





(17-1/2 min., color) shows the various — 
means available of contraception, in- 


cl : 





ate 


Produced by Moreland-Latchford 
Productions Ltd., the film is a continua- 
tion of its Family Living and Sex Edu- 
‘cation series. Intercourse is shown 
through animated drawings. Birth con- 
trol devices are shown, and their use in 
preventing pregnancy is illustrated by 

raphics. The film can be used by nurses 

or informal gatherings of persons 
interested in birth control information. 


LITERATURE 


O A new catalog of films on the medi- 
cal sciences is available at a cost of 
50 cents from the National Science 
Film Library in Ottawa, which main- 
tains Canada’s national distribution 
library of some 3,500 scientific and 
technical films on all subjects. 

The catalog lists many films of in- 
terest to nurses. Major headings in the 
subject index include health and pre- 
ventive medicine; infectious diseases; 
public health and safety; physiology; 
and surgery. This catalog also gives 
film booking instruction and services 
of the National Science Film Library. 

There are two major sections in the 
catalog: an index, listing titles by sub- 
ject, and an alphabetical listing of 
titles with descriptions. The library 
welcomes information from groups 
about films they think should be ac- 
quired. Such information should be 
sent to The Director, National Science 
Film Library, 1762 Carling Ave., 
Ottawa, Ont. K2A 2H7. Requests for 
films should be addressed to the Cana- 
dian Film Institute at the same address. 


O A Preliminary 8mm Film Project 
Report and Listing of 8mm Films on 
medicine and the health sciences has 
been published by the Communications 
Division, University of Nebraska Col- 
lege of Medicine, 602 South 44th Ave- 
nue, Omaha, Nebraska 68105, U.S.A. 
In the introduction, Reba A. Ben- 
schoter, director of biomedical com- 
munications at the University of Ne- 
braska College of Medicine, explains 
why the 8mm film has been one of the 
most neglected of the media. “The 
8mm film is hindered by non-standard- 
ization in both hardware and software. 
More than 40 models of projectors are 
available, and film cartridges or cas- 
settes are seldom interchangeable 
among the products of different manu- 
facturers. Incompatibility within a 
manufacturer’s line is all too common.” 
It was these problems that led the 
biomedical communications division 
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the 1970-71 


_ to survey the present 8mm film uses 
and future plans of health facilities in 


| the United States and Canada. 


The introduction also mentions that 
responses to the survey 


showed increased use of 8mm film. 
‘Nursing schools most often use films 
on asepsis and patient care, with nurs- 
ing techniques, pediatrics, rehabilita- 
tion, nutrition, physiology, public 
health, tests, obstetrics, cancer, and 
psychiatry also found.” 

At the back of this report, a section 
listing institutions involved in 8mm 
film production includes a number in 
Canada: the British Columbia Institute 
of Technology in Burnaby; the Univer- 
sity of British Columbia, which has 
made 122 silent Super 8mm films in 
the last 18 months; Queen’s Univer- 
sity in Kingston, Ontario; and the Uni- 
versity of Western Ontario faculty of 
medicine in London. 

There are more than 40 pages on 
nursing films. All essential details of 
the film are given, including the name 
of the distributor. There is a subject 
index at the front of the report and a 
title index at the back. 


O Guerilla Television by Michael 
Shamberg (Holt, Rinehart and Winston, 
$3.95, paperback) is a practical guide 
to the new tools and techniques of low- 
cost portable videotape camera systems. 
The book gives advice on do-it-yourself 
TV. The author says that portable 
video is television’s offset printing. The 
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book goes into what to consider when 
buying a PortaPak and how to build a 
P-P Support system. There are chapters 
on community video, videotape as an 
analytic tool, video-cassettes and 
cable TV, and cybernetic strategies and 
services. 


CASSETTE SERVICE 


O Sound Treks Audio Productions, a 
Canadian company that produces Ca- 
nadian-content audio software, an- 
nounces it is forming an Update Cas- 
sette Service division to provide prac- 
tical continuing education material for 
Canadian scientific and professional 
groups. The company is equipped to 
produce and distribute its cassettes on 
a regular ay one basis to members 
of recognized Canadian professional 
organizations. 

aterial for the cassette service can 
be taken from current publications, 
lectures, seminars, conference proceed- 
ings, and news services, with the 
consent and cooperation of the original 
authors, publishers, and societies. 

The prepared text will be read by a 
professional announcer, recorded in 
the company’s studio, transferred to 
the required number of cassettes, and 
mailed to subscribers at regular inter- 
vals. 

For further information, write to 
Sound Treks Audio Productions, 2402 
— 10 Ave., S.W., Calgary 4, Alberta. 





accession list 











Publications on this list have been re- 
ceived recently in the CNA library and 
are listed in language of source. 

Material on this list, except reference 
items, may be borrowed by CNA mem- 
bers, schools of nursing and other 
institutions. Reference (R) items (ar- 
chive books and directories, almanacs 
and similar basic books) do not go out 
on loan. Theses (also R) may be borrow- 
ed on interlibrary loan only. 

Requests for loans should be made 
on the “Request Form for Accession 
List” and should be addressed to: The 
Library, Canadian Nurses’ Association, 
50 The Driveway, Ottawa, Ont. K2P 
1E2. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 

1. Abrégé de psychiatrie, par Michel Anty. 
3. éd. Paris, Masson, 1971. 257p. 

2. Activité de (OMS en 1971. Rapport annu- 
el & l' Assemblée mondiale de la Santé et aux 
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Nations Unies. Genéve, Organisation mon- 
diale de la Santé, 1972. 396p. (Its Actes 
officiels no. 197) 
3. Administering health systems; issues and 
perspectives. Edited by Mary F. Arnold et 
al. Chicago, Aldine, 1971. 444p. 
4. Advanced medical-surgical nursing; a 
book of readings. Compiled by Lyda Sue 
Cunningham. Dubuque, Iowa, Brown, 1966. 
405p. (Nursing reading series) 
5. Anatomy and physiology; the basic prin- 
ciples, by William F. Evans. Englewood 
Cliffs, N.J., Prentice-Hall, 1971. 628p. 
6. Bacteriology and immunity for nurses, by 
Ronald Hare. 3ed. Edinburgh, Churchill 
Livingstone, 1971. 210p. 
7. Basic medical-surgical nursing; a book of 
readings. Compiled by Lyda Sue Cunningham. 
Dubuque, Iowa, Brown, 1966. 232p. (Nursing 
reading series) 
8. Bibliotherapy; methods and materials, by 
Association of Hospital and Institutional 
Libraries. Chicago, American Library Asso- 
ciation, 1971. 61p. 
9. Biochemical profiling in diagnostic med- 
icine, by Joseph A. Preston and David B. 
Troxel. Tarrytown, N.Y., Technicon Instru- 
ments Corp., 1971. SIp. 
10. Birth control in America; the career of 
Margaret Sanger, by David M. Kennedy. 
New Haven, Yale University Press, 1970. 
320p. (Yale publications in American studies, 
18) 
11. La bonne drogue et la mauvaise drogue, 
par Jean S. Marr. Québec, Editions Paulines, 
1971. 48p. 
12. Breathing; what you need to know, by 
Ruth Brecher and Edward Brecher. New 
York, National Tuberculosis and Respiratory 
Disease Association, 1968. 78p. 
13. Canadian labour terms, 1970. Don Mills, 
Ont., CCH Canadian Limited, 1970. 92p. 
14. Comments on_ steroidal contraception; 
‘a report of the meeting of the International 
Planned Parenthood Federation, Central 
Medical Committee and its advisers, New 
York, 11 and 12 April 1970. Edited by R.L. 
Kleinman. London, International Planned 
Parenthood Federation, Central Medical 
Committee, 1970. 55p. 
15. Communicating nursing research: is the 
gap being bridged? Edited by Marjorie V. 
Batey. Boulder, Colorado, Western Inter- 
state Commission for Higher Education, 
1970. 171p. 
16. Coronary care; a nursing specialty, by 
Jane Secor. New York, Appleton-Century- 
Crofts, 1971. 167p. 
17. The costs and benefits of family planning 
programs, by George C. Zaidan. Washington, 
International Bank for Reconstruction and 
Development, 1971. Distributed by the 
Johns Hopkins Press, Baltimore. 52p. (World 
k staff rae patel 12) 
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y 
Jean E. Schweer. 2ed. St. Louis, Mosby, 
1972. 316p. 
19. Data terminal and your library, by Vera 
Minkel. Tempe, Arizona, LARC Assoc., 
1972. 64p. 


20. Early diagnosis of human genetic defects; 
scientific and ethical considerations. A 
symposium sponsored by the John E. Fogarty 
International Center for Advanced Study in 
the Health Sciences, May 18-19, 1970. Na- 
tional Institutes of Health, Bethesda, Md. 
Edited by Maureen Harris. Washington, U.S. 
Govt. Print. Off., 1971. 229p. (Fogarty 
International Center proceedings no. 6) 

21. En attendant mon enfant, par Yvette 
Pratte Marchessault. Montréal, P.Q., Editions 
de homme, 1971. 191p. 

22. Encyclopedia of social work. 16ed. New 
York, National Association of Social Work- 
ers, 1971. 2 vols. R 

23. Ends and means; proceedings of National 
Conference on Continuing Education in 
Nursing, 2nd, Syracuse University, Oct. 5-8, 
1970, Edited by Ruth W. McHenry. Syracuse, 
N.Y., Syracuse University, 1971. 119p. 

24. Essentials of educational — research; 
methodology and design, by Carter V. Good. 
2ed. New York, Appleton-Century-Crofts, 
1972. 470p. 

25. Essentials of paediatrics for nurses, by 
I. Kessel. 4ed. Edinburgh, Churchill Living- 
stone, 1972. 320p. 

26. Ethics and the new medicine; abortion, 
artificial insemination, organ transplantation, 
and care of the dying, by Harmon L. Smith. 
Nashville, Abingdon Press, 1970. 174p. 

27. Exploring the bases for reciprocity and 
simplification of evaluation procedures. 
Proceedings of a Conference on Teacher 
Certification, 3rd, Vancouver, B.C., June 
7-8, 1971. Ottawa, Canadian Teachers’ 
Federation, 1972. 65p. 

28. Facts about nursing; a statistical summa- 
ry 1970/71. New York, American Nurses’ 
Association, 1972. 272p. 

29. Family planning for midwives and 
nurses. Edited by R.L. Kleinman. London, 
International Planned Parenthood Federa- 
tion, Central Medical Committee, 1971. 
S6p. 

30. The foundations of nursing as conceived, 
learned, and practiced in professional nurs- 
ing, by Lillian DeYoung. 2ed. St. Louis, 
Mosby, 1972. 300p. 

31. Guidelines for establishing clinical pro- 
grams for registered nurses. Toronto, Regis- 
tered Nurses’ Association of Ontario, 1972. 
6lp. 

32. A health maintenance program for older 
people; final report. The description of a 
three year demonstration program of health 
maintenance conducted in a residential care 
facility for the elderly in downtown Jack- 
sonville, Fla. Jacksonville, Fla., Cathedral 
Foundation of Jacksonville, 1972. 107p. 

33. Help yourselves; a handbook for hemi- 
plegics and their families, by Peggy E. Jay 
et al. 2ed. Sponsored by the British Council 
for Rehabilitation of the praaegeas paris 2 
Butterworths, ge 122p. 











St-Jéréme, P.Q. Editions Interprétations, | 
1971. 188p. 

35. Indians and the law; a survey prepared 
for Dept. of Indian Affairs and Northern 
Development. Ottawa, Canadian Corrections 
Association, 1967. 67p. 

36. L’infirmiére et l'enfant; adaptation de 
pediatric nursing par Dorothy R. Marlow. 
Version frangaise de Nicole David et Claire- 
Andrée Leclerc. Montréal, P.Q., Holt, Rine- 
hart et Winston, en collaboration avec W.A. 
Saunders Co., 1972. 643p. 

37. Interpersonal relations; a book of read- 
ings. Edited by Elizabeth M. Maloney. 
Dubuque, Iowa, Brown, 1966. 107p. (Nurs- 
ing reading series) 

38. Maternal health nursing; a book of read- 
ings, by Nancy A. Lytle. Dubuque, Iowa, 
Brown, 1967. 220p. (Nursing reading 
series) 

39. Mémoire sur la loi médicale. Bill 252. 
Montréal, P.Q., Collége des médecins et 
chirurgiens de la province de Québec, 1972. 
110p. 


PAMPHLETS 
40. Bibliographies in education. Ottawa, 
Canadian Teachers Federation. 

no.4 Computer uses in instructional 


programs, 1969. 

no. 5. Microteaching, 1969. 

no. 8. Sex education, 1970. 

no. .16.Paraprofessional school person- 

nel, 1970. 

no. 19.Behavioral objectives in educa- 

tion, 1971. 

no. 21.Merit rating, 1971. 

no. 22. Team teaching, 1971. 

no. 23.Collective bargaining for teach- 

ers, 1971. 

no. 27.School discipline, 1972. 
41. Canadian havens from hay fever, by J.J. 
Bassett and C. Frankton. Ottawa, Queen’s 
Printer, 1962. 32p. 
42. Career mobility: a guide for program 
planning in the health occupations. Chicago, 
American Hospital Association, 1971. 25p. 
43. Cervical and vaginal cytology; simplified 
smear technique. Edited by R.L. Kleinman. 
London, International Planned Parenthood 
Federation, Central Medical Committee, 
1971. 30p. 
44. The changing role of the Privy Council; 
a paper presented to the 23rd annual meet- 
ing of the Institute of Public Administration 
of Canada, Regina, Sep. 8th, 1971, by 
Gordon Robertson. Ottawa, Information 
Canada, 1971. 22p. 
45. Concerns of parents about sex education. 
New York, Sex Information and Education 
Council of the U.S., 1971. 33p. (SIECUS — 
Study guide no. 13) f 
46. Les consequences juridiques de l'absence — 
de legislation sur le réle et les fonctions de d 
lassistant-médecin au Québec, par André- — 
Gaétan Corneau. Montréal, P.Q., 1972. 45p. 
47. Effects of family plannning on poverty 3 
the United States, by Harold L. 
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48. L’évolution du réle du Bureau du Conseil 
privé, par Gordon Robertson. Ottawa, Infor- 
mation Canada, 1971. 23p. 

49. Guide to nursing resource materials: 
inservice education, heart, cancer, and stroke, 
by Colleen Conklin. Ann Arbor, Mich., 
University of Michigan School of Nursing, 
1971. 23p. 

50. Guidelines for medical-nursing responsi- 
bilities approved by the Alberta Medical 
Association of Regsitered Nurses, Alberta 
Hospital Association. Edmonton, 1972. 8p. 
51. Handbook for doctoral programs in 
sociomedical sciences, by Margery Braren. 
New York, Division of Sociomedical Scien- 
ces, Columbia, University School of Public 
Health and Administrative Medicine, 1971. 
29p. 

52. Intra-uterine contraception. Edited by 
R.L. Kleinman. Rev. London, International 
Planned Parenthood Federation, Central 
Medical Committee, 1968. 29p. 

53. Masters education; route to opportunities 
in modern nursing, 1972. New York, Na- 
tional League for Nursing, Dept. of Bacca- 
laureate and Higher Degree Programs, 1972. 
18p. 

54. Mémoire sur les bils 254, 255, 256, 265, 
269, 271, 272, 273. Montréal, P.Q., Collége 
des médecins et chirurgiens de la province 
de Québec, 1972. 29p. 

55. No more diapers, by Joae Graham Selzer 
and members of the staff of the Boston 
Children’s Medical Center. Boston, Mass., 
The Children’s Medical Center, 1972. 45p. 
56. Nurse clinician and physician's assistant: 
the relationship between two emerging 
practitioner concepts. New York, National 
Commission for the Study of Nursing and 
Nursing Education, 1971. 12p. 

57. Nursing education in the seventies. A 
statement by the Board of Directors, approv- 
ed February 1972, New York, National 
League for Nursing, 1972. 4p. 

58. Policies and procedures of accreditation 
for programs in nursing education. New 
York, National League for Nursing, 1972. 
20p. 

59. Policy statement on family planning. 
Regina, Saskatchewan Registered Nurses’ 
Association, 1972. 2p. 

60. Pornography: the issues and the law, 
by Kenneth P. Norwich. New York, Public 
Affairs Committee, 1972. 28p. (Public af- 
fairs pamphlet no. 477) 

61. The practice of professsional nursing 
in Nova Scotia: the extended role of the 
nurse versus the development of a new 
category of worker. Halifax, Registered 
Nurses’ Association of Nova Scotia, 1972. 
2p. 

62. Programs and services. St. Louis, Mo., 
Catholic Hospital Association, 1972. 40p. 

63. Rapport annuel, 1971. Ottawa, Associa- 
tion canadienne pour la Santé mentale. Ot- 
tawa, 1972. pam. 

64. A recreation and creative activity pro- 
gram ina senior citizens housing develop- 
ment; final report. The report of a three 
year demonstration program of recreation 


and creative activity conducted in downtown 
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Jacksonville, Florida in a high-rise residen- 
tial-care facility for low and moderate income 
older persons. Jacksonville, Fla., Cathedral 
Foundation of Jacksonville, 1971. 36p. 

65. Report of the Steering Committee ap- 
pointed by National Consultation on Com- 
munity Information and Referral Services, 
June 11-13, 1971, Carleton University, Ot- 
tawa. Ottawa, Canadian Council on Social 
Development, 1971. 29p. 

66. Santé publique et développement chez 
l'homme. Rapport d’un groupe scientifique 
de l'OMS. Genéve, Organisation mondiale 
de la Santé, 1972. 44p. (Its Séries de rapports 
techniques no. 485) 

67. Social dimensions of development. Pre- 
pared for the United Nations Centre for 
Economic and Social Information, by Josef 
Pajestka. New York, United Nations, 1970. 
36p. (Executive briefing paper 3) 

68. Sources of information for the Canadian 
businessman, by Brian Land. Montreal, P.Q., 
Canadian Chamber of Commerce, 1972. 
32p. 

69. A systems approach to new careers: two 
papers. Kalamazoo, Mich., W.E. Upjohn 
Institute for Employment Research, 1969. 
37p. (Methods for manpower analysis no. 3) 
70. Talking to preteenagers about sex, by Sa- 
die Hofstein. New York, Public Affairs 
Committee, 1972. 28p. (Public affairs 
pamphlet no. 476) 

71. Teenage pregnancy prevention and 
treatment. New York, Sex Information and 
Education Council of the U.S., 1971. 29p. 
(SIECUS Study guide no. 14) 

72. The theoretical basis of nursing; a paper 
presented at University of Western Ontario, 
School of Nursing, by Martha E. Rogers. 
London, Ont., 1972. 6p. 

73. Trends in European mursing services; 
report on a working group, Bern, 16-18 
Dec., 1970. Copenhagen, World Health 
Organization, Regional Office for Europe, 
1970. 25p. 

74. The UCLA allied health profession 
projects; the background, the programs, the 
people. Rev. Santa Monica, Calif., Califor- 
nia University, Los Angeles, Division of 
Vocational Education, 1971. 20p. 

75. The Vancouver family planning clinics; 
the fifth year of operation, by C.J.G. Mac- 
kenzie. Vancouver, Family Planning Asso- 
ciation of B.C., 1970. 16p. 

76. What nurses think about abortion. Ora- 
dell, N.J., RN Magazine, 1970. 21p.. 


GOVERNMENT DOCUMENTS 

Canada 

77. Advisory Committee on Northern De- 
velopment. Government activities in the 
North, 1970, Ottawa, Information Canada, 
1971. 161p. 

78. Commission royale d’enquéte sur le 
bilinguisme et le biculturalisme. La forma- 
tion du ministére et les relations bicultu- 
relles; étude de sept cabinets. Ottawa, Impri- 
meur de la Reine, 1970. 202p. (Its Etude 
no.6) 

79. Conseil de Recherches médicales. Comp- 
te rendu annuel sur l'aide apportée a la 
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recherche scientifique dans les universités 
1970/71. Ottawa, Information Canada, 
1971. 175p. 

80. —.Rapport du Président 1970/71. Ottawa 
Information Canada, 1971. 18p. 

Great Britain 

81. Dept. of Employment and Productivity. 
Canteens, messrooms and refreshment 
services. London, H.M. Stationery Off., 
1970. 49p. (Health and safety at work, no.2) 
82. —.Safety devices for hand & foot operat- 
ed presses. London, H.M. Stationery Off., 
1958. 33p. (Safety health and_ welfare, 
new series no. 3) 

83. Ministry of Labour. Lifting and carrying. 
London, H.M. Stationery Off., 1958. 12p. 
(Safety, health and welfare, new series no.1) 
Ontario 

84. Dept. of Labour. Women’s Bureau. 
Career selector. Toronto, 1972. 6v. (Health 
and paramedical.-Community service and 
education.-Science and_technical.-Business, 
finance and office.-Service and retailing.- 
Communication and creative arts) 

United States 

85. National Institutes of Health. The 
institutional guide to DHEW policy on 
protection of human subjects. Washington, 
U.S. Govt. Print., Off., 1971. 24p. 


86. Secretary of Health, Education and 
Welfare. Committee to Study Extended 
Roles for Nurses. Extending the scope of 
nursing practice. Washington, U.S. Govt. 
Print. Off., 1971. 34p. 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

87. An analysis of telephone communication 
to a division of public health nursing, by 
Myrtle Lavina Kirstine. Toronto, 1972. 
193p. (Thesis (M.Sc.N.)-Toronto)R 

88. Commitment and nursing, by Natalie 
N. Riegler. Ann Arbor, Mich., 1967. 28p. 
(Study-School of Public Health, University 
of Michigan)R 

89. A descriptive study of nursing needs of 


selected patients receiving mechanical 
respiratory assistance, by Rose  Kinash. 
Toronto, 1972. 166p. (Thesis (M.Sc.N.) 
-Toronto)R 


90. Etude descriptive de 
milieu hospitalier d’un groupe de diplomées 
des techniques infirmiéres des CEGEP, par 
Jacqueline Fortin. Montréal, P.Q., 1972. 
106p. (Thesis (M.Nurs.)-Montréal)R 

91. An exploratory study of factors affecting 
gas discomfort in postoperative subjects 
having pelvic surgery, by Joan Louise Fow- 
ler Shaver. Seattle, 1970. 103p. (Thesis 
(M.N.)-Washington)R 

92. An exploratory study to determine the 
learning needs in rehabilitation nursing from 
the perspectives of nurses practicing in hos- 
pital or community settings, by Madeleine 


Vintégration en 


M. Corbeil. Seattle, 1970. 
(M.S.)-Washington)R 

93. Factors which favour participation of 
registered nurses in the activities of, their 
professional nursing organization, by Bessie 
Margaret MacMurchy. London. Ont., 1963. 
168p. (Thesis (M.Sc.N.)-Western Ontario)R 
94. A learning tool for nursing, by Marguer- 
ite E. Schumacher. Red Deer, Alberta, 1971. 
20p. (Monograph 1) 

95. Local community health centers. Working 
paper prepared for the Committee on Re- 
search and Development in Nursing, by 
Barbara G. Kuhn. Montreal, P.Q., Associa- 
tion of Nurses of the Province of Quebec. 
1972. 16p.R 

96. Measurement of multiple affect of student 
nurses before, during and after experience 
with geriatric patients, by Grace Dunsmore 
Tannahill. Seattle, Wash., 1971. 53p. (Thesis 
(M.A.)-Washington)R 

97. The role of a nurse in a family practice 
unit: a report of a study by Phyllis E. Jones, 
Terry E. Lindsay and Maria A. Stein. To- 
ronto, University of Toronto, School of 
Nursing, 1972. 101p.R 

98. Report RNAO project for team nursing 
development Jan. 1, 1971 to Mar. 31, 1972. 
Toronto, Registered Nurses’ Association of 
Ontario, 1972. 89p.R 

99. A study of the relationship between some 
beliefs held by physicians and their life- 
prolonging decisions, by Lesley Faith Deg- 
ner. Seattle, Wash., 1970. 74p. (Thesis 
(M.A.)-Washington)R ‘ef 
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classified advertisements 











ALBERTA 








BRITISH COLUMBIA 








ONTARIO 











FACULTY — Associate or Full Professor to teach 
and direct research in NEW Two-Year Clinical Nursing 
Master’s Program in Nursing in Acute Illness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 





OR NURSE and NIGHT NURSE with experience in 
OBS and Emergency, required immediately for mod- 
ern 50-bed hospital. AARN salaries and policies in 
effect. Apply: Director of Nursing, Mineral Springs 
Hospital, Box 1050, Banff, Alberta. 





BRITISH COLUMBIA 











DIRECTOR OF te enone are invited 
for the position of Director of Nursing for a modern 
48-Acute bed and 22-Extended Care bed Hospital. 
Applicant should have Supervisory and Administra- 
tive experience. Apply, stating qualifications and 
references, to the: Administrator, St. Mary’s Hospital, 
P.O. Box 678, Sechelt, British Columbia. 





HEAD NURSE — Applications are invited for the 
position of Head Nurse. Will be in charge of 35-bed 
Acute Care Unit comprising all services. Applicant 
should have B.C. Registration, Supervisory and 
Administrative experience. Apply, stating qualifica- 
tions, experience and date available, to the: Admin- 
istrator, St. Mary’s Hospital, P.O. Box 678, Sechelt, 
British Columbia. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 





$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date for’ copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the. Journal, For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are interested 
in working. 
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The 
Canadian 
Nurse 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
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Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: ae, Ht B.Sc. mr nba 
GENERAL DUTY: Psychiatric - experience preferre 
in care of children "and adults. GENERAL DUTY: 
For Open Heart Surgery - Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
ane: St. Joseph's Hospital, Victoria, British Co- 
umbia. 





OPERATING ROOM CHARGE NURSE required for 
new active treatment 50-bed hospital. Salary and con- 
ditions of employment as per RNABC contract. Apply 
to: Director of Nursing, Queen Victoria Hospital, 
P.O. Box 1670, Revelstoke, British Columbia. 





Positions available in the Pacific Northwest for 
GRADUATE NURSES in all services of new 150-bed 
General Hospital. Modern furnished apartment 
facility available. 1971 salary $605 to $755 per 
month. Apply: Director of Nursing, Prince Rupert 
Regional Hospital, Prince Rupert, British Columbia. 





EXPERIENCED: NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 

ical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $631. — 
$791. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





GENERAL DUTY NURSES for modern 41-bed 
hospital, located on the Alaska Highway. Salary and 
personnel policies in’ accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.'’s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses’s home. Apply: Director of Nursing, Boundary 
Hospital, Grand Forks, British Columbia. 





WANTED: GENERAL DUTY NURSES for modern 70- 
bed hospital, (48 acute beds — 22 Extended Care) 
located on the Sunshine Coast, 2 hrs. from Vancou- 
ver. Salaries and Personnel Policies in accordance 
with -RNABC Agreement. Accommodation available 
(female nurses) in residence. ey. 6 The Director 
of Nursing, St. Mary’s Hospital, P.O. Box 678, Se- 
chelt, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





ONTARIO 











A DIRECTOR OF PUBLIC HEALTH NURSING and a 
SUPERVISOR OF PUBLIC HEALTH NURSING required 
for District Health Unit. Good personnel policies. 
Salary subject to negotiation. Apply to: Dr. "A, E- 
Thoms, Medical Officer of Health, The Leeds, Gren- 
ville and Lanark District Health Unit, P.O. Box 130, 
Brockville, Ontario. 





REGISTERED NURSE with OPERATING ROOM 
EXPERIENCE, for 85-bed General Hospital. ; 
Director of Nursing, St. Francis General H 

Smiths Falls, Ontario. i 


OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You wili 
be in the Vacationiand of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
ing. Dryden District General Hospital, Dryden, 
ntario. 





PUBLIC HEALTH NURSING SUPERVISOR (Catholic) 
required immediately for a Visiting Nurses Agency. 
Position requires diploma in Public Health Nursing 
and Supervision. Apply in writing to the: St. Eliza- 
beth Visiting Nurses’ Association, 22 Davisville 
Avenue, Toronto 295, Ontario. 


REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary eg per month to $625 plus experience al- 
lowance. Residence accommodation available. Ex- 
cellent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart. Ontario. 





REGISTERED NURSES required for a new 79-bed 
General Hospital in bilingual community of North- 
ern Ontario. French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 13 sick leave days per year. Unused 
sick leave days paid at 100% every year. Master 
rotation in effect. Rooming accommodations available 
in town. Excellent personnel policies. Apply to: Per- 
sonnel Director, Notre-Dame Hospital, P.O. Box 850, 
Hearst, Ont. 





REGISTERED NURSES required for a 12-bed Intensive 
Care-Coronary Care combined unit. Post basic 
preparation and/or suitable experience essential. 
1972 salary range $605.-$715.; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Bivd., Kitchener, Ontario. 


PUBLIC KEALTH NURSES (QUALIFIED) for genera- 
lized programme, allowance for experiénce and/or 
degree. Usual fringe benefits. Direct enquiries to: 
Miss Reta Coyne, Director, Public Health Nurses, 
Renfrew County and District Health Unit, P.O. Box 128 
Pembroke, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. A.N.'s 
salary $595 to $695 and R.N.A.'s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraldton, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
iaominginn District Memorial Hospital; Leamington, 
ntario. 





REGISTERED NURSES, for GENERAL DUTY and 
|.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regul Li its for both. Excellent 
personnel policies. Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 





and District Hospital, Kirkland Lake, Ontario. 













REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake,’ 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of summer and winter 
orts including swimming, boating, fishing, golfi 

skating, curling, bowling, etc. Six churches of ‘at 
sr boasts. Euetengomarae a 

ern s. Exce’ 

working conditions. Apply to: Direc 
Pe Maio aagd Met 














SASKATCHEWAN 











DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





UNITED STATES 











AFTERNOON SUPERVISOR: 139-bed hospital. SU- 
PERVISOR: 10-bed CCU/ICU-Open Heart Surgery. 
REGISTERED NURSES — night shift for CCU/ICU: 
Delivery Room; Med/Surgical units; afternoor 
shitt for Pediatrics, CCU/ICU, Med/Surg. units. 
This acute, General Hospital is fully accredited and 
is located within 20 minutes from downtown Los 
Angeles. Near ocean beaches, mountain resorts and 
camping areas. Excellent salary and fringe benefits. 
Contact: Director of Nursing Services, West Park 
Hospital, 22141 Roscoe Bivd., Canoga Park, Califor- 
nia 91304 (213) 340-0580. 





STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley. R.N. Manager of Nurse Recruitement 
Room C-9, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe ’ benefits. 
Write: Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 





NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for em sige in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 
254-bed General Hospital located in Oakland, just 
across the Bay Bridge from San Francisco, SALARY 
to $910 per month. Excellent fringe benefits. Califor- 
nia licensure required. Apply: Personnel Director, 
Providence Hospital, 3012 Summit, Oakland, Califor- 
nia 94609. 





NURSES — GEN. DUTY, O.R., 1.C.U.-C.C.U. & ANES- 
THETIST are required by our General Hospital at 
your choice — States of Oregon, Washington, Califor- 
nia, Nevada & New Orleans. We assist U.S. work 
permit & licensure. Salary up to $1400 per month. 
Philcan Personnel Consultants Ltd. (Medical Place- 
ment Specialists) 5022 Victoria Drive, Vancouver 
16, British Columbia 604-327-9631. 





REGISTERED 
NURSES 


Registered Nurses required for a 
142-bed General Hospital in 
Northern Manitoba. St. Anthony’s 
General Hospital is a fully accredit- 
ed, active treatment Hospital with 
modern equipment and facilities. 











OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 


of 


NURSING EDUCATION 


Requirements: 


Master's degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 








ASSISTANT DIRECTOR 
SCHOOL OF NURSING 


The successful applicant will be 
responsible to the Director — 
School of Nursing for curriculum 
development, program planning, 
and evaluation of clinical instruc- 


tors. 


The position requires a Master's 
Degree, preferably in Education, 
with a Bachelor of Science Degree 
(Nursing) and a variety of clinical 


experience. 


Salary dependent on qualifications 


and experience. 


Applications to: 


Director — School of Nursing 


UNIVERSITY OF 
ALBERTA HOSPITAL 
Edmonton, Alberta 











NURSING SERVICE 
ADMINISTRATION CAREER 
ASSISTANT EXECUTIVE DIRECTOR 
PATIENT CARE SERVICES 


THE HOSPITAL: 


A modern 555-bed active treatment teaching 
hospital with 100 bassinets. 


THE POSITION: 


Reports to the Executive Director, carries 
responsibility for overall administration and 
co-ordination of nursing service departments; 
also related policy and program development. 


THE PERSON: 


Must have post-graduate training in 
business or health care administration and 
proven senior level experience in a nursing 











TT - i¢ ver 


function. 
For particulars apply to: Interested persons apply to: 
‘ PERSONNEL DEPARTMENT 
Director of Nursing Services 
St. Anthony’s General Hospital MISERICORDIA HOSPITAL 
Box 240 16940-87 AVENUE 
The Pas, Manitoba EDMONTON, ALBERTA 
T5R 4H5 
THE CANADIAN NURSE 
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HUMBER 
COLLEGE 


Requires A 


SUPERVISOR OF POST-DIPLOMA 
NURSING PROGRAMS 


To be responsible to the Assistant Chairman, Department of 
Nursing for: 


— Supervision and coordination of post diploma programs for 
registered nurses and registered nursing assistants. 
— Development and Evaluation of proposed programs. 
—Establishment of liaison with professional groups and 
agencies. 
— Teaching within the nursing programs. 
The successful applicant must have at least a Bachelor of Science 
in Nursing. Preference will be given to those with advanced 
preparation in clinical nursing or education. Proven supervisory, 
curriculum development and research skills are essential. Teaching 
experience and nursing service expertise would be assets. 


Apply in writing to: 
Director of Personnel Services, 


Humber College of Applied Arts and Technology 
P.O. Box 1900, Rexdale, Ontario 











CARIBOO COLLEGE 
NURSE TEACHERS 


Initially to develop a curriculum for the new nurs- 
ing program at Cariboo College, located north of 
the Okanagan Valley in Kamloops, B.C. 


Enrolment planned for September, 1973, is 50 stu- 
dents. Faculty positions are available in January, 
1973. 


Applicants are required to have a baccalaureate 
degree and be eligible for registration in B.C. 
Experience in nursing and teaching preferred. 
Salary commensurate with qualifications and ex- 
perience. 


Apply in writing stating experience, qualifications 
and references to: 

The Principal, 

CARIBOO COLLEGE, 

Box 860, 

Kamloops, B.C. 








DO YOU 
WANT TO HELP 
YOUR PROFESSION? 


Then fill out and send in the form below 


REMITTANCE FORM 
CANADIAN NURSES’ FOUNDATION 


50 The Driveway, Ottawa K2P 1E2, Ontario 


A contribution of $0.00... payable to 
the Canadian Nurses’ Foundation is enclosed 


and is to be applied as indicated below: 


MEMBERSHIP (payable annually) 


Nurse Member — Regular OFA eo aire 
Sustaining $. 50.002 ce 

Patron $500:003; nace 

Public Member — Sustaining $:.50.00 3.0. 
Patron $500:00 <7 ee 

BURSARIES $...... RESEARCH SS 


MEMORIAL $......... in memory of ............ 


Name and address of person to be notified of 
this: off 0.02 


N.B.: CONTRIBUTIONS TO CNF 
ARE DEDUCTIBLE FOR INCOME TAX PURPOSES 
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KANTONSSPITAL 
SCHAFFHAUSEN 


(300-bed hospital 
near Zurich) 


WANTS: 


REGISTERED NURSES 
OPERATING ROOM 
NURSES 
PHYSIOTHERAPISTS 


for various clinical departments. 
Advantageous working conditions, 
good salary, 5 day week, accom- 
modation in nurses’ residence, 
staff restaurant, free instruction in 
German, ideal location for winter 
and summer sports. 


Apply to: 
KANTONSSPITAL 
PERSONALABTEILUNG 
CH-8200 
SCHAFFHAUSEN 
SWITZERLAND 











STRATFORD 
GENERAL HOSPITAL 


REGISTERED 
NURSE 


with preparation and/or demons- 
trated competence in PSYCHIA- 
TRIC NURSING AND MANAGE- 
MENT functions, required for HEAD 
NURSE appointment. To be re- 
sponsible for participation in the 
organization and initiation and 
management of a NEW PSYCHIA- 
TRIC DAY CARE CENTRE. 


For information or application, 
contact: 


PERSONNEL DIRECTOR 


STRATFORD 
GENERAL HOSPITAL 
STRATFORD, Ontario 











NEWFOUNDLAND 
DEPARTMENT 
OF HEALTH 


NURSES 


Applications are invited from 
graduate nurses for appoint- 
ment as STAFF NURSES in 
various Cottage Hospitals with 
bed capacities ranging from 
20 - 60. 


This is an excellent opportuni- 
ty to work in the government 
service of a picturesque and 
friendly maritime province. 
Public service benefits apply 
and these include liberal vaca- 
tion and sick leave with pay, 
provincial statutory holidays 
and contributory pension plan. 


Salary is on the scale $6,000 - 
7,296 per annum. 


Living-in accommodations 
are available and laundry serv- 
ices provided. 


Financial assistance towards 
relocation expenses is available 
on a contractual basis. 


Applications should be 
addressed to: 


Director of Nursing 
Cottage Hospitals Division 
Department of Health 
Confederation Building 
St. John’s, Newfoundland 


SPEEDY PLACEMENT 
IN SUNNY CALIFORNIA 


Immediate staff R.N. positions to $10,848. 
plus major benefits. Other openings/salary 
commensurate to education and experience. 


U.S. entry & work permit (yearly term) obtain- 
able within 30 days. You do not have to appear 
at the U.S. Consulate for your visa. Housing 
accommodations & relocation assistance. 


Over 50 general hospitals, variety of sizes, 
specialties & locations. 


FREE: We do all paper work, NO PLACEMENT 
FEE. 


PROFESSIONAL NURSE RECRUITERS 
(Authorized Rep. of Hospitals) 
1316 Wilshire Bivd., Suite 12 
Los Angeles, California 90017 


Tél.: (213) 481-0666 
481-0691 


Without obligation, please send me more infor- 
mation and an application form. 


PMBING: .....s<seurssosacisescsocueeostagebesies tiiigueeesennninnnnnn 
Address: ....... 
Tel.: ( ) 
LICENSES: B.iba0;.08.scencscesececossavasseccies deestaaene Ea 
Specialty: ......... 
Vear Graduated, \......::.ctavcseravoy PLOW. cisesesee 




















DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nursing of 
62-bed active treatment provision- 
ally accredited Hospital in Nipawin, 
Saskatchewan. Position available 
in early September 1972. 


University Diploma in Nursing Ad- 
ministration preferred with prefer- 
ence to applicants having Bacca- 
laureate degree in nursing. Salary 
commensurate with qualifications 
and experience. 


Apply in writing stating expe- 
rience, qualifications and refer- 
ences to: 


P.H. PETERS, Administrator, 
Nipawin Union Hospital, 
Nipawin, Saskatchewan. 
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ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 
invites applications from 
REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 





DIRECTOR DIPLOMA 
SCHOOL OF NURSING 


Applications are invited for the position of DIRECTOR 
for a DIPLOMA SCHOOL OF NURSING with enrolment 
of 200 students in a two year educational program. 


Preference will be given to applicants with a Masters © 
degree and administrative experience. 


Salary commensurate with experience. 


Please apply to: 
SISTER C. GAUTHIER 
ASSISTANT EXECUTIVE DIRECTOR NURSING 
ST. BONIFACE GENERAL HOSPITAL 
409 TACHE AVENUE, WINNIPEG, R2H 2A6, MANITOBA 











JEWISH 
GENERAL 
HOSPITAL «= a 


MONTREAL, QUEBEC 


ote 


For further information, please write: 












A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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ONTARIO MINISTRY 
OF HEALTH 


The Queen Street Mental Health Centre requires a 
STAFF DEVELOPMENT CO-ORDINATOR to develop, 
maintain, and increase the knowledge, skills, and 
employment satisfaction of the staff of the Nurs- 
ing Department by providing on-going formal and 
informal educational programs. As staff consul- 
tant, this person provides information about 
courses, conventions and conferences, and advises 
re: personal and professional problems. In addi- 
tion, the incumbent co-ordinates activity sche- 
dules; decides, with her instructors, presenta- 
tion content; is responsible for budget and 
inventory, and performs related duties as as- 
signed. 
Qualifications: 

Registration as a nurse in Ontario and one year 

of training in education; or a B.Sc.N.; psychia- 

tric nursing and nursing education experience; 

several years experience in supervision or 

training. 
Salary: 

$10,592 — $11,923 per annum. (under review). 


Apply to: Director of Nursing, 


Queen Street Mental Health Centre, 
999 Queen Street West, 
Toronto 145, Ontario 








REGISTERED NURSES 


Required for 


Administrative level positions 
only in 312-bed fully accredited 
general hospital. Must have cur- 
rent Ontario Registration, or be 
eligible for reciprocal registra- 
tion. Good salary commensurate 
with experience. 


Excellent fringe benefits and 
gracious living in the Festival 
City of Canada. 


Apply in writing giving complete 
resume to: 
Personnel Director, 


STRATFORD GENERAL HOSPITAL, 
Stratford, Ontario. 
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NEEDED IMMEDIATELY 


EXPERIENCED RNs 


Required for O.B., pediatric, med- 
ical/surgical wards and O.R. 


Salary $700 per month with extra 
allowance for experience. 


For full particulars please write, 
wire or call: 


Director of Nursing 856-2246 
FORT CHURCHILL 
GENERAL HOSPITAL 
Fort Churchill, Manitoba, Canada 











& 


ENJOY 
NURSING 
AT 
VICTORIA 
HOSPITAL 
LONDON 
ONTARIO 


Apply To:— 

Personnel Co-Ordinator, 
Personnel Office, 
Victoria Hospital, 


London, 
Ontario. 


PPeeeUEOeTOUCIOrerrrrieer tiie t eee) 


PPeeeeeeeETOOOOECerrrrrrrrrerrr rr reir) 


INTERNATIONAL GRENFELL ASSOCIATION 
REGISTERED NURSES 
MIDWIVES 
PUBLIC HEALTH NURSES 


NORTHERN NEWFOUNDLAND AND 
Labrador 

The Grenfell Association provides medical services 
in Northern Newfoundland and Labrador. We staff 
five hospitals, fourteen nursing stations and six 
Public Health Units. Our main hospital is a 180- 
bed, accredited hospital situated in St. Anthony, 
Newfoundland. Active treatment is carried on in 
Surgery, Medicine, Pediatrics, Obstetrics, and 
Intensive Care Unit. Orientation and active 
Inservice program for staff. Salary based on 
Government scales. 40 hour week, rotating shifts. 
Excellent personnel benefits include liberal 
vacation and sick leave. 


Apply to: 

Miss Patricia Kelly 
International Grenfell Association 
Room 701, 88 Metcalfe Street 
Ottawa KIP 5L7, Ontario 








DIRECTOR OF NURSING 


Required for new, modern 25-bed 
active treatment hospital located 
180 miles east of Thunder Bay, 
Ontario. Medical, Surgical and 
Obstetrical facilities. Some senior 
experience in small hospital 
desirable. Leadership and adminis- 
trative qualifications essential. 


Apply with full particulars to: 


ADMINISTRATOR, 
Wilson Memorial General Hospital, 
Marathon, Ontario. 














CLINICAL NURSE 
SPECIALIST 


Required for 254-bed 
general hospital. 


Qualifications: 
Master’s Degree with clinical 
expertise in Medical Surgical 
Nursing. 


Salary: 


Commensurate with qualifica- 
tions. 


Apply to: 


DIRECTOR OF NURSING 
MOOSE JAW UNION HOSPITAL 
MOOSE JAW, SASKATCHEWAN 
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THE HALIFAX INFIRMARY 


requires 


DIRECTOR OF 
NURSING SERVICE 


Applications are invited for the position of Director 
of Nursing Service in a 450-bed, fully accredited, 
general teaching hospital. 
Position open October 2, 1972. 
Qualifications: 
Master’s degree in Nursing plus a minimum of 
three years experience in a similar position, or 
Bachelor’s degree in Nursing plus a minimum of 
eight years experience in a similar position. 
Proven administrative ability. 
Duties: 
Responsible for directing and co-ordinating the 
total nursing care program. 
Position description available on request. 


Salary: 
Commensurate with the senior nature of the posi- 
tion. 
Apply to: 


Personnel Director 
PERSONNEL DEPARTMENT 





Ft ee Pg 
THE SCARBOROUGH 
GENERAL HOSPITAL 


invites applications from: 


Registered Nurses and Registered Nursing Assist- 
ants to work in our 650-bed progressive, accredit- 
ed, community-centered, active treatment hospital. 

We offer opportunities in Medical, Surgical, Paediatric, and Obstetrical 

nursing. 

Our specialties include a Burns and Plastic Unit, Coronary Care, Intensive 

Care and Neurosurgery Units and an active Emergency Department. 

oi Obstetrical Department — participation in “Family centered” teach- 
ing program. 

@ Paediatric Department — participation in Play Therapy Program. 

@ Orientation and on-going staff education. 

@ Progressive personnel policies. 

The hospital is located in Eastern Metropolitan Toronto. 

For further information, write to: 


The Director of Nursing, 


SCARBOROUGH GENERAL HOSPITAL, 
3050 Lawrence Avenue, East, Scarborough, Ontario. 


VACANCIES 


APPLICATIONS ARE INVITED FOR THE FOLLOWING POSITIONS IN SCHOOL OF NURSING — 


ASSISTANT DIRECTOR OF NURSING EDUCATION 


The person appointed will assist in directing the graduate nurses’ program. Experience in nursing education, 
proven administrative ability, and preferably an appropriate degree or post-graduate diploma is required. 


Salary negotiable with a minimum of $7,440.00 per annum, dependant upon qualifications and experience. 


NURSE-TEACHERS 


Teachers with university preparation or post-graduate training required for two year diploma program in 
Medical and Public Health Nursing — student enrollment 100, self-contained education building for School 
of Nursing, excellent recreational facilities. 


Salary negotiable with a minimum of $6,720.00 per annum. 


The Hospital offers good fringe benefits and conditions of service and accommodation can be provided at a 
nominal sum for a single person. Assistance with removal expenses and transportation is available. At the 
present time an 18.5 million dollar hospital expansion project is in progress to provide regional hospital facilities 
for the West coast of the Province. 


Corner Brook is a city of 35,000 people and is the second largest city in Newfoundland. The climate is temperate 
in comparison with most of Canada, in that the extreme temperatures of most provinces do not apply in this 
area. Corner Brook has available theatre groups, choral groups, art groups, library facilities, etc., also a wide 
variety of church and service clubs are available. 


Letters of application including resume of qualifications and experience, together with the names of three 
persons to whom reference may be made, should be submitted to: 


(MRS.) SHIRLEY M. DUNPHY, 
DIRECTOR OF PERSONNEL, 
WESTERN MEMORIAL HOSPITAL, 
CORNER BROOK, NEWFOUNDLAND. 


HALIFAX INFIRMARY 


HALIFAX, NOVA SCOTIA 
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SMOOTH ROCK FALLS HOSPITAL 


REGISTERED NURSES 
Required 


For a small 20-bed community hospital in 
Northern Ontario. Located within 35 miles 
of two larger centers. Full active treat- 
ment hospital — all services including 
surgery. Full fringe benefits including 
salary consideration for experience. Ex- 
cellent residence accommodation avail- 
able, a winter sports centre providing 
excellent opportunity for nurses who 
enjoy small community living. 


Send applications to: 


Mrs. A.E. Lebarron, R.N., 
Director of Nursing 
SMOOTH ROCK FALLS HOSPITAL 
Smooth Rock Falls, Ontario 








WEST COAST GENERAL 
HOSPITAL 


Port Alberni, B.C. 
requires 


OPERATOR ROOM 
SUPERVISOR 


Applicants with post-graduate 
training in operating rooms and 
administration preferred. 


also 


OPERATING ROOM 
GENERAL DUTY NURSES 


Policies in accordance with RNABC 
Agreement. 


Apply to: 
Director of Nursing 











WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 
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CARE 


CANADA 





THIS IS 
THE 
WORLD OF CARE: 


Providing nutritious 
food for school chil- 
dren and pre-schoolers, 
health services for the 
sick and handicapped, 
facilities and equip- 
ment for basic school- 
ing and technical train- 
ing, tools and equip- 
ment for community 
endeavours. Your sup- 
port of CARE makes 
such things possible for 
millions of individuals 
around the world. 





One dollar per person 
each year would do it! 


63 Sparks OTTAWA (Ont.) K1P 5A6 


OPERATING ROOM 
CHARGE NURSE 


To be responsible for functioning 
of O.R. and C.S.R. in Northern 
Manitoba Hospital. 


Salary $800.00 per month. 


For further 
write: 


information please 


The Director of Nursing, 
Fort Churchill General Hospital 
Fort Churchill, Manitoba. 
ROB OKO 








ADMINISTRATIVE 
SUPERVISOR 


With post-graduate courses and 
experience relative to nursing ad- 
ministration. 


An opportunity to exercise skills 
of leadership and to participate in 
an on-going progressive manage- 
ment development program. 


Apply to: 


Director of Nursing, 
YORK COUNTY HOSPITAL, 
NEWMARKET, Ontario. 











MONTREAL NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 


Post-graduate Course - six months in 
neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 
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Information for Authors 








Manuscripts 


The Canadian Nurse and L’infirmiére canadienne welcome 
original manuscripts that pertain to nursing, nurses, or 
related subjects. 


All solicited and unsolicited manuscripts are reviewed 
by the editorial staff before being accepted for publication. 
Criteria for selection include : originality; value of informa- 
tion to readers; and presentation. A manuscript accepted 
for publication in The Canadian Nurse is not necessarily 
accepted for publication in L’infirmiére Canadienne. 


The editors reserve the right to edit a manuscript that 
has been accepted for publication. Edited copy will be 
submitted to the author for approval prior to publication. 


Procedure for Submission of 
Articles 


Manuscript should be typed and double spaced on one side 
of the page only, leaving wide margins. Submit original copy 
of manuscript. 


Style and Format 


Manuscript length should be from 1,000 to 2,500 words. 
Insert short, descriptive titles to indicate divisions in the 
article. When drugs are mentioned, include generic and trade 
names. A biographical sketch of the author should accompa- 
ny the article. Webster’s 3rd International Dictionary and 
Webster’s 7th College Dictionary are used as spelling 
references. 


References, Footnotes, and 
Bibliography 


Reterences, footnotes, and bibliography should be limited 
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to a reasonable number as determined by the content of the 
article. References to published sources should be numbered 
consecutively in the manuscript and listed at the end of the 
article. Information that cannot be presented in formal 
reference style should be worked into the text or referred to 
as a footnote. 


Bibliography listings should be unnumbered and placed 
in alphabetical order. Space sometimes prohibits publishing 
bibliography, especially a long one. In this event, a note is 
added at the end of the article stating the bibliography is 
available on request to the editor. 


For book references, list the author’s full name, book 
title and edition, place of publication, publisher, year of 
publication, and pages consulted. For magazine references, 
list the author’s full name, title of the article, title of mag- 
azine, volume, month, year, and pages consulted. 


Photographs, Illustrations, Tables, 
and Charts 


Photographs add interest to an article. Black and white 
glossy prints are welcome. The size of the photographs is 
unimportant, provided the details are clear. Each photo 
should be accompagnied by a full description, including 
identification of persons. The consent of persons photo- 
graphed must be secured. Your own organization’s form 
may be used or CNA forms are available on request. 

Line drawings can be submitted in rough. If suitable, they 
will be redrawn by the journal’s artist. 

Tables and charts should be referred to in the text, but 
should be self-explanatory. Figures on charts and tables: 
should be typed within pencil-ruled columns. 


The Canadian Nurse ha 
OFFICIAL JOURNAL OF THE CANADIAN NURSES’ 














DO YOU 
WANT TO HELP 
YOUR PROFESSION? 


Then fill out and send in the form below 


REMITTANCE FORM 
CANADIAN NURSES’ FOUNDATION 


50 The Driveway, Ottawa K2P 1E2, Ontario 


A contribution of $......000000.......... payable to 
the Canadian Nurses’ Foundation is enclosed 


and is to be applied as indicated below: 


MEMBERSHIP (payable annually) 


Nurse Member — Regular $5.00 eps: 
Sustaining $' 50:06" 3. 

Patron $500:00 434: ns): 

Public Member — Sustaining $50.00 2142 
Patron $500,007. 

BURSARIES $............. RESEARCH $242.22) 
MEMORIAL $......... in memory of ........... 


Name and address of person to be notified of 
PNG So ae ce ee eae, eer aR 


N.B.: CONTRIBUTIONS TO CNF 
ARE DEDUCTIBLE FOR INCOME TAX PURPOSES 
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Cyril M. MacBryde, M.C., F.A.C.P., 
Editor and Robert S. Blacklow, 
M.D., Associate Editor with 

39 Contributors 


Revised to include new findings, 
this unique book offers a detailed 
analysis and_ interpretation of 
patients’ most common com- 
plaints. Exceptionally useful in the 
development of intelligent obser- 
vation and nursing assessment. 





NURSING MANAGEMENT OF THE PATIENT WITH PAIN 
Margo McCaffery, R.N., M.S. 

This brilliantly researched text presents sociologic psycho- 
logic and physiologic concepts within a problem-solving 
framework. The patient is viewed as a total human being with 
a variety of physical, emotional and intellectual needs and 
experiences. To this end, the author clearly outlines nursing 
action based on the many facets of the patient. 








TEXTBOOK OF 

_ PATHOPHYSIOLOGY 

| W.D. Snively, Jr., M.D., F.A.C.P. 
_ and Donna R. Beshear 


This book presents an integrated 
view of human disease. It serves 
as an essential link between the 
sciences of anatomy, physiology, 
biochemistry and medical-surgical 
therapy and provides the nurse 
with an in-depth understanding of 
the rationale for treatment modali- 
ties. 
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ADVANCED CONCEPTS IN 
CLINICAL NURSING 


Kay Corman Kintzel, R.N., M.S.N. 


This is the first book designed 
specifically to assist the nurse in 
developing expertise in the more 
complex aspects of clinical nurs- 
ing. Presents an in-depth study of 
sixteen areas requiring sophisti- 
cated nursing intervention. In- 
cluded in the areas covered: 
Family Planning; Intensive Care 
Nursing; Mechanisms of Shock 
(Pathogenesis and Nursing Inter- 
vention); Water and Electrolytes 
in Health and Disease; The Im- 
mune Reaction (Nursing Inter- 
vention for Allergic Patients). 
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described and evaluated. 
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MANUAL OF SURGICAL THERAPEUTICS 2nd Edition 
Edited by Robert E. Condon, M.D. and Lloyd M. Nyhus, M.D. 
This valuable guide for the day-to-day care of the surgical 
patient provides comprehensive information on the diagnosis 
and treatment of shock, trauma, and cardiac disorders as 
well as on pathophysiological, pharmacological, and non- 
operative aspects of surgical patient care. 

Little, Brown 
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When | interviewed some of the 
nurses who gave emergency care 
to the victims of the Blue Bird Club 
fire in Montreal (News, page 7), 
they were still weighed down with 
the smell of smoke and the sight 
and smell of burned human tissue. 
These women are no different from 
nurses elsewhere. They did a fine 
job; they met the patients’ needs in 
an emergency. Later, their own 
needs emerged. 

Caring for numbers of injured, 
burned, and dying people is a 
wounding experience. The trauma 
sustained by staff is greater when 
the patients are victims of an act of 
violence. It is hard for a healer to 
accept at gut level the wickedness 
of a person who deliberately injures 
or kills others. We are outraged. 
The base of our lives cracks a little 
when it becomes clear that some 
persons, although they may be sick, 
are capable of great evil. Our ‘“‘make 
love, not war” philosophy is not as 
sustaining as we would wish. 

Sometimes, talking about feel- 
ings helps. | sensed, as | interview- 
ed these nurses, that they found 
some relief in telling not only what 
they did during the urgent period of 
care, but also how they felt later. 

Hospital disaster plans should 
provide aftercare to promote 
healthy healing of the staff's 
wounds, to leave a minimum of scar 
tissue. An opportunity to talk togeth- 
er about their experiences and feel- 
ings in a climate legitimated by 
official approval could relieve 
tension. A resource person, skilled 
in mental health, to reflect on 
expressed feelings and summarize 
them, could help nurses to accept 
the hurt and anger they feel, and 
to grow with the painful experience 
instead of blocking it off. 

The promotion of health is one of 
our Nhe angi goals; planned, 
post 


follows abrupt confrontation with © 


isaster staff care is one way | 
of alleviating the acute malaise that | 
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More about abortion 

I would like to refer to the article in the 
June issue, entitled “Abortion and Mo- 
rality.” For two scientists obviously 
endowed with a greater than average 
intelligence, the article is sadly lacking 
in basic logic. 

From the title, “Abortion and Mo- 
rality,” it seems the rightness or wrong- 
ness of abortion is at issue. Since the 
question in this case “centers on wheth- 
er or not abortion is equivalent to tak- 
ing a human life,” the fact that the fetus 
has the potential of human life pre- 
cludes the act of abortion being the 
probable taking of human life. 

Everyone admits that at some stage 
the fetus 1s human. The question is, 
when does it become human? There is 
no known criterion for deciding that. 
The only correct answer, morally, is 
that one must treat the fetus at any 
stage as being at least probably human. 
We cannot be certain that at any stage 
the fertilized ovum is not human. 
Therefore, under the Fifth Command- 
ment, “Thou shalt not kill,” we cannot 
directly take its life. 

Regarding the reference to St. Tho- 
mas Aquinas’ thinking that abortion is 
permissable until the “quickening”: 
In the days ot St. Thomas Aquinas, 
science held the defective view that the 
embryo went through three distinct 
stages — vegetative, animal, then hu- 
man. Today we have no excuse for such 
a view. St. Thomas upheld-the principle 
that there may be no direct attack on 
innocent human life. His reasoning was 
correct, but since one of his premises 
was false, his conclusion was ill-found- 
ed. To knowingly misrepresent St. 
Thomas Aquinas is intellectual decep- 
tion; to so misrepresent, even uninten- 
tionally, demonstrates careless research 
resulting in the same false representa- 
tion. 

The new relaxed legislation on abor- 
tion is an attack on the respect for hu- 
man life. I shudder to think what this 
may mean when it comes time to con- 
sider the other end of life, where the 
elderly and infirm await the hand of 
the legislators. Once the respect for hu- 
man life is lost, there is not much left 
on the scale of moral value. 

I would like to stress the responsi- 
bility held by those in authority, espe- 
cially educators, and the care the 
should take in presenting their materi 
Some statements are too easily grasped 
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by those looking for a rationalization 
to suit their own convenience. — Betsy 
A. Foort, Campbell River, British Co- 
lumbia. 


Dr. Ehrlich and Dr. Holdren state in 
their article in the June issue that “a 
fetus... is a potential rather than an 
actual human being.” 

In the August 1971 issue, Ms. 
Youngblut says in her article “Specially 
for the newborn — intensive care in 
the nursery” that “Donna Marie K. 
was born at 28 weeks’ gestation, on 
September 1, 1967, weighing 1,077 
Gm.... Today, Donna Marie is a hap- 
py, healthy, intelligent, well-formed 
child... . Lisa S., gestation 26 weeks, 
weighed in at 822 Gm. on October 16, 
1970 .... She was discharged a healthy 
baby, weighing 2,425 Gm., on January 
T5,4974.7 

Are we to believe that Donna and 
Lisa are potential human beings? 

I would like to believe that a fetus 
is not human because it would be a 
quick answer to many complicated life 
situations, but this is quite obviously 
not true. 

In making a decision about what her 
stand on abortion will be, a nurse needs 
as many facts as possible. I believe The 
Canadian Nurse is force-feeding its 
readership to accept abortion on de- 
mand.— Edna Borden, Burnaby, 
British Columbia. 


The June 1972 issue carried an editorial 
and an article, entitled “Abortion and 
Morality,” which were very disturbing. 
One does not expect to find in the offi- 
cial publication of one’s professional 
association an editorial bias against the 
beliefs of many of its supporters. 

Many members of the Canadian 
Nurses’ Association believe the fetus is 
an actual human being. It has not been 
possible to demonstrate that it is not. 
Many of us do not conclude from the 
high rate of abortion that there is a com- 
pelling need for abortion, any more than 
we conclude that a high rate of violence 
bespeaks a need to do violence. 

Many of us shudder to read that the 
life of a fetus is compared with the life 
of the cells destroyed when we brush our 
teeth. sage a us know there are alter- 
natives to abortion for women who carry 
unwanted children, alternatives ety om 
organizations such as “Birthri 
devoting all tind energies. 
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that a large percentage of women seek- 
ing abortions do not practice any other 
form of birth control. 

Finally, many of us believe that the 
inequities of society will never be solved 
by selfish actions. Neither are the sib- 
lings of aborted children going to learn 
responsible citizenship from women for 
whom achieving status and “privileges 
equal to those enjoyed by men” tips the 
balance when weighed on a scale with 
human life. — Sister Muriel Gallagher, 
St. Mary’s of the Lake Hospital, King- 
ston, Ontario. 


The Canadian Nurse has published 
some interesting and educational arti- 
cles lately, and I hope the editors con- 
tinue to serve nurses in this valuable 
way. 

However, after reading ‘Abortion 
and Morality” by Drs. Ehrlich and 
Holdren, I believe I must express my 
opinion. I feel brainwashed by all the 
pro-abortion articles written lately 
in every magazine and newspaper. 
Few articles state the other side. Is 
there no “equal space” law? 

For those who argue that the law 
has no business telling women they do 
not have full rights over their own 
bodies, I reply that it isn’t their own 
bodies that abortion violates, but the 
life of another human being. Because 
this human fetus cannot yet speak in 
his own defence, he is as helpless as a 
baby 10 months old; yet no one would 
agree that the killing of a child at 10 
months is not murder. It’s a difference 
of age. 

Incidentally, the Japanese date their 
ages from conception, so that at birth 
they consider a child to be one year old. 
To me this states the point. 

Certainly I would not condemn a 
woman who has had an abortion if 
she believes she has done no wrong. 
Neither do I condemn my mentally ill 
patient who killed her children many. 
years ago in a state of severe depres- 
sion. But neither can I say that to kill 
one’s children is all right as long as 
one believes it is not a crime. 

Yes, women have a right to decide 
whether or not they will have children. 
Unfortunately, nurses are woefully 
inadequate at teaching contraceptive - 


and sterilization methods to all who 
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I feel sorry for the woman who has 
been mutilated by the illegal abor- 
tionist, but I cannot forget the countless 
children who are losing their lives in 
our safe, spotless operating rooms, 
where only the mother’s health and 
safety are of concern. 

I can condone abortion only where 
the mother’s life is at stake. However, 
few of today’s abortions are performed 
for this reason. 

And, for the record, my views on 
abortion do not come from an anti- 
women’s lib or a conservative religious 
outlook. I just believe that murder 
is wrong, and cannot convince myself 
that one is not human until nine months 
after conception. — R.N., Ontario. 


I have never felt such negative reaction 
to an article as I experienced in re- 
sponse to “Abortion and Morality” 
(June 1972). 

As I see it, The Canadian Nurse is a 
voice of, for, and to Canadian nurses. 
It not only provides internal communi- 
cation among us as a group, but repre- 
sents us to other health disciplines and 
to the public. 

Moral questions such as abortion 
and the right to life are complex prob- 
lems for which there are no simple solu- 
tions. Concerned, informed people in 
all walks of life are reexamining their 
moral and religious convictions while 
they act to meet the needs of troubled 
persons around them. This individualiz- 
ed dilemma was intelligently recogniz- 
ed by my provincial association — On- 
tario — when it refused to push us into 
a oe a. decision, and instead decid- 
ed not to take a position at this time 
(May 1971). 

The article “Abortion and Morality” 
is a biased, absolute answer to a ques- 
tion of human rights; it polarizes opin- 
ion. The slick article, written by two 
California scientists, has no place in a 
journal speaking to and representative 
of nurses. Its proposals are negative, 
frivolous, and short-term. They encour- 
age professional nurses to cop out of 
their responsibility to the public to 
nurture life. 

By all means help us, through good 
journalism, to explore and know the 
problems associated with the quality 
of life in Canada and the world. Pro- 
vide bibliographies covering all view- 
points. Encourage group discussion and 
sharing of ideas. Keep us informed 
through objective, selective summaries 
of arguments. In this way you would 
communicate more widely to and for 

nurses. 
; I believe that, with the help of our 
national association, we can and will 
| express our concern, and offer our love 
; ort to those in trouble. We can 
$ caring into positive action 
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by presenting to the government a posi- 
tion for life and feasible guidelines for 
action to provide professional preven- 
tive health care. — Marguerite Warner, 
B.N., Toronto, Ontario. 


I support the view of E.J. Lee, T.J. 
Nowak, and others whose letters (Au- 
Sin 1972) criticized the logic of Drs. 

hrlich and Holdren in their article 
“Abortion and Morality.” 

I agree that the embryo is an actual 
human being and has the right to life. 

More emphasis needs to be placed 
on helping mothers find alternatives 
to abortion. They should be helped 
to accept and plan for the life they 
have brought into existence. — M.E. 
McGahey, London, Ontario. 


Congratulations to Gwen May and 
Elizabeth Sherrington (CNJ, Letters, 
Aug. 1972, p. 5) for defending the 
article “Abortion and Morality,” which 
you reprinted from Saturday Review. 
Only two letters lauded your action, 
yet five opposed the article. 

I hope this does not mean that nurses 
who support the concept are not bother- 
ing to express their opinion. Perhaps 
this issue will have to stand under the 
statement made by the Canadian Nurses’ 
Association: “When health care proce- 
dures conflict with the personal beliefs 
of any health worker, provision for 
service appropriate to the needs and 
welfare of the patient must take pre- 
cedence.” — Doreen Killik, Public 
Health Nurse, Desbarats, Ontario. 


Comments on June editorial 
In your June editorial, you stated you 
did not think the revision of the abor- 
tion laws would be an issue in the next 
election. I agree with you on this point. 

I would like to see abortion become 
an issue so the public could be informed 
that the number of legal abortions in 
Canada has multiplied on so vast a scale 
that it constitutes something like an 
explosion of death. 

This terrible fact could not but cause 
dismay and confusion and raise Cana- 
dians out of their lethargy to consider 
abortion a moral plague and do some- 
thing about it. 

Many people in Ontario have shown 
support for the reverence of life. It is 
these people, involved in the daily 
business of life on professional and 
other levels, who are often in the best 
position to discern the forces that de- 
grade human life and have the means 
to rescue it. Through information they 
have provided and through their efforts, 
they have forced others to think out 
the abortion problem, understand its 
gravity, and suggest an alternative. 

I have one suggestion. There are 
many people who wish to adopt and 
cannot because there are no babies 








available. Why couldn’t they offer to 
pay the expenses of a woman with an 
unwanted pregnancy and then adopt 
the baby? 

Instead of laws to make abortion 
easier, there should be laws passed to 
provide for more education about the 
many legitimate means of preventing 
pregnancy. Money could be provided 
to set up centers to help women decide 
against abortion and suggest and 
provide alternatives for them. 

Why are there objections to abor- 
tion committees? The massive campaign 
for further change in the laws to obtain 
something like abortion on demand 
contradicts everything we have been 
taught as Christians. Even the unborn 
should have some protection under 
civil law. What about the rights of the 
father of an unborn child? 

In the near future I would like to~ 
see an article in our journal written 
by someone better qualified than I to 
give an opinion in opposition to the 
article “Abortion and Morality.”” — 
Kathleen Wadden, R.N., Lindsay, Ont. 


It was with some surprise that I read 
of the editor’s congratulations to 70 
of the 132 delegates attending last 
February’s first national family plan- 
ning conference, sponsored by the 
federal health department, because 
the delegates had included the word 
“abortion” in a resolution concerning 
family planning measures. I mention 
surprise because abortion as a means 
of family planning must seem distasteful 
to any nurse, and almost illogical from 
the point of view of most people. 

Deliberate abortion is for many the 
taking of a human life, and it is felt 
that the only difference between killing 
a human being at two months or at 
eight months of intrauterine life is 
simply chronological. Perhaps science 
may at some time prove that a human 
being does not exist until a certain 
point in its development, but until 
that proof is present, many good citizens 
have differing views. 

I believe there exist a great number 
of people, conscientious, well informed, 
neither archaic in philosophy nor 
backward in thought, who honestly 
believe that deliberate abortion is not 
only unworthy of the dignity of man, 
but constitutes a deliberate taking of 
human life. 

It is more and more apparent that 
in high standard hospitals, surgery 
is condemned when its use is not spe- 
cifically indicated for the furtherance 
of physical health. Consequently, one 
may not remove a normal gall bladder, 
normal stomach, or even perform a 
cesarian section unless such surgery 
is indicated by pathology, dystocia, 


and so on. Hence, abortion, where 


both the mother and fetus suffer no — 
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pathology, would be contraindicated 
even on a professional hospital standard 
basis. 

As ameans of contraception, abortion 
must constitute an extraordinary pro- 
cedure and, theoretically, could be 


performed many times in one year | 


on the same patient. Such risk to the 
mother alone should be unacceptable. 
Such cost and such use of precious 
hospital facilities must also be unac- 
ceptable. 

To include abortion in the list of 
contraceptive procedures, regardless 
of one’s philosophy, would seem medi- 
cally and financially unreasonable. 

Although accepting the fact that 
everyone should be free to lead her 
own life and make her own decisions 
where this does not thwart the public 
good, one must not deride, condemn, 
or impose one’s will on those who, in 
intelligence and knowledge and as 
citizens of the same nation, have just 
as equal rights. — F.P. Doyle, M.D., 
Ste. Anne, Manitoba. 


Unmasking the problem 

If the information in the article ““Tuber- 
culosis in the ‘70s” (June 1972) is 
indicative of the knowledge available 
to persons in general hospitals caring 
for patients who have tuberculosis, 
then serious questions must be raised 
about how well prepared medical and 
nursing students, general staff, and 
educators are to deal with these prob- 
lems. 

First of all, the picture! “A picture 
is worth a thousand words,” goes the 
saying, and this picture conveys the 
idea that an important part of nursing 
care of patients with tuberculosis must 
include routine physical care, such as 
taking the patient’s pulse, and that 
the patient must wear a mask. But the 
authors say that nursing care of patients 
with tuberculosis now emphasizes the 
emotional aspect of the care. Why 
couldn’t this have been illustrated by 
a picture of a nurse talking with a pa- 
tient? 

Back to the mask! The authors say 
“*.. . they (the nurses) educate the source 
— the patient — to wear a mask when 
in contact with persons who do not 


have tuberculosis.” From what is known 
about the effectiveness of masks, the 


patient probably should be changing 

his mask every 10 minutes or so. Is 

that possible? 

__A more sound method is given in 
“Report: Infectiousness of Tuber- 
ulosis” (Amer. Rev. of Respiratory 
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Diseases, 95:4:836-7, October 1967). 
Under the title “Prevention of Con- 
tamination,” this report states: 

“Covering of nose and mouth: This 
precaution should be taken by the 
patient when coughing, raising sputum, 
sneezing, laughing, etcetera. This is an 
effective procedure for preventing 
atomized secretions from becoming 
airborne. Thus the transmission chain 
is broken at its source.... 

“Neither are masks indicated for 
personnel oe in instances of in- 
timate face-to-face contact. If anyone 
is to be masked, it should be the pa- 
tient. Masking him is only indicated 
if his condition is such that he is unable 
to control or unwilling to cover his 
cough.” 

The authors of “Tuberculosis in 
the ‘70s” seem to have missed the main 
point in tuberculosis control. They 
have said, “It is imperative that he 
(the patient) understand and apply 
practices for combatting the spread 
and/or recurrence of his disease.” 

But what about preventing recur- 
rence of the disease, curing it, or arrest- 
ing it? If the patient is to have his dis- 
ease arrested and not have it recur, he 
must know not only what medication 
he must take, but also for how long. 
One of our main responsibilities is 
to keep the patient informed and to 
support him throughout this prolonged 
course of treatment. 

In Korea, tuberculosis is a major 
health problem. It is estimated that 
four percent of the population (32 
million) have active positive tuber- 
culosis; since there are less than 1,000 
beds for patients with tuberculosis, 
most patients are treated in outpatient 
clinics. The patient must understand 
that, to cure or arrest his disease, he 
must take his medication — usually 
para-aminosalicylic acid (PAS), iso- 
niazid (INH) and streptomycin sulfate 
— for one to three years, depending on 
the severity of his disease. He also 
jlearns he must cover his nose and mouth 
with a tissue or old newspaper when 
he coughs, sneezes, or laughs, to stop 
the spread of droplet nuclei at the 
source. — Margaret Storey, B.Sc. N., 
R.N., Public Health Nurse, Department 
of Public Health, Kwangju Christian 
Hospital, Korea. 


Beating the system 

Ms. Taylor, in sharing her ideas con- 
cerning “beating the system” within 
hospitals (News, August, p. 15), enu- 
merated many realities about the low 
position of the patient. Based on my 
own experience in several hospitals, 
I agree with most of her ideas. I would, 
however, like to disagree with one 
statement made: that educators are 
essentially refugees from the bedside. 


My own reason for entering teaching | 
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and acquiring more education was 
to return to the bedside as a more expert 
clinician and to help potential nurses. 
When I was a staff nurse, I was limited 
in giving bedside care because, as Ms. 
Taylor rightly points out, ‘rewards 
were for nursing paper, not people.” 
Now, as an educator and role model, 
I am able to practice nursing as I feel 
it should be practiced. I am no longer 
caught in the bureaucratic web of hos- 
pital administration. 

I am sure there are educators who 
are using their position as an escape 
from nursing practice, but I feel I must 
defend those of us who are not. — 
Patricia Ellis, RN, M.S., Lecturer in 
Nursing, McMaster University School 
of Nursing, Hamilton, Ontario. 


Many red crosses needed 

I agree with what Joyce Irwin says in 
her article “A Red Cross on My Awn- 
ing,” (CNJ, August 1971, p. 21). She 
points out the community’s need for 
available nursing advice beyond our 
present system of community nursing 
care. She relates how, as an inactive 
nurse, her skills are being used by the 
families in her area to meet this need. 

In my research study “An Evaluation 
of Family-Centered Maternity Care” 
(CNJ, News, March 1972, p. 14), 
this same need was expressed by the 
newly-delivered mother. Persons other 
than the doctor, the hospital, the office 
nurse, or the community nurse were 
sought more frequently for advice. 

The reasons the doctor was not called 
were: 1. he was too busy; 2. it took 
too long to get his/her answer; 3. the 
question did not relate to illness; 4. the 
person felt ashamed to ask the doctor 
such a simple question. The respondents 
reported they did not always call the 
VON or public health nurse because 
she did not know the mother or her 
baby. The office nurse was seldom 
called because she was seen as a clerk, 
typist, or receptionist. 

Many mothers stated they wished 
there were a person whom they had 
met and could call for advice on simple 
matters. An automatic follow-up visit 
by a nurse, rather than a request made 
for such a visit during the first two weeks 
postpartum at home, was stated as 
desired by 86 percent to 89 percent 
of all participants. By five weeks post- 
partum, 13 percent to 23 percent of all 
participants believed they still needed 
this visit. None felt they still needed 
a nurse’s visit by the eight week. 

Happy will be the day when our 
community nursing working force is 
at least 50 percent of our hospital nurs- 


In, 

will see a deceleration of hospital costs — 
as the money is used to prevent illness’ 
and rehabilitate patients. — Doreen — 
Jordan, Red Deer, Alberta, 
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The Night The Blue Bird Burned... 


The Blue Bird Club, in downtown 
Montreal, was a meeting place for 
young people who liked country and 
western music. Many of the Blue Bird’s 
regular customers were from the Mari- 
times. 

About 11:00 Friday night, Septem- 
ber 1, the stairs leading to the second 
floor Wagon Wheel Lounge were set 
on fire. Thirty-seven people died and 
over 50 were injured. On September 4, 
The Canadian Nurse talked with nurses 
from the two hospitals that received the 
bulk of the fire casualties. 

What was it like to be on duty in one 
of the emergency departments where 
the dying and injured were taken? 

Lolita Interino, a staff nurse on the 
evening shift in the emergency depart- 
ment of The Montreal General Hospi- 
tal, said: ‘“‘At 11:10 I heard sirens. I 
went to the door and a fireman brought 
a patient in. He said there were another 
30 patients coming. One of the other 
nurses phoned the supervisor right 
away for some help. 

“In less than five minutes there were 
patients all over. We called one cardiac 
arrest and another and another. And 
all of a sudden there were six cardiac 
arrests going on at the same time. 

“We had only two boards so I sent 
an orderly to the cafeteria to get all the 
trays he could; we used them as boards.” 

Colleen Carroll, assistant head nurse 
in the same department, was nearby at 
a party. She heard about the fire and 
phoned to let the emergency depart- 
ment know where she was. Ten min- 
utes later, she got a call from a nurse: 
“Colleen, there are six 99s; come 
quick.” 

“It was horrendous. I walked in and 
had never seen so many sick, sick peo- 

le at one time... not breathing... 

urned.”” Ms. Carroll rolled up her 
blue jeans, hid her tie-dyed T-shirt 
under a borrowed white coat and went 
to work, providing the staff with the 
equipment they needed. 
“There was confusion but it wasn’t 
confusion you couldn’t cope with. 
_ Everybody had a job and he did it. 
Even in the confusion you could stand 
_ back, see what needed to be done, and 
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they were asking for someone 
PO ane resus 


Margaret Messeroll, one of the eve- 
ning supervisors, was in the medical 
intensive care unit when she was told 
the hospital was getting a number of 
fire victims. When she got to the emer- 
gency department, there was a badly 
burned man in the first of seven beds 
in the open ambulance room; there 
were three or four other people also 
being attended, people coming in the 
street door, and ambulances at the di- 
rect entrance to the ambulance room. 

Ms. Messeroll told Ms. Zinck, 
senior evening supervisor, the situation. 
They agreed to recommend to the as- 
sistant director of nursing service that 
the disaster plan, code named Ava- 
lanche, be put into action. On her way 
back to the emergency department, 
Ms. Messeroll stopped at a ward for a 
spare Ambu bag. “When I arrived in 
emergency there were about four or 
five cardiac resuscitations going on, 
all at the same time, and somebody was 
yelling for an Ambu bag. Luckily I 
had it in my hand.” 

Barbara Zinck, the evening super- 
visor Ms. Interino called, got help to 
the emergency department by sending 
part-time float staff, who know the 
emergency area, from other units. 

Montreal General did not have any 
patients go to the operating room from 
the emergency department. The initial 
arrivals, the very sick ones, were sent 
to an intensive care area. Their condi- 
tion was such that their injuries hadn’t 
been sufficiently assessed for surgery. 
Apart from their injuries, they all had 
smoke inhalation, so anesthetic would 
be a problem. 

Ms. Zinck said: “Two multiple 
trauma patients from an accident were 
admitted at about the same time so we 
sent five to ICU: the two from the ac- 
cident and three fire victims; two of 
the fire victims died later. Things were 
just a little bit busy.” 

Margaret McNicoll, the assistant 
director of nursing service who was 
called at home to put Avalanche into 
effect, arrived at the hospital by 11:20 
P.M. She had to deal with telephone 
calls from peas ns seeking news of 
family mem 


whose 





and friends. “When 
ing on,” Ms. Leslie explained. 


dead body we knew was here, we had 
to break the news in some way to them.” 

Ms. McNicoll said they were fortu- 
nate they had two staffs to work with, 
the evening shift and the night shift 
coming on. Many of the nurses volun- 
teered to help. The public volunteered, 
too. “Two youngsters, hippies in rag- 
gedy jeans and old sweaters, turned up 
at the desk “to give blood.” I thanked 
them and said we had enough blood. 
After they inquired whether there was 
anything else they could do, off they 
went. 

“Everyone was working at a high 
pitch so that the patients got care. 
Perhaps because it was a holiday week- 
end and staffing was tight, we were 
aware of where the nurses were and 
how many we had. This made it easier 
to organize quickly,” Ms. McNicoll 
explained. 

The Montreal General had 28 fire 
victims on Friday evening and early 
Saturday morning: 9 were treated and 
sent home; 9 were treated and admitted, 
2 of whom later died; 4 were dead on 
arrival; and 6 died of cardiac arrest in 
the emergency department. A tempo- 
rary morgue was set up in the plaster 
room. Ms. McNicoll said: “The smell 
was unbelievable. Odors of burnt flesh 
and smoke hung around the emergency 
room.” 

After about two hours, no more live 
patients were brought in but one addi- 
tional horror occurred: the city morgue 
was filled, so police and firemen 
brought fire victims’ bodies to the hos- 
pital temporarily. 

The degree to which order was main- 
tained is illustrated by Gertrude Leslie, 
staff nurse in emergency, on night duty. 
“I came to work between 11:20 and 
11:25 and had no idea anything had 
happened. I was just putting my coat in 
the cupboard when I heard a siren in 
the driveway; the police blow the siren 
when they have a critical patient. The 
ambulance room doors were closed, 
which is not unusual at that hour of the 
night. As I went to the door to see whom > 
the police were bringing in, the doors 
of the ambulance room opened and 
then I realized that something was go-— 
as 
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“At that time three patients were be- 
ing resuscitated, the police were bring- 
ing in the fourth, and the other two 
came shortly afterward. I helped with 
the fourth resuscitation, and then every- 
thing just went by, doing one thing after 
another. 

“After the initial turmoil was over, 
there were the patients in the waiting 
room to see, then things to clean up. 
After that, the only bad part was that the 
police came to examine the bodies, 
and then the morgue people to remove 
them. By 5:30 A.M. there was only one 
police sergeant there to answer inquiries 
from people asking about their friends 
or family; he talked to a lot of people. 

Meanwhile the Royal Victoria Hos- 
pital also registered 28 patients, three 
of whom were dead on arrival. Nine of 
the patients were admitted, and one 
was later transferred to a neurological 
intensive care unit. Most of the patients 
treated had lacerations, fractures, and 
burns. The hospital-wide disaster plan 
was not put into effect, but a “mini- 
disaster” was announced by “99, Emer- 
gency” over the hospital loudspeakers. 

Margaret Warnock, director of nurs- 
ing service, said they were fortunate 
that, instead of the usual two or three 
evening supervisors, they had four on 
that Friday evening; one was new and 
another was orienting her. The four 
supervisors hurried to the emergency 
department when they learned of the 
fire, got equipment ready, and called 
in key personnel. 

Karen Williams, head nurse on a 
general medical unit, heard on the radio 
at home that there was a fire and real- 
ized the hospital might be deluged with 
patients. She went in to see if she could 
help. 

“When I saw the emergency depart- 
ment, maybe 20 minutes after people 
started coming in, everything was 
smooth. Patients were on their way to 
the OR; patients were in x-ray; the 
emergency room was still jammed but 
it was under control. There were peo- 
ple to be seen but the sickest people 
were being seen first. Everything was 
relatively calm. 

“There were victims of the fire who 
were unaware of their injuries in their 
concern for those more seriously hurt; 
we got them back to emergency to be 
x-rayed and looked after. 

“Mostly I got people ready and took 
them to the OR. Nurses were each 
delegated a patient. The people were 
filthy dirty and the place smelled of 
smoke. It was amazing how the feeling 
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Isobel MacLeod Represents CNA 
On Hospital Accreditation Body 
Ottawa, Ont. — Canadian: Nurses’ 
Association directors appointed A. 
Isobel MacLeod, Montreal, to be CNA’s 
first representative on the Canadian 
Council on Hospital Accreditation 
(CCHA). 

Ms. MacLeod is director of nursing 
at The Montreal General Hospital, 
a position she has held since 1953. 
She was first vice-president of CNA, 
1962-64, and president, 1964-66. 

The creation of a seat for CNA on 
the CCHA, and the invitation to name 
a CNA representative to the CCHA 
executive committee and board of 
directors were the affirmative answer 
to a request first made by CNA on 12 
May, 1965. The CNA has reiterated 
the request several times in the seven- 
year interval. 

Hospital accreditation surveys in- 
clude assessment of nursing service, 
and CNA believes it is appropriate 
for nursing to be represented on the 
Council. 

Standards for .nursing service and 
nursing practice have been developed 
by CNA to assist with evaluation of 
nursing care in hospitals. (News, August 
1972, page 7.) 

In July 1969, CCHA invited CNA 
to appoint an observer to the programs 
and standards committee of the Council. 
E. Marie Sewell Rice, Toronto, was 
appointed observer on the committee. 


ANPQ Draws 2,000 Members 

To Special Meeting Via Phone 

Montreal, Quebec — A closed circuit 
voice network of telephones and am- 
plifiers was used for a special general 
meeting attended by nearly 2,000 
members of the Association of Nurses 
of the Province of Quebec. The meeting 








CNA Bylaw Changes Ratified 
The minister of consumer and corporate 
affairs ratified changes in the Canadian 


Nurses’ Association bylaws on August - 


14, 1972. The bylaw changes were 
passed by voting delegates at the 1972 
CNA annual meeting and convention 
in Edmonton. (News, August 1972, 
page 7, and convention report, Septem- 
ber 1972, page 29.) 

Ministerial approval meant that 
Roberta Coutts, elected member-at- 
large representing nursing practice, 
was a voting member of the board 
when the directors met on September 
21, and 22. The other three members- 
at-large voted in that capacity, rather 
than as chairmen of the standing com- 


mittees, which were abolished in the © 


bylaw changes. 


was held August 11 in Montreal and 
was simultaneously transmitted to 
seven other Quebec centers: Chicouti 
mi, Hull, Quebec City, Rimouski, 
Rouyn-Noranda, Sherbrooke, and Three 
Rivers. 

The ANPQ ad hoc committee that 
studied the government-proposed 
regulations to implement Bill 65 re- 
ported on proposed changes. The re- 
commended changes included those 
concerning persons to whom medical 
orders can be dictated by telephone 
in an emergency; provision of a depart- 
ment of nursing service and a director 
of nursing who reports directly to the 
general director of a health center (the 
regulations proposed by government 
make a nursing department optional 
and nursing service personnel respon- 
sible to a chief of service, responsible 
for all special services in a hospital); 
and extension of the compulsory 
arbitration procedure, proposed by 
the government regulations for physi- 
cians and dentists, to nurses not covered 
by collective bargaining agreements. 

The changes in the regulations sug- 
gested by the ANPQ were discussed 
by nurses from each of the eight loca- 
tions in turn, with 10 minutes for Mont- 
real and five for each of the other cen- 
ters. 

Rachel Bureau, president of ANPQ, 
told the meeting: ‘““Nurses must invade 
the legislature to show them that we 
are 40,000 strong” when ANPQ pre- 
sents its proposals for changes in the 
regulations to Bill 65. She also said 
the general public must be alert to 
the meaning of the Bill for the care of 
the sick. 

Bill 65, which removes the operation 
of health and social services in Quebec 
from the private sector and places them 
all in the public sector, became law on 
24 December, 1971. 

At the end of the all-day meeting, 
308 voting delegates present in Mont- 
real approved unanimously a motion 
to adopt the recommendations of the 
ad hoc committee. 

After the meeting an ANPQ member 
told The Canadian Nurse, “Never have 
Quebec nurses been so strongly united 
within the ANPQ.” | 

Lisette Arcand’s description of Que- 
bec’s new system of health -and social 
services, given at the CNA annual 
meeting in Edmonton, will be printed 
in a future issue of The Canadian Nurse. 

Nurses at the special general meeting 
were saddened to learn that Gabrielle 
Charbonneau-Lavallée, a member of 
the ad hoc committee who was to have | 
been on the platform during the meeting, _ 
was killed in a car accident on the way 
home from a planning meeting the 
previous night, August 10 (See Nam 
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WORTH REPEATING — for the twelfth time — PHA RMACOL- 
OGY IN NURSING, nursing’s classic pharmacology text. Worth 
repeating — all the qualities that have made this text the choice 
of instructors and students alike for 36 years. @ Written by a nurse 
for nurses (as it has been since Elsie Krug first assumed 
authorship), PHARMACOLOGY IN NURSING has consistently 
paralleled the growth and change concurrent in pharmacology 
and nursing. In preparing this new 12th edition, Betty Bergersen 
has retained the book’s best points: © thorough, up-to-date 
coverage of its subject, emphasis on not only knowing but 
understanding drug action in the body, easy-to-read format, a 
wealth of learning aids. Noted pharmacologist Andres Goth, 
M.D., continues in his capacity as consultant. WORTH RE- 
PEATING — the important new chapters Dr. Bergersen has 
added: @ pharmacodynamics, administration of medicines to 
infants and children, and drug abuse. For the first time since her 
association with this text, Elsie Krug’s name is absent from the 
cover. She has retired from active participation in preparing the 
book, designating Betty Bergersen (co-author of the 11th 
edition) as her successor. 

Watch for more previews of PHARMACOLOGY IN NURSING 
in its new 12th edition, due off the press January, 1973; priced 
about $10.75. No doubt you’ll agree it’s worth repeating in 
your classroom! 
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ew! THE COMPOSITION AND 
(UNCTION OF BODY FLUIDS. An 
cellent study of the problems caused 
‘ fluid and electrolyte imbalance, this 
»0k considers transport, hemodynam- 
s, acid-base balance and imbalance; 
‘uses and results of shock. Coverage 
<tends to pathophysiology. By SHIRLEY 
BURKE, B.S.N., M.S.N.Ed. August, 1972. 
0 pp. plus FM I-Xll, 642” x 912”, 21 illus. 
lice, $3.70. 


ew! UNDERSTANDING ELEC- 
ROCARDIOGRAPHY: Physiologic- 
and Interpretive Concepts. This com- 
ete work on basic heart anatomy 
scusses all aspects of electrocardio- 
aphy and explains arrhythmias and 
her cardiac abnormalities. By EDWIN 
ZALIS, M.D., F.A.C.P., F.C.C.P.; and MARY 
INOVER, R.N., B.S.N.Ed. August, 1972. 
prox. 192 pp., 7’ x 10”, 344 illus. Price, 
.05. 

ew! KEY CONCEPTS FOR THE 
fUDY AND PRACTICE OF NURS- 
G. In simple form, this studies basic 
mcepts behind nursing’s clinical ap- 
ication and key concepts of later 
yurses: Outlines those concepts en- 
ancing awareness of patients’ behav- 
yral cues: and discusses stress. By 
RJORIE L. BYRNE, B.S.N., M.S.; and LIDA 
THOMPSON, B.S.N., M.S. October, 1972. 
prox. 120 pp., 6” x 9”, 12 illus. About 


cw! BODY FLUIDS AND ELEC- 
OLYTES-A_ Programmed _ Pre- 
intation. This practical question and 
aswer format offers a convenient re- 
mew of a complex subject. Incisive 
sscussions study maintenance of 
omeostasis, causes of fluid shifts, me- 
nods of transport, and fluid dynamics. 
1 NORMA JEAN WELDY, R.N., B.S., M.S. 
ne, 1972. 101 pp. plus FM I-XII, 7” x 10”, 
illus. Price, $4.15. 





New! DECISION MAKING IN THE 
CORONARY CARE UNIT. Through 
123 realistic cases, the authors offer 
clinical experience essential to saving 
human life! Each case has enough in- 
formation to determine appropriate 
treatment goals, actions, and methods 
of evaluation. By WILLIAM P. HAMILTON, 
M.D.; and MARY ANN LAVIN, R.N., B.S.N., 
M.S.N. November, 1972. 150 pp. plus FM X 
XII, 7” x 10”, 124 illus. About $4.50. 


New! FAMILY PLANNING EDU- 
CATION — Parenthood and Social 
Disease Control. Here is a single source 
of facts on all aspects of prevention of 
venereal disease and unwanted preg- 
nancies. Without moralizing, it inter- 
prets, analyzes, and explains contracep- 
tion, abortion, sterilization, and V.D. 
By CHARLES WILLIAM HUBBARD, B.S., M.P.H. 
January, 1973. Approx. 160 pp., 6” x 9”, 
48 illus. About $3.90. 


New! CLINICAL EXPERIENCE RE- 
CORD AND NURSING CARE 
PLANNING: A Guide for Student 
Nurses. This book outlines the student's 
expected learning experiences, and re- 
cords those already acquired. It in- 
cludes specific forms to facilitate prep- 
aration of nursing care plans from ac- 
tual patient data. By SISTER MARY THO- 
MASINA FUHR, R.N., M.S.N., September, 
1972. 134pp. plus FMI-X, 7%” x 1042”. 
Price, $4.50. 


New! NURSING IN CHILD PSY- 
CHIATRY. Develop new understand- 
ing of this important facet of emotional 
upset through this broad overview of 
the field. Discussions explore therapeu- 
tic intervention in depth, including be- 
havior modification, family therapy, 
and operant conditioning. Edited by 
CLAIRE M. FAGIN, Ph.D., R.N. June, 1972. 
183pp. plus FM I-XIV, 6” x9’. Price, $6.05. 
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.to begin the professional library 
f advanced nursing students 


New! TEACHING THE MENTAL- 
LY RETARDED CHILD: A Family 
Care Approach. This can increase in- 
sight into the mentally retarded and 
their families. It examines growth and 
development, and their application in 
meeting the retarded child’s needs. By 
KATHRYN E. BARNARD, R.N., B.S.N., M.S.N., 
Ph.D.; and MARCENE L. POWELL, R.N., B.S.N., 
M.N. August, 1972. 158pp. plus FM I-XIl, 6” 
x 9”. Price, $4.75. 


New Sth Edition! Alexander’s CARE 
OF THE PATIENT IN SURGERY. 
All aspects of O.R. nursing — design of 
surgical suites, administration, specific 
surgeries, and new techniques and pro- 
cedures — are covered in this timely 
book. By WALTER F. BALLINGER, II, M.D.; 
JACQUELINE TREYBAL, R.N.; and ANN B. 
VOSE, R.N., B.S.N., M.S. November, 1972. 
Approx. 896pp., 7” x 10”, 1,471. illus. 
About $19.75. 


New 2nd Edition! THE PROCESS OF 
PATIENT TEACHING IN NURS- 
ING. Instill good health habits, aid re- 
covery, and prevent complications via 
effective patient instruction. This guide 
helps to equip early ambulatory pa- 
tients for home rehabilitation, and to 
teach the chronically ill. By BARBARA 
KLUG REDMAN, R.N., B.S.N., M.Ed., Ph.D. 
May, 1972. 178 pp. plus FM L-X, 642” x 
912”. Price, $8.35. 


New 2nd Edition! NURSING CARE 
OF THE CANCER PATIENT. All key 
aspects of caring for the cancer patient 
care described in this pertinent guide. 
Cogent explanations cover pathologic 
findings and the physiological and 
psychological impact of the disease. By 
ROSEMARY BOUCHARD, A.B., A.M., Ed.D., 
R.N.; and NORMA F. OWENS, Ed.D., R.N. Oc- 
tober, 1972. Approx. 336 pp., 7” x 10”, 196 
illus. About $12.50. 
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(Continued from page 8) 


Proceeds From AARN Raffle Given 
To Canadian Nurses’ Foundation 
Edmonton, — Alta. — Approximately 
$1,900 from the sale of raffle tickets 
has been given to the Canadian Nurses’ 
Foundation by the Alberta Association 
of Registered Nurses. 

The draw for the winning ticket 
on a needlepoint picture of Mount 
Edith Cavell was held during the closing 
ceremonies of the Canadian Nurses’ 
Association convention in Edmonton. 

Louisa Gardner, director of nursing 
at the General Hospital, Grande Cache, 
Alberta, painted the 18” by 14” picture 
on needlepoint mesh. It was embroider- 
ed in needlepoint by Emma Sellers of 
Saskatoon; Ms. Sellers is the mother 
of Betty Sellers, AARN nursing con- 
sultant. 


Nurses In Homes For Aged Form 
Collective Bargaining Units 

Toronto, Ont. — A recent development 
in nurses’ collective bargaining in 
Ontario is the formation of nurses’ 
associations in homes for the aged. 
The nurses’ association (collective 
bargaining unit) of Macassa Lodge has 
recently been certified by the Ontario 
Labour Relations Board which ruled 
that all nurses at Macassa Lodge, with 
the exception of the director of nursing, 
were eligible for inclusion in the bar- 
gaining unit. 

There are now 89 nurses’ associa- 
tions organized for the purpose of 
collective bargaining in Ontario. They 
include 45 in hospitals, 34 in public 
health units, 3 in homes for the aged, 4 
in schools of nursing, | in occupational 
health, and 2 others. 

These associations represent about 
7,000 nurses. 

The Registered Nurses’ Association 
of Ontario, through its employment 
relations department, assists nurses’ 
associations with collective bargaining, 
if requested. 





Correction 


In an August news story, “Nurses’ 
Strike Continues At One Cape Breton 
Hospital,” the information on page 
14 that “In January 1972, the pro- 
vincial government annouced a nine 
percent wage ceiling for the year,” 
was incorrect. It should have read 
“... five percent wage ceiling for 
the year.” 
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Hazel Baker, Glenwood, Alberta, won the needlepoint picture of Mount Edith 
Cavell, raffled by the AARN for the benefit of the Canadian Nurses’ Foundation. 





RNAO Loans Students $25,000 

For Tuition Fees In 1972-73 

Toronto, Ont.—The Registered 
Nurses’ Association of Ontario granted 
loans to 100 student nurses currently 
enrolled in schools of nursing. The 
loans will assist them to meet the cost 
of tuition for the 1972-73 academic 
year. The allocation of $25,000 for 
student loans was approved at the 
1972 RNAO annual meeting. (News, 
June 1972, page 8.) 

The 1972-73 academic year is the 
first in which diploma students in all 
hospital and regional schools of nursing 
are required to pay tuition. Students 
entering diploma schools in 1972-73 
are also required to pay the cost of 
board and room; second-year students 
in the province’s two-year programs 
are not required to pay board and 
room for 1972-73, as the government 
policy was announced after they enter- 
ed nursing school. 

The RNAO loans are made to help 
students as nursing education makes 
the transition to the tuition-for-school- 
ing basis on which general education 
operates. RNAO believes nursing 
education should be on the same basis 
as general education. 

Laura Barr, executive director of 
RNAO, said: “We were reassured by 
the responsible approach of the students 
applying. Most of the students entering 
year two of their nursing program 
seem able to accommodate to this 
change in fiscal policy.” 

The 100 loan recipients came from 
all parts of Ontario, although not all 


schools had students requesting. assis- 
tance. Included among the students 
receiving loans are three men and three 
from university schools of nursing. 

The loans are interest-free for one 
year from the date a student completes 
the nursing course; any unpaid balance 
will then be subject to interest at eight 
percent per year. 


N.B. Nurses’ Contract 

Sign Of Progress 

Fredericton, N.B.—The _ recently- 
signed two-year contract for nurses in 
New Brunswick, which gives salary 
increases of 13 percent, places the 
province’s nurses among the highest- 
paid in the Maritimes. Some 2,100 
nurses in 30 hospitals are covered by 
the contract. 

The contract, retroactive to April 
1, 1972, increases the nurses’ salaries 
from $500 to $535 a month in the first 
year —a seven percent rise. In the 
second year of the contract, another six 
percent increase will give nurses a start- 
ing salary of $567 a month. Nurses with 
five years’ experience will earn a 
maximum basic rate of $621 in 1972 
and $658 in 1973. 

Nurses who have completed the 
nursing unit administration course will 
receive an extra $12.50 a month, and 
nurses with a three-month clinical 
course will get $10 a month more. For 
nurses who have a one-year university — 
course, the increment has been increas- — 
ed from $25 to $30 a month. 

rh (Continued on page 16) 









An important announcement to nurses from ASTRA 





Here is a 


new, fast and sterile 


way to prepare Xylocaine infusions 
for life threatening arrhythmias 





Xylocaine 


(Lidocaine Hydrochloride Injection, Astra Std.) 


One Gram | 


e The special 5 ml transfer syringe 
contains 200 mg/ml Xylocaine and can be 
added to infusion set-ups without removing 
solution from infusion flask or bag 


e Cuts preparation time in half 

e Easy and convenient to use 

e Adds another link to the sterility chain 
e@ Disposable 

© Clearly labeled for positive 






safeguard against error { Z ~~ _/ 
ee m an original from 
A Pharmaceutical Division, 
Mississauga, Ontario A Ss T | A 
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DROP ONE. No breakage. No spillage. No dangerous 
mess... No cleanup. 


FEEL HOW MUCH LIGHTER a plastic container with 3000 
ml of solution is . . .30% lighter than glass. 


HANDLE THE SOFT FLEXIBLE CONTAINER. Note how 
easy it is to get a good grip on it—even when wet. 


FORGET THE GLASS BOTTLE JUGGLING ACT. Change- 
over during surgery is accomplished easily and safely 
with the UROMATIC containers still hung in the in-use 
position. 


q 
ee 
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Ne 
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NOTICE THAT THE SOLUTION HAS FEWER BUBBLES. 
This is a closed system. Air venting is not required so 
the urologist has greater assurance of a clear, bubble- 
free view through the scope during the procedure. 


DISPOSE OF THE EMPTIES. Soft, flat, practically 
weightless, ready to drop into any nearby receptacle. 
Floors are free from the hazards and nuisance of 
empty bottles. 





You probably have enough reasons right now to switch 
from bottles to the Baxter UROMATIC plastic 

containers. But here are just a few more. There’s the 

time you don’t spend cleaning up a mess of empty bottles 
or shattered glass. The fingers you don’t cut on metal 
caps and glass fragments. There’s the storage space 

you save with UROMATIC containers. They require 
approximately 30% less shelf space than glass. And then 
there's the extra dividend of better dispositions that come 
with DE-GLASSIFICATION. 


So why stay stuck in the glass age, fighting the battle of 
the bottle? Why not talk to your Baxter representative 
today and discover how much easier life can be? 


XK BAXTER 


BAXTER LABORATORIES OF CANADA 
DIVISION OF TRAVENOL LABORATORIES, INC. 
Northam Drive, Malton, Ontario 
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(Continued from page 12) 


According to Glenna Rowsell, em- 
ployment relations officer for the New 
Brunswick Nurses Provincial Collective 
Bargaining Council, great progress has 
been made with the signing of the con- 
tract. She points out that new areas, 
such as shift differential and research, 
have been introduced for the first time. 
Also, “changes in the vacation schedule, 
which have been an issue for several 
years, have been implemented in this 
contract.” 

A shift differential of 50 cents for 
each shift worked between 4:00 P.M. 
and midnight, or between midnight and 
8:00 A.M., will be paid, effective April, 
1973. And under the new contract, 
nurses receive four weeks’ vacation 
after seven years instead of after 10 
years. 

The article in the contract on re- 
search, mentioned by Ms. Rowsell, 
reads: “No research project, which 
would change the provisions of this 
agreement, will be implemented until 
such changes are negotiated and agreed 
to by the parties.” 

Nancy Rideout, liaison officer with 
the New Brunswick Association of 
Registered Nurses, told The Canadian 
Nurse that “Nurses in N.B. are ex- 
tremely pleased with the results of the 
negotiations.” These negotiations with 
the government began February 23, 
1972, and the contract was finalized in 
June. 


Nurses Invited To Affiliate 

With Canadian Psychiatric Assoc. 
Ottawa, Ont.—The Canadian Psy- 
chiatric Association has invited nurses 
to apply for affiliate membership in 
CPA, a newly created category. 

The invitation, sent to the Canadian 
Nurses’ Association, says that members 
of a professional group who are involved 
in the provision of psychiatric services 
or promotion of mental health, and 
who are properly qualified in their 
own profession as recognized by the 
CPA, may apply for individual, affiliate 
membership. 

Applications for membership will 
be assessed by a committee composed 
of three active members of CPA, medi- 
cal doctors certified in psychiatry. If 
an applicant is approved for affiliate 
member status, she is eligible for all 
rights and privileges of membership 
except voting and holding office in 
any Capacity. 
For an annual membership fee of 
affiliate member receives the 


irae eS , 
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bimonthly scientific journal of the CPA, 
the monthly bulletin, the membership 
directory, and all other general mailings. 
She is also eligible to attend all sessions 
of the CPA annual meeting without 
paying a registration fee. 

Other professional groups whose 
members were invited to apply for 
affiliate membership include social 


workers, psychologists, and lay analysts. 


Dr. André J. Coté, secretary of CPA, 
told The Canadian Nurse that members 
of CPA felt the organization’s aim 
could be broadened to include members 
of other professions whose participa- 
tion in committees and annual meetings 
would make a valuable contribution. 

For application forms, write to: 
Canadian Psychiatric Association, 
Suite 103, 225 Lisgar St., Ottawa, 
Ont., K2P 0C6. 


Sask. Nursing Students Vote 

To End Their Association 

Regina, Sask. — Instead of having their 
own organization, members of the Sas- 
katchewan Student Nurses’ Association 
have voted to dissolve the provincial 
group and associate themselves with 
student councils at their institutions. 

The mail vote was taken before the 
12th annual meeting of the association, 
held in May at the Regina General 
Hospital. Of the 337 students, 232 were 
in favor of dissolving the association. 
The students attend schools of nursing 
at the University of Saskatchewan in 
Saskatoon, Regina General Hospital, 
Regina Grey Nuns Hospital, and the 
Saskatchewan Institute of Applied Arts 
and Sciences in Saskatoon. 

In August, the Regina General Hos- 
pital school of nursing was phased out. 
When the Regina Grey Nuns school of 
nursing is closed in 1973, only three 
schools will be left in Saskatchewan. 
A new school is scheduled to open this 
fall in Regina—the Saskatchewan 
Institute of Applied Arts and Sciences. 

The student nurses’ association was 
formed in 1961. At that time there 
were |1 schools of nursing in the prov- 
ince. 


McGill School Changes Name 
Montreal, Quebec — In recognition of 
its changing functions, McGill Univer- 
sity’s school for graduate nurses has 
been renamed the school of nursing. 
The school was established in 1920 
to meet demands for further training 
from graduates of the hospital schools 
of nursing and later developed a sepa- 
rate degree program for high school 
graduates. The demand for the bachelor 
of nursing degree is fading and will 
eventually disappear now that the 


hospital schools are closed in Quebec, | 


3 


McGill is therefore _ reorien 






toward providing post-CEGEP educa- 
tion for the B.Sc. degree in nursing, as 
well as the M.Sc. (Applied) and the 
Master of Nursing (Teaching) degrees. ; 

The faculty of the school of nursing 
will be participating with practicing - 
nurses in planning new mechanisms 
for providing health care. The school 
of nursing remains in Wilson Hall on 
University Street. 


New National AV Center Set Up 

In National Science Library 
Ottawa—A_ National Audiovisual 
Centre for Health Manpower has been 
established at the National Research 
Council’s National Science Library. 
June Huntley, head of the NRC’s 
health sciences resource center, is di- 
rector of the AV center. 

Dr. Jack Brown, National Science 
Librarian, said in May that activities of 
other national centers will be studied 
and programs developed at the new 
center to foster Canadian participation 
in the exchange of information and 
media with other countries. 

According to Ms. Huntley, “The 
Centre is being established in response 
to the expressed need for a centralized 
organization to coordinate activities in 
the rapidly expanding field of audio- 
visual media produced and used by 
health scientists.” 

One of the center’s first activities is a 
survey to identify and locate AV re- 
sources available in Canada. If the 
response from the survey warrants, a 
comprehensive index-directory will be 
published, possibly next spring. The 
National Science Film Library —a 
service of the National Science Library 
and the Canadian Film Institute — is 
cooperating in this project. 

To survey the audiovisual resources 
produced and used in Canada, a two- 
part questionnaire has been sent to 
educational institutions — including all 
schools of nursing — and organizations 
most active in producing and collecting 
AV materials. Part I deals with the 
facilities that exist: the way they are set 
up; their financial support; personnel; 
production, distribution, and storage 
facilities; use of AV resources, and 
evaluation of them. 

Part II of this questionnaire deals | 
with specific media: VTR (video tape 
recording), audiotapes, slides, slide- — 
tapes, multimedia kits, film loops, — 
filmstrips, and film. i 

Margaret Parkin, librarian at the 
Canadian Nurses’ Association, is en- — 
thusiastic about the possibility of an | 
AV directory. “We hope this will meet 
the needs of nursing education pro-— 
p raeatoos es and Rehan is 
he told See 
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(Bluebird . .. continued from page 8) 


of the fire came to the hospital.” 

The main OR was busy all night, 
two and three theaters going at once. 
The Royal Victoria is the hospital 
closest to the Blue Bird. Ms. Williams 
said: “The people who got out first 
were those with fractures and cuts, 
maybe that’s why they came here. 

By the time patients were back from 
the OR to the wards, there was adequate 
staff to look after them. 

Jean Bedford, head nurse in the 
Outpatients department, was at home 
washing her hair when the supervisor 
called, but she got to the hospital in 20 
minutes. 

Her main function was to find out 
where patients were — a time-consum- 
ing effort. She telephoned the police, 
who sent an officer to gather informa- 
tion and handle the inquiries and the 
morgue. One woman’s body was un- 
identifiable and police escorted visitors 
to see the body. 

“The most tragic part was people 
asking for relatives and friends who 
weren’t there. They were in good con- 
trol. It’s incredible — your life still 

oes on,” Ms. Bedford said. She went 
ome about 3:30 A.M. and “just sat 
around.” 

Karen Williams stayed until about 
5:00 A.M., went to a friend’s home 
for a cup of coffee, and returned to 
work her regular day shift. “I was tired, 
of course, but I felt sick, really sick, 
thinking that someone had done this to 
these people. If it had been a natural 
disaster I would have felt badly, but 
I couldn’t understand that someone 
had caused this horrible disaster. I'll 


“One of the waiters from the club 
was admitted with burns. He said the 
Blue Bird had always been such a fun 
place to work and now nobody will 
ever come near the place again. There 
were terrible guilt feelings among the 
patients: why did we go that night?”! 

The nurses at The Montreal General 
expressed their reactions. Ms. Carroll 
said: “We were all deeply affected. 
Everybody’s down and we will be down 
until we forget it.” Ms. Zinck recalled 
that after she went home, there was no 
way she could sleep. “I couldn’t shed 
the smell of smoke. I just had to wash 
and wash and wash. Even when I did 
g to sleep, I kept waking up and my 

ands still smelled of smoke, I thought.” 

Ms. Messeroll remembered some- 
thing funny: “We were so keyed up to 
treating smoke inhalation that when a 

fireman came in who couldn’t speak 
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think about it, I’m sure, for a long time. 





Jet-Propelled Nurses 4 





Battery-powered personnel carriers, tradenamed JETs, are used at St. Eliza- 
beth’s Hospital in Granite City, Ill., USA, by staff nurses, lab technicians, 
central supply personnel, and supervisors. Trying out seven new vehicles, 
donated to augment the fleet of 15 already in use, are Sister Mary Thomas, 
(second from left) administrator of the hospital, and some of her colleagues. 








English, we quickly put him to bed and 
popped the oxygen mask on him. He 
said “no, no, no, no” and pointed toa 
cut on his hand, his only injury.” 

But she adds: “It’s a horrible thing 
to see so many people dead at once. 
Another supervisor and | identified the 
bodies of the six people who died in the 
emergency room. I wish I hadn’t seen 
them; that’s something I don’t think 
I'll ever forget. I went home and had 
a large glass of sherry. The smell of 
smoke was all over me; I had to wash 
my hair. It was then, after the drama 
was over, that I really could have cried. 

“I’m back on an even keel now. It’s 
something you just block out, and hope 
you'll never see again.” 

Ms. Interino left with Ms. Messeroll 
about 3:00 A.M. although the emer- 
gency room was cleared up by 2:30 
A.M. Ms. Interino said: “It was just 
like a nightmare but when I went home, 
I went to bed and slept. When I got up 
at 1:00 P.M., it just seemed like it 
didn’t happen. It really hit me when I 
saw the newspaper pictures; I couldn’t 
believe I was on duty when it happen- 
ed.7 

Ms. Leslie went home at the end of 
the night shift. “I was thinking about 
the disaster because a man, who is a 
regular patient of this hospital, came in 
with chest pain about 7:00 A.M. His 


son had died in the fire. Seeing some- 
one who was personnally affected by 
the disaster, and whom I knew, made 
me feel it more.” 


Hastings Study Report Makes 
Three General Recommendations 
Ottawa, Ont.—The report of the 
community health center project, a 
study by a committee of specialists 
headed by Dr. John Hastings, makes 
three general recommendations. The 
committee was set up in June 1971. 
(News, December 1971, page 15.) The 
group submitted its report to the minis- 
ter of health in July 1972. 

The study report recommends: 
e The development by the provinces, 
in mutual agreement with public and 
professional groups, of a significant 
number of community health centers, 
as described in the project report, as 
nonprofit corporate bodies in a fully 
integrated health services system. 
e The immediate and _ purposeful 
reorganization and integration of all 
health services into a health services 
system to ensure basic health service 
standards for all Canadians, and to 
assure a more economic and effective 
use of all health care resources. 
e The immediate initiation by prov- 
incial governments of dialogue with 
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the health professions, and new and 
existing health services bodies to plan, 
budget, implement, coordinate, and 
evaluate this system; the facilitation 
and support of these activities by the 
federal government through consulta- 
tion services, funding, and country- 
wide evaluation. 

The second recommendation carries 


the greatest potential impact, accord- 
ing to Rose Imai, the Canadian Nurses’ 
Association research officer who pre- 
pared the CNA submission to the 
community health center project. 

Ms. Imai believes that the report’s 
emphasis is on the “center” in com- 
munity health center, rather than on 
health. “It doesn’t matter how you 
reorganize, how many new categories 
of workers there are; basically what 
matters is the degree to which mem- 
bers of the public assume responsibility 
for their own health,” she told The 
Canadian Nurse. 





Just Press the Clip and It's Sealed 


It takes but a moment to identify your pa- 
tient, positively and permanently, with 
Ident-A-Band. Then just a glance is all you'll 
need to be sure that this is the right patient. 


Iident-A-Band 


a HOLLISTER 


HOLLISTER LIMITED » 332 CONSUMERS ROAD, WILLOWDALE, ONTARIO 
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The study report comes closest to 
this concept, in Ms. Imai’s opinion, in 
a subsidiary recommendation that a 
comprehensive and cooperative cam- 
paign by governments, professional 
groups, and community and citizen 
organizations be carried out to inform 
the public and the health professionals 
of the objectives of community health 
centers. 

“Although it is called a community 
health center, in the report it’s a com- 
munity illness center,” Ms. Imai said. 
“In the diagrams in the report, the entry 
point to the health system requires some 
sort of ill health to bring people to the 
center. 

“If the major purpose of any health 
service is to improve the health status 
of the people of a country, the first 
function must be the promotion of 
health. The kinds of services provided 
to follow up on the health “failures” are 
secondary. 

“It is probably easier to promote 
health if health professionals have some 
say in the general education system so 
that tomorrow’s citizens feel responsible 
for their own health,” Ms.’ Imai con- 
cluded. ' 
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Nurses Who Study Coronary Care 
Not Permitted To Use Skills 

Toronto, Ont. — Some hospitals still 
have no policy for nurses, prepared 
in the U of Toronto continuing educa- 
tion courses in coronary care nursing, 
to defibrillate patients. “These nurses 
are not allowed to function as they 
are prepared with knowledge and skills 
to do,” Patricia Styran, coronary care 
nursing course coordinator, told The 
Canadian Nurse. 

“It may be that doctors in these 
hospitals are not willing to accept the 
responsibility for testing these nurses 
in defibrillation,” Ms. Styran said. 

Positive aspects to the evaluation 
of the course at the end of two years 
were that the knowledge gained by 
the nurses in the U of T course has 
spread; graduates of the course teach 
others in coronary care units and, in 
some instances, set up unit inservice 
education programs. 

The continuing education program 
of the U of T faculty of nursing has 
completed a series of seven four-week 
coronary care nursing courses. Four 
courses in 1971 had a total enrollment 
of 79 registered nurses, five of whom 
were from outside Ontario. Three 
courses were given during the summer 
of 1972 to a total enrollment of 52, 
two from outside Ontario. 

An evaluation of the curriculum — 
and learning outcome of the coronary — 
care nursing courses was made by Ms. | 
Styran. It included examinations, a 
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Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%” MINI SCISSORS 

Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 

Cait plate finish on coupon. 
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4¥2” or 5%” SCISSORS 

As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (312”), No. 4500 (4%”) or No. 5500 (5%2”) .. . 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. 


NURSES CHARMS 

Finest sculptured Fisher charms, “am 
Sterling or Gold Filled (specify under COLOR on coupon). y 
For bracelet or pendant chain. Add to your collection! e 
No.-263 Caduceus; No. 164 Cap; No. 68 a) 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. A 


14K: PIERCED EARRINGS 

Dainty, detailed 14K Gold caduceus, for on or off duty 
wear. Shown actual size. Gift boxed for friends, too. 

No. 13/297 Earrings ........ 5.95 per pair. 


PIN GUARD Sculptured caduceus, chained 
to your professional letters, each with pinback/ 
safety catch. Or replace either with class pin for 
setety, Gold finish, gift boxed. Choose RN, LPN 


orl No. 3420 Pin Guard... . 2.95 ea. 








SCRIPTO PILL LIGHTER Famous Scripto 
Vu-Lighter with crystal-clear fuel chamber containing color- 
ful array of capsules, pills and tablets. Novel, unique, for 
yourself or for unusual gifts for friends. Guaranteed by 
Scripto. A real conversation piece! 
No. 300-P Pill Lighter.............. 








Prevent stains and wear! 
Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 
No. 210-£ (right, two compartments j 
with ar ar stamped caduceus . . . | 
6 for 1.50, 25 or more 20¢ ea. ! 


No. 791 (eft) Deluxe Saver, 3 compt., / 
change pocket & key chain . . 
6 for 2.98, 25 or more 35¢ ea. 








NIGHTINGALE LAMP 4 


An authentic, unique favor, gift or engraved 
award! Ceramic off-white candleholder with 
genuine gold leaf trim. Recessed candle 
cup (candle not included). 7” long. 


No. F100$ Lamp . . 6.95 ea., 12 or more 4.95 ea. 


Initials and date engraved id wae 
aid 100 per lamp. snsiatiiitait 


‘ Hamilton 17 Jewel = 
“Buren” Calendar Watch, 17 jewels, sweep- 
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shock resis., anti-mag., unbreak. mainspring. 
Chrome finish, expan. bracelet, 1 yr. guarantee. 


No. BL53 Ham. Watch . . . 34.95 ea. 
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Endura Waterproof swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
vand, chrome / stainless case. Includes genuine black 
seather watch strap. 1 year guarantee. Very dependable. 


No. 1093 Endura Watch..........-2.000+ 19.95 ea. 





Bzzz MEMO-TIMER time hot packs, heat 
lamps, park meters. Remember to check vital si 
give medication, etc. Lightweight, compart a da), 
sets to buzz 5 to 60 min. Key ring. Swiss 

No, M-22 Timer....... 3.98 ea. 








EXAMINING PENLIGHT 


White barrel with caduceusimprint, aluminum 
and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


M7 tre rm 















MEDI-CARD SET tandiest reference 
ever! 6 smooth plastic cards (34%” x 54”) cram- ¢ 
pee with information, including Equivalencies of * 
age Be Metric to Household Meas., Temp. 
to °F, Prescrip. Abbr., Urinalysis, Body Chem. 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with gold stamped 
caduceus. No. 289 Card Set... 1.50 ea. 
6 or more 1.25 ea. 12 or more 1.10 ea. 
Your initials gold-stamped on holder, 
add 50¢ per set. 
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KELLY FORCEPS 5 handy for 
every nurse! 54%” stainless steel, fully 
guaranteed. Ideal for clamping off tubing. Your 
own initials help prevent loss. 
No. 25-72 Forceps...2.75 ea. 6 or more 2.50 ea. 
F a Your initials engraved, add 50¢ per forceps. 
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Free Initials ‘i Scope Sack 
with your own 


Littmann Nursescope! 


Famous Littmann nurses’ 
diaphragm stethoscope. . 

a fine precision instrument, 
with high sensitivity for 
blood pressures, apical pulse 
rate. Only 2 ozs., fits in 
pocket, with gray vinyl anti- 
collapse tubing, non-chilling 
epoxy diaphragm. 28” over- 
all. Non-rotating angled ear 
tubes and chest piece beau- 
tifully styled in choice of 5 
jewel-like colors: Goldtone, 
Silvertone, Blue, Green, Pink.* 


FREE INITIALS AND SACK! 
Your initials engraved FREE 
on chest piece; lend individ- 
ual distinction and help pre- 
vent loss. Also FREE SCOPE 
SACK included, worth $1. as 
described above right. (Free 
sacks not personalized; add 
50¢ if initials desired.) Ideal 
for group gifts! Note big sav- 
ings on quantity orders (left). 
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12 or more... 11.80 ea. 

ials and Sack! 
*IMPORTANT NEW FEATURE: New ‘‘Medallion’’ styling 
includes tubing in colors to match metal parts. If desired, 
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No. 216 Nursescope... 
13.80 ea. 

6-11... 12.80 ea. 

Group Discounts include free Ini 








NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy- 
to-attach Velcro cuff, gree com- 
pact, fits into soft sim. leather zippered 
case 24%"-x 4” x 7”. Dial calibra- 
ted to 320 mm., 10-year accuracy 
eek to +3 mm. Serviced by 
leeves if ever required. Your ini- 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 
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Your initials gold-stamped, add 50¢ per Tote. 


WHITE CAP CLIPS 





Holds caps 
firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 


No. 529 Clips . . 3 boxes for 1.95, 


6 for 3.25, 12 for 49¢ ea. 
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Replace cap band instantly. Tiny plastic tac, 
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No. 200 Set of 6 Tacs . . . 1.25 per set. —_, 
12 or more sets 1.00 per set :_ we 


ALL METAL CAP TACS painty, jew. 
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Caduceus, polished gold finish, clutch fastener. 
Two Tacs per set, gift boxed. Ideal Class favor or 
group gift. Add a bit of style to your cap! 

No. CT-2Cad. Tacs ......... 2.50 ea. 
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postcourse questionnaire, and a Visit 
to the 1971 course participants in their 
work situations. Discussions were held 
with the nurses, and interviews with 
physicians and employers. 

The courses were directed by Marion 
Barter, director of the continuing educa- 
tion program for nurses in the U of T 
faculty of nursing, and Ms. Styran. 


The coronary care nursing project 
was undertaken by the U of T nursing 
faculty at the request of the Ontario 
Hospital Association, Ontario Medical 
Association, and the Registered Nurses’ 
Association of Ontario. The project 
was funded by a grant from The Phy- 
sicians’ Services Inc. Foundation. 

The overall purpose of the project 
was to assist nurses to develop addi- 
tional competency in nursing care of 
coronary patients. 

The U of T agreed to develop and 
conduct the courses over a two-year 
period. With completion of the project 








INDICATIONS: Antitussive and expectorant for 
relief of cough due to colds or allergy. 


PRECAUTIONS: Persons who have become drowsy 
on this or other antihistamine-containing drugs, or 
whose tolerance is not known, should not drive 
vehicles or engage in other activities requiring keen 
response while using this preparation. 

Hypnotics, sedatives, or tranquilizers, if used with 
BENYLIN-DM, should be prescribed with caution 
because of possible additive effect. Diphenhydra- 
mine ha’s an atropine-like action which should be 
considered when prescribing BENYLIN-DM. 


SIDE EFFECTS: Side reactions may affect the 
nervous, gastrointestinal, and cardio-vascular 
systems. Most frequent reactions are drowsiness, 
dizziness, dryness of the mouth, nausea and 
nervousness. Palpitation and blurring of vision have 
been reported. As with any drug, allergic reactions 
may occur. 


Further information available on request. 
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Dextromethorphan, and antihistaminic 
(antispasmodic, too) BENADRYL®. 

Yep. You need a new muffler, doctor... to ‘‘winterize” 
your own waiting room. Why not start prescribing 
BENYLIN®-DM to quiet coughs, now. 
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plans are under way for Humber Col- 
lege of Applied Arts and Technology 
in Toronto to conduct similar courses. 

The College of Physicians and. Sur- 
geons of Ontario, Ontario Héspital 
Association, and Registered Nurses’ 
Association of Ontario agreed in 1969 
that specially trained registered nurses 
who are designated by the medical 
advisory committee of a hospital as 
being competent to perform electrical 
defibrillation may authorized to 
institute defibrillation under circum- 
stances specified by the committee. 
The agreement also specified that phy- 
sicians who check out nurses should 
certify in writing their competence 
to perform defibrillation. 


4-Hour To 4-Day Mexican Tours 
Offered To ICN Attenders 

Mexico — City, — Wagons-Lits/Cook, 
the agency responsible for hotel and 
tour arrangements for those attend- 
ing the International Council of Nurses’ 
meeting in Mexico City, May 13 to 19, 
1973, offers tours of Mexico City and 
various parts of Mexico lasting from 
four hours to four days. 

Reservation forms for hotel accom- 
modation and tours are available with 
application forms for congress registra- 
tion from the Canadian Nurses’ Asso- 
ciation. All ICN registrants from Can- 
ada must be active members of a prov- 
incial association and so members of the 
Canadian Nurses’ Association. For 
registration deadlines, see News, Sep- 
tember 1972, page 17. 

Some of the ICN Congress tours 
concentrate on the pyramids and tem- 
ples of the Indian residents of Mexico 
prior to the coming of the Spaniards. 
All prices quoted are in U.S. dollars 
per person. Three air tours are avail- 
able. They include three-day tours to 
Oaxaca, southeast of Mexico City, and 
the ruins of Mitla and Monte Alban, 
which had the richest tomb ever found 
in Mexico. (double room and air fare, 
$99.68); and another to Villahermosa, 
capital of Tabasco province in the 
southeastern-most part of Mexico, and 
the ruins of Palenque, a Mayan city 
(455-600 AD) in the rain forest of 
Yucatan (double room and air fare, 
$145.60). 

A four-day air trip goes to Mérida, 
the capital of Yucatan, and the ruined 
Mayan cities of Uxmal and Chichén 
Itza, which flourished 960-1195 AD. 
The tour to Mérida includes two nights 
and six meals at a hotel on the site of 
Chichén Itza and one night in Mérida 
(double room and meals as noted, air 
fare not included, $156.80). 


Trips to archeological sites closer — 


to Mexico City include a four-hour tour 


(Continued on page 22) 





to the pyramid of Cuicuilco and the — 
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67180. PARENTS AND CHILDREN IN THE 
HOSPITAL. Carol Hardgrove and Rosemary 
Dawson. An important look at the successful new 
programs across the country where mothers live 
in and help care for their hospitalized children — 
and many tips for all pediatric units. $7.95 


64960. NURSING OF PEOPLE WITH CARDIO- 
VASCULAR PROBLEMS. Sister Catherine Arm- 
ington and Helen Creighton. A superb handbook 
aimed at the No. 1 killer in the U.S. The latest 
on radical heart surgery, cor pulmonale, stroke, 
rheumatic fever, peripheral vascular diseases. 
Packed with practical advice. $9.50 


65380. ON DEATH AND DYING. Elisabeth 
Kubler-Ross. This beautifully written, compelling 
account of the anxieties and needs of terminal 
patients is must reading for every nurse. De- 
scribes the five stages of dying, and how best to 
handle each. $6.95 


48880. FOUNDATIONS OF PRACTICAL AND 
VOCATIONAL NURSING. Sandra Rasmussen. 
Anticipates every conceivable situation in which 
the practical nurse may find -herself — and tells 
her how to cope. Provides instructions for meet- 
ing basic and special patient needs. $6.95 


80540. STATISTICS FOR NURSES. Jeanne S. 
Phillips and Richard F. Thompson. Will enable 
you to analyze research reports in nursing and 
familiarize you with the range of statistical tech- 
niques. 9.95 


42490. A DOCTOR SPEAKS ON SEXUAL EX- 
PRESSION IN MARRIAGE: Second Edition. 
Donald Hastings, M.D. Expert guidance on the 
techniques for achieving harmonious sexual rela- 
tions — invaluable for professionals in answering 
the Fh, peoneravea of patients. Illustrations show all 
coital positions and explain the benefits of each. 


64930. NURSING CARE OF THE CHILD 
WITH LONG-TERM ILLNESS. Edited by 
Shirley Steele. A comprehensive guide to the latest 
poe, om the art of nursing chronically ill chil- 
dren. vers both physical and emotional care 
including many perceptive case illustrations. $9.98 


32160 ACUTE CORONARY CARE. Gerald H. 

Whipple, M.D., and Others. Comprehensively 

d by two M.D.s and three R.Ns, this hand- 

k is the most complete and useful nursin’ 
guide to coronary care available. $14. 


64980. THE NURSE’S GUIDE TO DIAGNOS- 
TIC PROCEDURES. Ruth M. French. This new 
hardbound edition of a classic tells everything 
you need to know about hundreds of diagnostic 
procedures — from basic urinalysis to re- 
markable new scanning tests of nuclear medi- 
cine. $7.95 
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45560. EPIDEMIOLOGY: Man and Disease. 
John P. Fox and Others. Why do only certain 
people get cancer, or any disease? Three epidem- 
iologists answer that question and explain a 
science that could revolutionize medicine. $10.95 


56361. INTRODUCTION TO OPERATING- 
ROOM TECHNIQUE: Fourth Edition. Edna 
Cornelia Berry and Mary L. Kohn. Details sterile 
technique, positioning and draping, your duties 
and procedures at every stage of surgery. Filled 
with tips and precise guides to make your _per- 
formance shine in the operating room. 95 


60470. MANUAL OF SURGICAL THERAPEU- 
TICS: Second Edition. Robert Condon, M.D., 
and Others. Brand new edition of the prized 
handbook on care of surgical patients — a step- 
by-step guide to pre- and post-operative care, 
emergencies, recovery problems, drugs and every 
other aspect of surgical-patient care. 7.50 


40350. CONTEMPORARY NURSING PRAC- 
TICE. Signe Skott Cooper. A detailed, wonder- 
fully informative “refresher” that covers all the 
fast-moving changes in nursing practice — new 
views on injection sites, changing oxygen ogre 
ment, and much more. 7! 


64990. NURSING AND THE SOCIAL CON- 
SCIENCE. Frances Storlie. This eye-opening look 
at the state of health of the aged and poor in 
America argues that nurses can do something 
about it. $5.95 


67250. PATIENTS, PHYSICIANS, AND ILL- 
NESS: Second Edition. Edited by E. Gartly Jaco. 
Examines the changing role of American nurses, 
the effects of big city hospitals, why different 
societies foster different diseases, and other pro- 
vocative topics. $12.95 


64940. NURSING MANAGEMENT FOR PA- 
TIENT CARE. Marjorie Beyers and Carole 
Phillips. Here are the techniques and keys for 

tting more done and managing more effectively. 

‘or nurses at every level, sage advice on com- 
municating effectively (to higher-ups and staff), 
planning patient care, etc. $9.50 


52230. HANDBOOK OF DRUG INTERAC- 
TIONS. Gerald Swidler. Sets down the inter- 
actions of more than 1300 drugs, telling which 
other drugs must be avoided with a specific drug, 
preferred methods of administering, danger —_ 
to watch for. $15.00 


42820. DRUGS AND NURSING IMPLICA- 
TIONS: Second Edition. Laura E. Govoni and 
Janice E. Hayes. Greatly expanded, revised hard- 
cover edition of nursing’s most d handbook 
on drug therapy — actions and uses, fate and 
excretion, contraindications and precautions, and 
the nurse’s responsibilities. Includes 100 $335 
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40000. THE COMPLETE ALLERGY GUIDE. 
Howard G. Rapaport, M.D. and Shirley Motter 
Linde, M.S. The latest, most authoritative find- 
ings on the many causes, symptoms, and treat- 
ments of allergies, how to deal with them, and 
how to deal with the emotional problems they 
cause. NS 


58200. LEGAL FOUNDATIONS OF NURSING 
PRACTICE. Irene A. Murchison, R.N., B.S., 
M.A, and Thomas S. Nichols, A.B., M.S., LL.B. 
The latest facts on your rights and responsibilities 
under the law. Clarifies legal rules, so that you 
can react with confidence in sticky situations. 


53640. THE HOSPITALIZED CHILD AND HIS 
FAMILY. Edited by J. Alex Haller, Jr., M.D. 
This compelling study demonstrates how conven- 
tional hospital routine often causes severe and 
lasting psychic disturbances in very young pa- 
tients. Reveals how hospitals can take a more 
civilized approach to pediatric care. $5.95 


om os == MEMBERSHIP APPLICATION == == og 


The Nurse’s Book Society 6-890 
Riverside, New Jersey 08075 


Upon acceptance of this order, please enroll me 
h ree books I have 


months at reduced member prices, plus post- 
age and handling. Savings range up to 30% 
and occasionally even more. 


I understand that I will receive free advance 
Reviews which fully describe each month’s 

ain Selection and Alternates. If I wish the 
Main Selection, I need do and it will 
be sent automatically. If I prefer an Alternate 
—or no book at all—I need only return the 
convenient es! card you send me by the date 
specified. I understand that I may choose a 





3 books for 99c each. (Write in numbers) 
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ruins of Copilco, buried in a volcanic 
eruption about the time of Christ, and 
to the national university of Mexico and 
the luxurious residential area of Pedgre- 
gal, built on the ancient lava ($5.50). 

An all-day trip goes to the pyramid 
of Tenayuca, the remains of Tula — 
once the Toltec capital city, discovered 
in 1943 — and the convent of Tepoz- 
tlan (transportation and lunch, $17.92); 
and another to the cities of Cholula 
and Puebla, southeast of Mexico City, 
including visits to the pyramid of Cho- 
lula, which is of Toltec origin and reput- 
ed to be the largest in the world — the 
Spanish conquerors built churches and 
a second town on top of the temples 
and pyramids of Cholula — and to the 
very old churches of Puebla (transpor- 
tation and lunch, $18). 

Another series of tours leads to the 
Pacific Ocean. A one-way bus tour to 
Acapulco takes two days, with a visit 
to Cuernavaca’s Borda gardens, cathe- 
dral, and palace dating from early co- 
lonial days, and an overnight stop in 
Taxco, famous for silver (double room, 
meals, transportation, $67.20). 

A four-day, round-trip air tour to 
Acapulco offers three ranges of hotel 
accommodation: luxury, first class, 
and tourist (first class double room and 
sightseeing, meals and air fare not 
included, $60). A three-day air tour to 
Puerto Vallarta includes an excursion 
by sea (double room and sea trip, air 
fare not included, $81.76). 

Three-day tours to areas — north 
and northwest of Mexico City — im- 
portant in Mexico’s colonial and modern 
times are offered: a bus tour to Morelia, 
Patzcuaro, and San José Purua to swim 
and watch the fishermen’s butterfly nets 
(double room, all meals, transporta- 
tion, $84); a bus tour to Queretaro, 
Guanajuato, and San Miguel de Allen- 
de, all significant in colonial history 
(double room and transportation, $84); 
and an air tour to Guadalajara, visits 
to a handicraft center and Lake Chapa- 
la (double room, transportation, one 
lunch, air fare not included, $67.20). 

An all-day bus tour to Cuernavaca 
and Taxco is available (transportation 
and lunch, $17.92). Four-hour trips 
within Mexico City include a visit to 
the floating gardens of Xochimilco 
and a museum with paintings by Diego 
Rivera (transportation, including boat 
trip through floating gardens, $5.60); 
the bullfights on Sunday afternoon 
(transportation, entry to bull ring, $8); 
and a night club tour to three night 
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te Girard, Sherbrooke, Quebec. 








Nurses Experiment With TV Teaching Tool 


Tee eee = 
4 Sem 


Five female officers attending the Canadian Forces Staff school in Toronto try 
their hand at using the closed circuit TV used as a teaching aid at the school. 
Three of the five are nurses: Capt. Gertrude Dorais, St. Janvier, Quebec (far 
left) and (far right), Capts. Lillian Cohen, North Battleford, Sask., and Claudet- 


The other two women are administrative officers. The nurses will return to 
their nursing duties at the completion of the 10-week course. 





spots (shows, drinks and dinner, trans- 
portation, $17.92). 

Hotel rates during the congress are 
listed by Wagons-Lits/Cook in six 
categories: super luxury, luxury, first 
class (superior), first class, tourist class 
(superior), and tourist class. There is 
a “package tour” rate for 8 nights at a 
hotel; the package includes transporta- 
tion to and from the hotel upon arrival 
and departure. 

The package rate for double room 
occupancy for 8 nights at a first class 
(superior) hotel is $84; the same catego- 
ry, single room, is $148, and for three 
beds in a room is $68 per person. 


First Studentship Awarded 

In Nursing By MRC 

Ottawa, Ont. — The first studentship 
for study in nursing has been awarded 
by the Medical Research Council 
(MRC) to Judith Ritchie, Saint John, 
New Brunswick. Ms. Ritchie will use 
the 1972-73 studentship of $4,000 to 
study for a Ph.D. in pediatric nursing 
at the U of Pittsburgh. Nurses have 


held MRC studentships in the past for 


study in nonnursing fields. 


Most applicants for the MRC awards 
are students of biochemistry, physiol- 
ogy, or fields like renology, Dr. J.M. 
Roxburgh, secretary of the MRC, told 
The Canadian Nurse. The studentships 
are for research training, not for ad- 
vanced professional training. Prefera- 
bly, award-holders study at Canadian 
universities, but, in Ms. Ritchie’s case, 
it was recognized that there are, at 
present, no Canadian programs leading 
to a doctoral degree in nursing. 

“The Medical Research Council has 
tried to encourage the development of 
nursing research,” Dr. Roxburgh said. 
In answer to a question, he said that 
the appointment of the first nurse to 
the MRC, Dr. Dorothy Kergin, Hamil- 
ton, Ont., and the first nursing student- 
ship award are not directly related, but 
“these two events reflect the increasing 
interest in nursing research among 
nurses.” - J 

Ms. Ritchie received a baccalaureate _ 
degree from U of New Brunswick, and — 
a master’s degree in pediatric nursing 
from U of Pittsburgh. J 

About one in four applicants for a— 
studentship receives the award. ““Com- 

















Jelonet J.7. isa sterile, non-antidiotic burn dressing. 
you remove it, it 


part of your patient. 
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“°"*s. Made in England by 
tSeN} 


! T.J.SMITH& NEPHEW LTD, 


Sse” Hull& Welwyn Garden City. 


The same distinct advantages that make 
Jelonet an excellent burn dressing make it ideally 
suited for other highly sensitive skin areas, like 
skin grafts, open granulating wounds and ulcers 
of the leg. 
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is a burn dressing. 

That says it all for your patient. 


Smith & Nephew Limited 
2100 - 52nd Avenue, Lachine, Que. 


We want you to have the best dressed patient. 
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Do pinworms know of Combantrin’s 
one dose anthelmintic action? Proba- 
bly not, because new Combantrin is 
non-staining so there’s no warning evi- 
dence, and even if they like the caramel 
taste they will not live to tell the tale. 
To eliminate pinworms from the entire 
family, recommend Combantrin sus- 
pension (pyrantel pamoate). A 30 ml. 
bottle treats 300 Ibs. combined weight, 


kids and parents. One teaspoon per 50 
pounds is all you really need. Side ef- 
fects are infrequent with Combantrin. 
Avoid use in pregnant women and chil- 
dren under the age of one year. For 
complete prescribing information, con- 
sult the product monograph, available 
on request. Pfizer Pharmaceutical Di- 
vision, 50 Place Cremazie, Montreal 
351, Quebec. 


*Trademark Authorized User. 








ment 350-bed hospital. 


grammes are provided. 
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sidized rates. 
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employment opportunities. 





Orientation and on-going 


HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 


” 
e 


High quality patient care is given by a staff of well qual- 
ified medical and nursing staff. 


inservice educational pro- 


Furnished apartments are available temporarily,.at sud- 


Write to:-Director of Nursing for information concerning 
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petition is keen,” an MRC officer told 
The Canadian Nurse. Applicants from 
all fields compete equally; the award is 
given to those with superior academic 
achievement and high -recommenda- 
tions on their potential for research. 


Nurses Assume beastie 

At Home For The Aged 

Regina, Sask. — At St. Mary’s Priory 
Hospital in Victoria, British Columbia, 
“nursing power” and “living experi- 
ences” have given the residents, whose 
average age is 85, a new freedom to 
explore. 

The development of a “living care 
plan” for each resident of the home 
was explained by Vera Mclver, hospital 
services director at the Priory, who 
was the key speaker at a Saskatchewan 
Registered Nurses’ Association work- 
shop on rehabilitative nursing. 

Ms. Mclver said, “When deteriora- 
tion of the body and mind in the aged 
is due to neglect, it can be reversed.” 

Two years ago, the Priory nursing 
staff extended their nursing role to 
give “chair care,” not “bed care.” 

Instead of custodial care, the resi- 
dents are given care that has been 
developed into a therapeutic program 
of activity to meet the physiological, 
social, psychological, and spiritual needs 
of each person. “Our first step was 
to strengthen their bodies with exer- 
cises. .. .,” explained Ms. Mclver. 

Too ‘often, Ms. Mclver said, “phy- 
sicians view aging as a progressive 
disease from which individuals cannot 
be restored.” Since there is only adviso- 
ry medical staff at the Priory, “nursing 


power’ is the main discipline, she 
pointed out. “Simple problems with 
eyes, dentures, and toes cannot be 


neglected until a physician orders a 
remedy. . 

Neither can the nurses wait for the 
social worker to provide for their pa- 
tients’ social needs. The director said 
the nurse must extend her role and 
become socially oriented so she can 
help the patient remain a member of 
the family and the community. 

At the Priory, the residents are en- 
couraged socially through communal 
dining, crafts, bowling, cooking, picnics, 
and visits in the community. Ms. Mc- 


Iver also noted the importance of things _ 


such as new hairdos or new dresses. 
“We seem to forget the benefits of 
ego-enhancing... for our patients, 


een)! Gree Be 
so pee aie Blas Lane, 


although we see this as a need for 
selves ‘ tay Oy 
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A sterile solution of 
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40% propylene glycol, 
for intravenous or intra- 
muscular use. Dilution 
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New Unit 
Dose Pack (0.25 mg) 


Just push. . . and it 
opens. Inside, TEN 
UNIT DOSE PACKS of 
Lanoxin, 10 individual- 
ly sealed blister packed 
Lanoxin tablets in each 
strip. We put the name 
of the tablet and the 
dose at your fingertips 
...and that's how easy 
itis... just break off 
and peel open. One 
Lanoxin tablet when 
the patient needs it. 


Lanoxin Pediatric Elixir 


A stable, lime-flavoured 
solution for oral administration 
containing 0.05mg. digoxin 

in each ml. Supplied with every 
bottle is a calibrated dropper. 
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EFFICACY WITH SAFETY. LANOXIN brand Digoxin, an original discovery of Burroughs Wellcome & Co., is a pitt 
stable crystalline glycoside obtained from the leaves of Digitalis Lanata. LANOXIN offers all the advantages of pure glyco- 
sides over digitalis leaf and in addition it has certain clinically desirable properties which distinguish it from other glycosides 


such as digitoxin 
making possible rapid oral digitalization with a maximum of safety. A 
is the moderately rapid rate of 

Full Product information available on request. 


1. LANOXIN 0.25 mg Tablets 


and lanatoside C. These include rapid, uniform vagy ep coupled with moderately rapid elimination, thus 
inal and perhaps paramount advantage of LANOXIN 
dissipation which contributes a safety factor against prolonged toxicity in the event of overdosage. 
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FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 


cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 
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*Kehlmann, W.H.: Mod. Hosp. 
84:104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
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OPINION 











What does ‘RN’ after 


your name 
really mean? 


Margaret A. Beswetherick, R.N., M.Sc. 


A heated discussion was underway. 
A nurse from a rural hospital declared: 
“The RN should be able to function 
as an RN and perform basic nursing 
procedures without direction. After 
all, she is hired and paid to perform 
RN _ duties!” Another nurse added, 
“The two-year graduate just doesn’t 
measure up!” Several nurses quickly 
agreed with this comment. 

The young nurse who was the focus 
of the confrontation vainly attempted 
to express the other side of the argu- 
ment, but failed to sway her listeners. 
An important question was left in con- 
fusion. What does RN after your name 
really mean? 

Each province has a_ professional 
act that clearly defines the qualifications 
for nurse registration. Three areas 
are usually enumerated: 1. the nurse 
must be a graduate from an “approved” 
school; 2. she must successfully pass 
registration examinations; and 3. she 
must pay an annual fee. 





The author, a graduate of The Vancouver 
General Hospital, the University of Brit- 
ish Columbia, and McGill University, 
is Assistant Professor of the Post-Basic 
Program at the University of Alberta 
School of Nursing, Edmonton, Alberta. 


which is no indicator of quality, 


When the person has met these three 
requirements, her name is placed in 
a register. This allows her to affix the 
letters RN or Reg.N. after her name. 
There is nothing complicated about 
this, so why the confusion? The prob- 
lem is inherent in the term “approved” 
school of nursing, and in the interpreta- 
tion of registered nurse examination 
results. 


Standards for approval vary 

The assignment of “approval” to a 
school of nursing tells us that the admin- 
istration of the curriculum and _ the 
content of the program have achieved 
at least the minimal standard as set 
by a provincial approving body. These 
standards for approval vary from prov- 
ince to province. Moreover, each school 
is allowed to interpret and implement 
these standards in keeping with its 
own philosophy and circumstance. This 
means there are as many and varied 
programs as there are schools of nurs- — 
ing. 

Regional and community differences 


throughout Canada render rigid stand- _ 


ardization impossible and highly unde- _ 
sirable. ae 
The length of the nursing program, _ 











differs from one school to another. 
A 1967 study undertaken in Nova 
Scotia showed that the hours of instruc- 
tion and supervised practice ranged 
from 226.3 to 441 of the 1,404 hours 
available in a three-year period.* 

The quality of teaching, available 
clinical facilities, and experiences are 
paramount when considering the com- 
petence of the graduating student. The 
student’s abilities may not be fully 
developed if she has had the misfortune 
to enter a mediocre program. The stu- 
dent herself is an important ingredient 
in the situation. Her willingness to learn 
and gain new insights cannot be over- 
looked. 

The day when we might expect the 
student nurse to perform all basic nurs- 
ing procedures five or more times is a 
thing of the past. The simple catheter- 
ization procedure serves as a case in 
point. In the past, this procedure was 
performed routinely on all patients 
admitted to hospital. For example, in 
the hospital where I trained, the 15 
patients on the left-hand side of the 
ward were catheterized on Tuesdays; 
the 15 patients on the right-hand side 
underwent the procedure on Thursdays. 
In such a situation, all students could 
be sure of becoming proficient in this 
procedure. For the sake and safety of 
the patient, the practice was stopped. 

Unfortunately, curtailment of this 
routine seriously limited the number 


of times a student might practice the 


_ Catheterization procedure. As nursing 








-* M.A. Beswetherick, Report On Phasing 


utof Nursing Student Service Component 
Siplowes Schools of Nursing in Nova 
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practice changes and the demands on 
the profession increase, no nurse can 
be expected to be a “complete” prac- 
titioner at the end of her program. 


Interpreting examination results 

Interpretation of registered nurse 
examination results tends to be com- 
plicated. To simplify the situation, 
let us assume that the passing of RN 
examinations indicates the successful 
candidate has achieved at least the 
minimal level of knowledge and judg- 
ment necessary to perform her nursing 
duties safety. It can also be reasoned 
that each candidate confronted with 
writing these examinations has studied 
diligently and has reached her peak 
of achievement. 

Should this fledgling nurse fail to 
continue to study and pursue excellence, 
her level of achievement will gradually, 
but certainly, decline at an ever-increas- 
ing rate. 

If we accept this line of reasoning, 
it means that RN examination results 
tell us that the registered nurse was 
able to achieve minimal standards at 
the time she wrote the conjoint papers. 
If considerable time has elapsed since 
passing these examinations, little con- 
fidence can be attributed to the status 
“RN.” In this circumstance, credibility 
is established through proof of contin- 
uing education both on and off the job. 


Continuing education needed 

Couple the interpretation of RN 
examinations with the preceeding dis- 
cussion related to “approval” of schools 
of nursing, and it becomes alarmingly 
clear that the viability of the profession 
rests with the ee nurse a 








Professional responsibility goes 
beyond the paying of the annual reg- 
istration fee. After all, this fee is tax 
deductable and generally results in a 
substantial increase in the monthly 
rate of pay. Professional obligation 
is more than becoming involved in the 
affairs of your staff association or hold- 
ing an office in the prefessional organ- 
ization. 

The mark of a professional nurse 
is not the placing of the letters “RN” 
after one’s name. The key measure 
is the commitment to self-development. 
And this is a personal responsibility 
and a professional obligation. 

The law holds each of us accountable 
for our own actions when working 
with patients. Society holds us respon- 
sible for maintaining adequate stand- 
ards of practice. The rapid growth in 
new knowledge demands that each 
nurse deliberately plan and set aside 
time to learn. Personal growth is not 
just a happening. It requires the expend- 
iture of energy over and above the 
demands of the regular work day. 

Each of us is faced with the prospect 
of becoming a P.O.P.O. (Promising 
Once, Presently Obsolete). There is 
no longer a place for this individual 
within the profession. If for no other 
reason than job security, it behooves 
each of us to pursue continued self- 
growth. : 

The next time your write RN after — 
your name, ask yourself “what does | 
it really mean?” 








From nurse-teacher 
to audiovisual advisor 


My first experiences at St. Joseph’s 
School of Nursing were as a member 
of the teaching team. My contribution 
was frequently expressed in auditory 
and visual forms, which added a dimen- 
sion to some aspects of teaching and 
learning. | thought of art forms not 
merely as teaching aids, but as an 
integral part of the learning environ- 
ment. 

I became increasingly involved with 
producing visuals and exploring the 
many facets of media. I wanted to know 
how to use them and what their poten- 
tial could be. 

Then came the day I was offered 
the position of audiovisual advisor and 
was relieved of classroom teaching 
responsibilities to devote my time to 
building up this area of teaching. The 
opportunity to write my own job 
description allowed me flexibility to 
define what I saw as realistic for my- 
self. 

In my new position, I immediately 
saw the nursing course from a different 

- perspective. Rather than concentrating 
on special units of study, I now looked 
at the two-year program as a total 
concept. It was exciting! 


Working with teachers in new role 

My original feelings as a team 
member have not changed; | still feel 
_ part of the teaching team. By meeting 
Ae with teachers as they plan their units 





One member of the teaching team at St. Joseph’s School of Nursing in Toronto 
found she could contribute more to teaching and learning by using auditory 
and visual forms. Because of her interest in exploring audiovisual media, she 
was offered the position of AV advisor and with it the opportunity to define her 


own job. 


Helen Smylie 


of study, and by using course objectives, 
I can offer suggestions about the 
medium that should be used, whether 
it requires color, or whether motion is 
necessary to get the idea across. 

We have a folder for each unit of 
study. This folder is sectioned to include 
our available resources in films, posters, 
transparencies, slides, film loops, 
hospital equipment, videotapes, and 
pamphlets. The chairman of each course 
unit is asked to record the use of each 
resource, to evaluate its effectiveness, 
and to offer suggestions. This is 
particularly helpful for new teachers, 
who often find what has previously 
been done a good starting point. 

A teacher may have a preconceived 
idea of what audiovisual materials 
she wants, or she may ask me to produce 
that nebulous “something.” I encourage 
the teacher to use her imagination, and 
do my best to implement her ideas. | 
always encourage her creativity, since 
she knows best what focus her classes 
should take. 


Locating AV resources 

My role at St. Joseph’s includes 
organizing AV materials and planning 
new ones. Our AV resource center is 





Helen Smylie, a graduate of St. Joseph's 
Hospital School of Nursing in Toronto, 
joined the faculty of that school in 1967. 
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now focused in the library where the 
school’s software — except _ posters 
and models — is kept. All items are 
catalogued by the same system used for 
books. This method is adaptable to 
change. A visual board is maintained 
in the library for displaying informa- 
tion pertinent to AV materials. 

The hardware — cameras, projec- 
tors, and tape recorders — is stored 
separately. Teachers are asked to run 
the equipment in their classrooms to 
maintain the continuity of the discussion 
and save me time for more creative 
pursuits. | do not have the time to 
work as a projectionist. 

We have found that posters and 
models are too cumbersome to keep 
in the library. It is simpler and more 
efficient to catalog and store them in 
a separate room. We hang posters on 
a vertical bar, using shower curtain 
rings and bulldog clips. Models, 
rehabilitation equipment, and bulky 
extras are stacked in separate boxes. 

My own office has the fancier title 
of “AV workroom.” It is an AV aid of 
the first order! The room is bright and 
airy, with color everywhere. There are 
large work areas and a well-lit drawing 
board, which I fashioned from a hospi- 
tal footboard. All of my art materials 
are available to teachers and students 
if they want to work on something of 
their own. This room is a busy, happy 


place for me, with a transparency as 
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maker, typewriter, and floor-to-ceiling 
shelves of AV research materials. 

1 am also fortunate to have a small 
studio for making videotapes. Special 
lights, curtains, and sufficient room 
for all our heavy equipment make 
production more efficient. In the past, 
when we used whatever space was 
available, there were problems. For 
example, one morning I arrived to make 
a film and found that my temporary 
studio had been set aside to accommo- 
date six visiting priests! 


Planning for the future 

We are planning to expand our 
resource center in the immediate 
future to include two self-study areas 
for the students. The first area will 
be a nursing skills laboratory —a 
simulated hospital environment that 
will include a clean and dirty utility 
area; medication area; and adult, pedia- 
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tric, and nursery units. Students will 
book appointments to use any part of 
this laboratory. They should not re- 
quire constant supervision by teachers, 
who will be encouraged to look for 
ways of using this area to supplement 
their classroom teaching and clinical 
supervision. 

We are also planning to have 12 
electrically-wired study carrels. Each 
unit will include a 35 mm slide project- 
or, cassette recorder, and earphones, 
and will be able to accommodate 
projectors for film loops and film strips. 

] am conducting a survey of the total 
cost of films we are using — rental 
fees, shipping, and mailing charges — 
and evaluating how well each film 
contributes to meeting course objec- 
tives. I hope to establish a method of 
film selection so teachers won’t think 
a film is taboo because it costs $30 
to rent. Perhaps the cost will be much 
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H. Smylie 
lower than that on the average, and 
well worth every cent. Similarly, a 


“free” film might be too expensive 


in terms of poor use of class time. 


Using imagination and creativity 

My experience as a nurse and teacher 
has been of great value to me. Know- 
ledge of course content and of nursing 
skills has given me a good idea of how 
to portray the realities of nursing care. 
I am often able to proceed on my own 
and offer suggestions. Others teach 
with words and actions; my contribution 
is to use audiovisual media to complete 
the total teaching picture. 

Possibilities for using imagination — 
and creativity are endless. Visual dis- — 
plays should be kept moving. Color is 
found everywhere in our world; why — 
not in the classroom too? ‘ 

Visuals and classroom content should 


always be complementary. For example, 
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I once hung on the wall a long roll of 
paper with a heart drawn on it. A trans- 
parency used in the classroom was then 
added. Each subsequent transparency 
was added until there was a composite 
of all the visuals — and a convenient 
way of recalling the classroom content. 
Pamphlets, magazine articles, diets, and 
drugs added to the visual idea of “‘inter- 
ferences with the heart.” A colorful 
mobile composite could achieve a simi- 
lar effect. 

Cartoons are fun. I don’t often use 
characters in vogue. Are we not just a 
little saturated with Snoopy and Charlie 
Brown? There is more punch in de- 
veloping your own character to portray 
a role. Creating an original fat lady as 
your star encourages the students to get 
to know their special problems. 

When pediatric content is being used, 
inspiration can be taken from children’s 

‘story books. The artists of these can 
remind us how ferocious a dragon can 
look. Microorganisms associated with 
|gastroenteritis can be made into a col- 
lage of terrible monsters by attaching 
jan endless variety of hands and feet 
‘to their clinical names. Topics on 
jgrowth and development can similarly 
‘be illustrated, using a fairytale format. 
As it is always necessary to focus the 
viewer’s attention, I allow anything 
\that will do this. 

I have become a serious collector of 
junk. The most unexpected things can 
initiate a creative response. For instance 
styrofoam (used in packing) can help to 
raise a key word or picture; styrofoam 
wig heads can be cut in half and a draw- 
ing of nasal passages superimposed. 
Fastening a duodenal or oxygen tube 
can show where the tube is passed. Ask 
your local wallpaper salesman for old 
books of samples, and voila — you have 
some snappy poster paper. Picnic table 
paper comes in a long, wide roll for 
those long, wide graphics. Plastic linge- 
rie hangers make attractive hooks for 
displaying posters. 

When it comes to drawing, anyone 
can borrow figures from many sources. 
Pattern books are helpful for poses; 
so are catalogs and magazine clippings. 
_A separate folder containing mood 
- Situations and illustrations of behavior 
often come in handy. A folder for color- 
ful shapes and designs is another con- 
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in magazines can be saved, providing 
an infinite variety from which to copy. 
Felt and corrugated paper are good 
materials for making letters, as they 
are easy to cut. Words spelled out with 
rope, or glued on wooden applicators, 
are eye-catching. Free-hand letters 
look great on printed wallpaper when 
they are drawn with a pen or perhaps 
lettered on a purple scrap of paper and 
glued on checked wallpaper. 

It is not necessary to stick to rules 
when designing audiovisuals. Some- 
times the subtle and the unusual can be 
effective; yet the obvious can also be 
appealing. An idea can be posted on a 
large cutout key. 


Adding to AV expertise 

As soon as I accepted the respon- 
sibilities of AV advisor, I realized that 
creative ideas and good intentions were 
not enough. It was necessary to learn 
how to produce AV materials that 
were esthetically and technically pleas- 
ing. Therefore, during the last three 
years I have taken several courses to 
develop a greater awareness of the theo- 
retical and practical application of the 
media at my disposal. 

In 1968, the school of nursing invest- 
ed in a videotape system. When I saw 
I wasn’t making the best use of this 
expensive equipment, I enrolled in a 
course in television production at 
George Brown College. By the end of 
the year, I had a much better idea of 
how to write a script, of camera tricks, 
and of proper lighting and sound. | 
was better able to evaluate a finished 
tape and could see what kinds of situa- 
tions were best shown on television. 

My next course was in the use of 
audiovisual hardware (equipment) at 
Humber College. There I learned how 
to synchronize tapes and slides, develop 
film with or without a darkroom, make 
slides, and make a transparency 15 dif- 
ferent ways. Practice in handling vari- 
ous machines and an awareness of their 
cost and versatility was only a part of 
that experience. 

This past year I took a course at the 
University of Toronto, which dealt 
with the language of film. It focused on 
the documentary and silent film. The 
experience was invaluable in increasing 
my awareness of the effects of film; it 
can be used in ways that are not imme- 
diately obvious, but which are excellent 
sae of BSI anes, discuss- 








ion. Unfortunately, many of the films 
available in nursing today are no longer 
fulfilling the purposes of our more 
complex programs. 

One delightful quality in people 
involved with media is their willingness 
to share ideas. As a faculty member who 
is also a member of the Nursing Educa- 
tional Media Association, I am involved 
in a wide area of learning and sharing 
with friends from many Toronto schools 
of nursing. As well as sharing among 
ourselves and with schools of nursing 
— through workshops and lectures — 
we have been instrumental in influenc- 
ing the provincial government’s pro- 
posed study of the feasibility of cen- 
tralizing resources. 

1 find myself constantly looking for 
new media courses to take. My dreams 
for the future include taking art classes 
in creating graphics and learning to 
write program systems approaches to 
learning. If I can interpret the curricu- 
lum through visual programs, I might 
facilitate the students’ ability to be 
self-directing in some areas of their 
nursing education. 

Another area I would enjoy exploring 
is advertising, since advertising people 
manage to sell us things we didn’t know 
we wanted. I would love to learn some 
of their secrets and use them to make 
my contributions more exciting and 
effective. 

In my role as audiovisual advisor, I 
have learned the truth of the clichés that 
teaching is a creative process and that 
nursing offers a world of opportunity, 
For me, it has meant discovering a way 
of expressing myself, which is closest to 
what I have to offer. 









































And most important of all, 
She loved him 


What alternatives has a working mother when her child gets sick and 

can’t go to the day care center? The author tells of the home care service 
program set up to look after children from one day care center. The 
program has two aims: to improve the health of the children, and to enable 
mothers to continue their education or employment without interruption 
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or termination. 
Margaret R. Pandya 


What alternatives has a working moth- 
er when her toddler gets a cold and 
can’t go to the day care center? 

If the parent remains at home to 
care for the ill child, she faces financial 
and job security difficulties. The federal 
government allows its employees one- 
half day per month of general leave 
that may be taken when a family mem- 
ber is ill. Employees are not allowed 
to use their own sick leave to care for 
an ill child. 

Most employers provide paid time 
off only for illness of the employee, 
not for family sickness. Even the parent 
who can manage financially to take 
leave without pay during her child’s 
illness may find her job threatened 
if she is forced to absent herself for 
lengthy periods. Her employer will 
be annoyed by her unreliability, and 
she will be dissatisfied with her per- 
formance if her work is constantly 
interrupted. 

The problem is difficult to cope 
with in a two-parent family; it is almost 
insurmountable for a sole support 





Ms. Pandya is a graduate of the Atkinson 
School of Nursing, Toronto Western 
Hospital, and holds a certificate in public 
health nursing from U. of Toronto. She 
was the nurse in charge of the home care 
service program. A previous article written 
by Ms. Pandya, “Home Care of Ravi — 
A Premature Infant,” appeared in The 
Canadian Nurse in November, 1967. 



































family whose only wage-earner is 
threatened with loss of her job. 

In the industrialized, mobile society 
of today, many parents do not have 
relatives or friends to help them through 
the period of a child’s illness. Grandma 
may live hundreds of miles away and, 
in more and more cases, Grandma 
herself is working. The parents’ friends 
are often young working people who are 
unable to offer any help but sympathy. 

Because the child is enrolled in 
organized day care, most parents have 
no contact with a person who would 
care for the child during the day. Baby- 
sitting agencies are sometimes too 
expensive. If the parent is able to ar- 
range for “someone” to come in, she 
will be less effective in her work situa- 
tion because she is constantly worried 
about the health of her child and the 
care he is, or is not, receiving. 

With an LIP (Local Initiatives 
Program) grant, the staff of a day care 
center at the Protestant Children’s 
Village in Ottawa, established a home 
care service program to look after 
day care children who are sick. 





The author expresses appreciation to 
Melané Hotz, M.Ed., director of the — 
Protestant Children’s Village, Ottawa, | 
for her initiative in conceiving the plan 
for the home care service and securing 
the grant that made its implementatio 

possible, and for her guidance p 
with the program. 
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The program has two aims: to im- 
prove the health of the children, and 
to enable mothers to continue their 
education or employment without 
interruption or termination. 

Because of its demonstrated value 
to the community, the original LIP 
grant was extended for an additional 
four months, until September 30, 1972. 


The village program 

The Protestant Children’s Village 
provides day care for 72 preschool 
children and an after-four or afternoon 
program for an additional 45 children 
of school age. Many of these are chil- 
dren of sole support mothers who are 
enrolled in retraining programs or 
working in low paid occupations. The 
attendance of 80 percent of the chil- 
dren is subsidized by the province. 

The home health care program is 
administered ‘by a registered nurse 
with public health training. Four home 
care workers are employed for assign- 
ment to the homes of sick children. 
The nurse supervisor works 30 hours 
a week, 20 hours spent in the Village 
and 10 hours spent in contact with 
working parents during the evening, 
as well as the contact needed to super- 
vise and arrange the service. 

The home care workers work a 40- 
hour week, composed of four 10-hour 
_ days. This 10-hour working period 
provides time for consultation with 
the parents at the beginning and the 
- conclusion of the day, as well as allow- 

ing travel time for the parents to go to 
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training, and experience were chosen. 
All four of the workers are married 
women; two have young children, one 
has grown children, and one does not 
have children of her own. 

The oldest worker is a woman in 
her fifties who has raised a large family 
and done considerable volunteer work 
with children, but had not been em- 
ployed since she left nurses’ training 
30 years before. One worker is an 
experienced elementary school teacher; 
one a registered nursing assistant; and 
one, a young woman who likes children 
and wants to work with them, but has 
no formal training in child care. Al- 
though all workers have proved satis- 
factory, the mature younger women 
who had previous experience with 
children are more at ease and contribute 
more to the work situation. 


Preparation of workers 

In the orientation period, the workers 
spent one week in the Village; they 
were instructed in first aid, nursery 
school techniques, home care of the 
sick child, elementary social relation- 
ships, and the available community 
and school resources. 

Each senior teacher met with them 
to discuss the needs and personality 
of each child in her group. The teachers 


also discussed the likes and dislikes. 


of each of the children and, in many 
cases, offered suggestions on their 
favorite activity or an area in which they 
needed extra support or instruction. 
The medical, personal, and school 
records of the individual children were 
reviewed, and a portable file system 
was established so that pertinent data 





worker. The agreement sleady 


During the orientation period, indi- 
vidual workers made an effort to be- 
come acquainted with the children 
with whom they might be working. 


Functioning of the program 

The children who receive care are 
selected in one of three ways: the par- 
ents contact the nurse and request the 
service; the nurse contacts the parent 
because the child has been absent from 
school and, if desired, arranges to senda 
worker into the home; or the child be- 
came ill at school, and in the subsequent 
contact with the parent, the service 
is arranged. 

During telephone conversation with 
the nurse, the parent provides informa- 
tion regarding the child’s illness, the 
location of the home, whether a doctor 
has been contacted, and the time the 
service will be required. 

In the morning the worker arrives 
at the sick child’s home in time to have 
an interview with the parent. A home 
care service agreement is then signed 
by the parent, and a health assessment | 
form is made by the worker in consul- 
tation with the parent. 

The service agreement provides 
authorization for the worker to care 
for the child throughout the day; to con- — 
tact the doctor when indicated; and — 
to send the child to the hospital if an 
emergency occurs. It includes written: 
permission to administer stated medi- — 
cations in designated doses at given 
times, and requires the parent to note - 
any health problems, for examp 
allergies or history of seizures- 
might require special attention by 
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vides for a head-to-foot survey of the 
child, as well as practical points regard- 
ing linen storage, food preparation, 
sleeping habits, and so on. The assess- 
ment requires that the worker check 
entrances and exits and note any hazards 
such as unprotected stairways or un- 
screened windows. Persons with access 
to the home are listed, as are phone 
numbers of the parents, ambulance, 
doctor, and friend or relative who 
could be called in an emergency. 

Throughout the day, the worker 
uses skills of homemaking, mothering, 
nursing, or teaching called for by the 
situation. The nurse contacts the worker 
at 10 A.M. and 2 P.M. each day to check 
on the health of the child — tempera- 
ture, cough, vomiting, rest, diet, and 
so on. At any time she is concerned, 
the worker consults the nurse who 
notifies the parents and the doctor when 
necessary. In cases of emergency, 
workers send the child directly to hos- 
pital by ambulance and contact the 
nurse and the parents while the child 
is being attended to at the hospital. 

At the conclusion of each home 
care assignment, the worker assesses 
the home service experience. This 
includes the reason for service, both 
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health and social; supplies used; skills 
considered most important in that 
situation; and care given. In this assess- 
ment she comments on the emotional 
reaction of the child and the rapport 
established with the parent. This pro- 
vides for referral if the worker feels 
there is a serious malfunction in the 
child or in the home situation. 


Review and referral 

Each child is seen by the nurse on 
his return to school, and any problems 
or pertinent comments by the worker 
are discussed with the child’s teacher. 

The medical and social problems 
of the individual childrer are discussed 
by the nurse with the worker, the teach- 
er, and with the director of the day care 
center. 

Individual cases are discussed at 
the monthly staff meetings; the prob- 
lems and possible solutions are explored 
so that workers gain a background of 
useful experience. 


The first recipient 

On the afternoon of our last day 
of orientation, one of the teachers 
asked me to take a look at Kenny C., 
who seemed flushed and was coughing. 





On examination, Kenny was found to 
have a rectal temperature of 101.8°, 
badly swollen glands, and the other 
classical signs of an upper respiratory 
infection. I made him comfortable 
and contacted his mother who was 
teaching at a nearby school. 

Ms. C. came promptly; she was in 
considerable distress about Kenny. 
Her husband had died the summer 
before. She had returned to teaching 
but, because of the teacher unemploy- 
ment problem, had been unable to 
secure a full-time position and was 
on the supply staff. Absence from her 
post at this time would lessen her 
chances of being called again or of 
being offered a permanent position. 

She was poignantly conscious of 
Kenny’s need for good care. I explained 
the program to her and, after her phy- 
sician had pronounced Kenny not 
acutely ill but definitely requiring 
several days of care at home, she ar- 
ranged with me to have one of our 
workers care for him, while she con- 
tinued her teaching duties. 

Ruth K., an older woman with 
considerable experience in child nurs- 
ing, cared for Kenny until the doctor 
said the little boy was well enough to 


THE CANADIAN NURSE 35 





return to school and normal activity. 
A few days later, we received the 
following letter from Ms. C.: 

“As the first recipient of your home 
care program, may I take this oppor- 
tunity to say thank you. As a single, 
working parent, it greatly relieves me 
to know a capable person may be 
called upon to minister to the needs 
of my sick child. 

“Ms. Ruth K., who looked after 
Kenny, is a most capable person. She 
looked after his every need and most 
important of all, she loved him.” 


A serious health problem 

A few weeks later, Ms. S. asked for 
one of our workers to care for her 
daughter Mary, who had had a high 
fever over the weekend. Although 
Mary seemed in good health when 
our worker arrived, she shortly devel- 
oped a high fever again and was sent 
to the hospital where she was admitted 
for investigation. 

I maintained contact with Ms. S. 
while Mary was in hospital, and shared 
her concern when tests indicated a 
strong possibility of rheumatoid arthri- 
tis. On Mary’s return to school, her 
teachers and I kept a close watch on 

her health while continuing to treat 
her in a normal manner. Unfortunately 
_ she had several further febrile episodes, 
and the diagnosis of rheumatoid arthri- 
tis was definitely established. 
Mary was started on a regime of 
rest and medication. Ms. S. was recently 
vorced and Mary’s illness over- 
whelmed her with a sense of her utter 
aloneness and total responsibility; the 
: and I felt she and oe would 











Although Ms. S. was initially dis- 
mayed at the thought of needing help 
from an agency for “crippled” children, 
she came to realize that it would be a 
great help to have a person she could 
rely on for advice and assistance during 
the years ahead. 

Ms. S., the nurse from the Crippled 
Children’s Society, and I planned a 
summer program for Mary that was 
fun for her and protected her health. 


A stitch in time 

The school secretary phoned me 
late one afternoon to ask if we could 
send a worker to care for Betty O. 
Her father, mentally gifted but handi- 
capped by deafness, seemed completely 
distraught at the thought of caring 
for an ill child. I obtained the needed 
information from the secretary and 
arranged to send Lenore D., a very 
mature young woman, into the home. 

Betty, a healthy child, recovered 
from her cold in a few days. However, 
Lenore became concerned about the 
anxiety of the father. He had been 
left alone to care for two children, a 
home, and a job normally filled by 
an unhandicapped person. He seemed 
to be doing a superb job of all three — 
the children were neat, pleasant, lovable 
youngsters; the house was tidier than 
a lot of housewives keep theirs; and 
his employer was satisfied. But the 
strain seemed to become too heavy 
for him and resulted in bursts of irri- 
tability and depression. 

Lenore was concerned also because 
little Peter O. complained of a per- 
sistent touthache. After an unfortunate 


episode with a dentist, Mr. Oo. was so Paes 


for Mr. O. to seek investigation of 
the apparent malpractice of his dentist. 
I then contacted the Canadian Hearing 
Society and made arrangements for 
a social worker, who had a good rela- 
tionship with Mr. O., to get in touch 
with him and give him the opportunity 
to talk over his problems with an under- 
standing person skilled in helping deaf 
people. 

This proved to be valuable support 
for Mr. O. during a difficult period. 
At her last visit to the home — this 
time to care for little Peter — Lenore 
was happy to find Mr. O. much more 
relaxed. He was pleased with the help 
of a part-time homemaker whom the 
Hearing Society had helped him secure. 
He no longer felt alone and vulnerable. 












































Conclusion 

More day care centers are being 
established in all parts of Canada. Now 
is the time for concerned health person- 
nel to involve themselves and their 
profession in the field of preschool | 
health care to ensure that programs 
established in these centers make pro- 
vision for the protection and improve-_ 
ment of the health of these children. 
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For |.V. solutions...software replaces glassware. 
The Baxter VIAFLEX® solution container is full of advantages, even when it’s empty. 


THE ADVANCED HOSPITAL SOFTWARE 





































GLASS MEANS 

AN AIR DEPENDENT SYSTEM. 

Since rigid containers need venting to 
allow the introduction of outside air 
in order to function, the possibilities of 
air-borne contamination of sterile solu- 
tions and air embolism associated 
with pressure infusion are present. 


containers mean greater protection 
for the patient because they 

are non-air-dependent 

The closed system has no vents. VIA- 
FLEX containers collapse as they 
empty, reducing chance of embolism 
during pressure infusion. The unique 
tube-type set entry port is designed to 
prevent hands from inadvertently 
touching the point of puncture. The 
self sealing medication site means 
further reduction of chance for “touch” 
contamination. 
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GLASS MEANS SHATTER. 

If dropped, it means dangerous frag- 
ments, spilled solutions and additives. 
It could shatter during pressure infu- 
sion. Glass means the possibility of 
hairline cracks that may break sterility. 
It means extra bulk and extra weight, 
fo handle and fo store. The hazards of 
empty bottles on the operating room 
floor. Glass means additional disposal 
problems. 


containers mean greater protection 
for all personnel because 
they're made of plastic. 


VIAFLEX containers are shatterproof. 
Easier to grasp, less likely to drop. But 
they won't break if you do drop them. 
There’s no mess and dangerous frag- 
ments to be picked up. No spilled so- 
lution to make the floor slippery. They 
have no metal caps that can cut fin- 
gers, no sharp edges anywhere. 








containers mean greater 
convenience and efficiency for all 
Lighter weight means easier, faster 
handling — from storage to setup to 
disposal. Less bulk uses less storage 
space. Store more, order less frequent- 
ly. “Empties” are soft, flat envelopes 
that go easily into any waste recep- 
tacle, even a bedside paper bag. 





See page 4 and package insert for specific prescribing information. 
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We broke the communication barrier 


Ann Arundel-Evans and Lynda Cherry 


Sighs and clanging locker doors. “What 
a day!” I heartily agree, but my neigh- 
bor, who works on a busy medical ward, 
remarks — “Boy are you lucky... 
got lots of time to sit around, eh?” 

In the cafeteria, filled with the dull 
buzz heard only at breakfast, I sit be- 
side a newcomer to the hospital. As 
we talk, she asks where I work. | reply. 
She looks at me, “Oh yes, the prima 
donna job.” 

We meet a staff man in the elevator. 
Smiles. He laughs, “Are the roundheads 
getting to you yet?” 

Oversensitive? Or does a problem 
exist? 

How does a psychiatric nurse who 
works in a general hospital setting 
explain her role of working dynami- 
cally with her patients, and commu- 


- nicate her concerns as a member of 
the total health team? 


Here was a challenge — to convey 
to the other members of the health 
team a perception of our work with 
patients, and of how our department 
ope mates and is integrated within the 


facilities in our psychiatric department 
and described the roles and function 
of the psychiatric team (doctors, nurses, 
social workers, psychologists, occupa- 
tional therapists, and so on), placing 
particular emphasis on our nursing 
responsibilities in patient therapy. 

Approval and guidance for our pro- 
ject was freely given by our head nurse, 
director of nursing, and executive di- 
rector. Their advice and support were 
fundamental to the implementation 
of our project. 

To reach all nursing areas, we then 
presented our paper to the total head 
nurse group, who agreed to relay it 
to their staff members. Questions and 
comments were valuable in the evolu- 
tion of further stages of our project. 

Later, we distributed feedback forms 
requesting comments and answers to 
questions we had prepared, for evalu- 
ating the effectiveness of our commu- 
nication. 

These forms were also to serve as 
the basis for an inservice education 
program and to give all nursing staff 








- The authors were staff nurses in the de- 


the opportunity to meet and discuss 
those areas of the report upon which 
they had requested elaboration. 

We were also invited to deliver our 
paper to the “scientific meeting,” a 
weekly assembly of all members of the 
psychiatric team, and to the meeting 
of department heads. 


Evaluation and conclusions 

We tried to reach as many members 
of the health team as possible, to devel- 
op open lines of communication. Our 
action caused many reactions. Feelings 
were freely expressed ina direct manner, 
rather than through oblique comments _ 
heard prior to our report. The sincere — 
interest of other nursing staff was stimu- 
lated, as many requested further infor- 
mation about our work. 
e We found that problems arising from — 
poor communication were not ours — 


alone, but our method of approaching _ 


them was, in some respects, a “pioneer 
project.” met 
e Throughout our project, we learned _ 
how to deal with problems directly 

and dynamically. 
e Most important, we leiecaiks 
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Preoperative “teach-in” 


Sherry Park 


Frequently, patients do not receive the 
kind of preparation they need to face 
the trauma of surgery. Because of this 
inconsistent preoperative preparation, 
we decided, in January 1971, to institute 
a daily group session to teach our pa- 
tients. We began our project with con- 
siderable enthusiasm, even though our 
experience in group teaching was some- 
what limited. 


Purpose 

Our aims were two-fold: to meet pa- 
tients’ preoperative needs more ade- 
quately, and to encourage group inter- 
action. 

The basis for our decision was, first, 
that sufficient preoperative teaching 
has been credited with decreasing pa- 
tient anxiety and postoperative vomit- 
ing, allaying fears about postoperative 
pain, and increasing postoperative 
activity.1 Second, we believed that 
through participation in a group a per- 
son is stimulated to meet goals beyond 
those he could conquer in isolation.2 
Our objectives were clear; we had only 
to meet them —a task that became 
daily more stimulating and rewarding. 


Framework 

Our group teaching program, or 
“teach-in’” as we call it, starts at 1600 
hours and lasts approximately 30 min- 
utes. Time is therefore provided for the 
patient to become oriented to his new 
surroundings and to “settle in.” This 


‘ae also allows time for the admission 








the nurse obtains basic information for 
a nursing care plan, and is able to assess 
individual needs. At this time, she 
invites each patient to attend the group 
teach-in. Almost all patients accept 
with interest, some with a bit of sur- 
prise. It’s something new in the hospital 
routine. 

In our hospital, the teach-in operates 
best within the 1200- to 2000-hour 
shift of the admitting nurse, who is 
responsible for the admission and pre- 
operative care of the surgical patient. 
This provides continuity of care, and 
allows the nurse to become experienced 
in group interaction. 

The physical layout for the group 
session consists of a conference room 
with table and chairs. Actually, the 
setting is of little importance as long 
as it is private, quiet, and informal. 

The more interaction that occurs 
within the group, the better the learn- 
ing. For optimal results, the group is 
unstructured. The nurse tries to put 
the patients at ease and encourages 
them to participate. Although group 
instruction and interaction do not meet 
everyone’s needs, most patients bene- 
fit from the obvious support and en- 
couragement offered by the other pa- 
tients in the group. Simply identifying 





The author, a graduate of The Vancouver 
General Hospital School of Nursing, was 
Admitting Nurse on a surgical unit at 
Saint Mary’s Hospital, New Westminster, 


British Columbia, when she wrote this : 


article for The C asenyesret pee. 


with others who are facing the same 
problems and having to set similar 
goals creates a sincere, spontaneous, 
and definitely therapeutic milieu. 


Content 

The group teach-in discussion is 
broadly divided into three sections: 
orientation; preoperative preparation; 
and surgical procedure. 


Orientation 

The orientation includes a “verbal 
tour” of the hospital and the nursing 
unit; staff on the unit are introduced to 
each patient. Even a description of the 
various uniforms worn by staff helps to 
make the patient feel more comfort- 
able in his new environment. The nurse 
explains a few of the hospital’s regu- 
lations, and tells the patient about hos- 
pital shifts. We end this orientation 
session by encouraging patients to 
identify their needs. 


Preoperative Preparation 

All activities that concern preopera- 
tive preparation are included. Physical 
aspects, such as shave and bowel prep- 
aration, are discussed; the deep breath- 
ing, coughing, and leg exercises taught 
by the physiotherapist prior to the con- 
ference are explained, and their impor- — 
tance stressed. We tell the patient why ~ 
the anesthetist will visit him. Often, — 
problems unique to each group partici- 
pant are discussed, and fears allayed. 


















Surgical Procedure gy 
During the teach-in about surgical 













patients are relieved to know the sched- 
ule of events so they can prepare for 
the “routine” occurrences. A general 
explanation, from applying hospital 
gown and socks to removing dentures, 
is given. The patient has an opportunity 
to ask questions about the operating 
room, recovery room, and so on. Some 
relevant discussion about pain and 
relaxation is also included; the man- 
agement of both are important to the 
patient’s progress. 


Conclusion 

As an experiment, the teach-in has 
met all objectives. Although clinically 
unmeasured, its rewards are many. 
OCTOBER 1972 
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Obvious 
reactions to surgery have been noted; 


improvements in_ patients’ 


through group teaching, individual 
needs can be appraised. 

Specific instruction following a group 
session has greater significance in that 
patients feel free to communicate per- 
sonal needs and fears. The nurse has 
been able to develop a closer therapeutic 
relationship with her patients, and has 
had the opportunity to provide thorough 
preoperative preparation. In our exper- 
ience, group teaching has proved most 
effective. We believe it can be used as 
a valuable tool in preparing patients for 
surgery. 
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The long arm of research 


A report of a research project with an unexpected outcome and some far-reaching 


implications for nursing and patient care. 


D.R. Freebury, M.B., B.CH.,C.R.C.P.(C) 


In 1968 and 1969, we conducted a 
pilot research project in our new inten- 
sive care unit (ICU) to determine if 
such a setting contributed to an increase 
in psychiatric disorder. If this were the 
case, we also hoped to establish whether 
any particular psychopathological fac- 
tors were operative. 

Having read the literature on this 
subject, we anticipated a high incidence 
of severe psychiatric disorder in such a 
setting. The ¢xpected findings, however, 
did not materialize, and our first obser- 
vations seemed rather unexciting. It 
was a bit like finding out at the end of a 
fox hunt that what you had cornered 
was a rabbit. But I hope to show that, 
like the rabbit, they turned out to be 
remarkably productive. 

I will begin by summarizing the find- 
ings of this project and then examine 
some of the sequelae. 

The findings were the result of a year 
of regular visits and many interviews 
with patients in a small, three-bed ICU 
at the New Mount Sinai Hospital, To- 
ronto. This is a 330-bed teaching hospi- 
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tal, set in a central city area and sur- 
rounded by much larger hospitals in the 
same teaching circuit. The unit com- 
prised three beds, which were separated 
by curtains. The room was brightly lit, 
had large windows, and was provided 
with a wall clock. Oxygen and suction 
were available at the end of each bed, 
and the nurse’s desk was centrally placed 
so all patients were in full view of the 
nurse at all times. 

Patients of both sexes were admitted 
to the ICU; their conditions were pre- 
dominantly surgical, but all who requir- 
ed intensive care, except those patients 
suffering myocardial infarction, were 
admitted. The latter were taken to an 
identical unit across the corridor, and 
both units were directed by one head 
nurse. In addition to the supervisor, 
there were two nurses constantly on 
duty in the ICU. The physician in 
charge of the unit was directly responsi- 
ble for its day-to-day administration. 
This included admission to and transfers — 
from the unit and the daily assessment — 
of the status of patients. The actual — 
medical care of the patient was under- 
taken by his own physician. 


Definition of ICU ' 
J have described the ee is some d 
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Hackett aptly draws attention to this i in 
his paper “The Coronary Care Unit, ’ 
and I think it deserves elaboration. 

Some of the earlier papers, such as 
those by Egerton and Kay? and Blachy 
and Starr,? are studies of patients recov- 
ering from open heart surgery in recov- 
ery rooms with atmospheres differing 
markedly from settings described in 
other papers. Other units are specifically 
coronary care units, where there may be 
individual monitors at each bedside or 
above the bed, with patients able to 
observe tracings of fellow patients but 
not their own. In still other settings, 
patients are isolated in cubicles, and 
the nurse sits in front of a multiple, 
remote-control monitoring system, often 
treating the machine, one suspects, 
rather than the patient. 

The size of wards vary, as do the 
ways in which they are divided and in 
their nurse/patient ratios. The opportu- 
nities to observe other desperately ill 
patients or, alternatively, the feeling of 
being isolated in a glass cage, or the 
fears of exposure are all differing fea- 
tures of these immensely varied units. 

Small wonder then if the observations 
that follow are at variance with the 
observations of those who have studied 
a different setting. The characteristic 
feature of the unit concerned in this 
paper is its relative lack of intricate 
equipment; it is primarily an intensive 
nursing care unit. Inevitably, such dif- 
ferences in units have varying conse- 
quences on the responses and reactions 
of the patient. I believe this is why I was 
unable to encounter any patients who 
could have been suffering from what 
has been labeled “the intensive care 
syndrome.’’4 


Problems Encountered 
__. The problems encountered in this 
_ study were compounded in that the 
ICU had been in rte a only three 
s he ly began. How- 





patterns are not easily extinguished once 
learned. The problems may be divided 
as follows. 


Problems re administration 
Admission of Patients 

The decision as to which patients to 
admit is often difficult, and frequently 
must be made in emergency situations 
by those who are not always the best 
qualified. Admission may vary from the 
unnecessary, where the emergency, 
although acute, is a standard one that 
probably could be dealt with on an 
ordinary ward, to the ill-advised, where 
recovery from the acute problem is 
usually rapid when proper treatment is 
instituted promptly. An example of 
what I consider to be an unnecessary 
admission follows. 

A 49-year-old, married, Jewish male 
was admitted for observation following 
a brisk melena that occurred four years 
after vagotomy and pyloroplasty for a 
similar event. The patient was a man 
who, after losing both parents in his 
early teens, failed his university course 
in engineering in his third year and took 
a job as a civil engineer in the public 
service. Since then he had been con- 
stantly involved in struggles for promo- 
tion against up-and-coming young men 
with degrees. 

His further promotion was dependent 
on his health, and he was preoccupied 
with it. His tendency was to deny his 
problems, and he tended to cope with 
his fears of his waning capacity by a 
pressurized approach to his work. Not 
only did his illness prevent this, but his 
placement in the intensive care unit 
magnified his fears. He was angry and 
resentful at being placed in such a help- 
less, dependent situation. He also feared 
he was not being told everything, and 
that the reason for his being on an in- 
tensive care unit indicated a more seri- 
ous disease. He soon developed a hostile 
Bependet way of relating eae ners 

worked in . 


The reality of this man’s condition 
demanded the dependent position for a 
time. But it seems likely that the inten- 
sive unit climate is one that fosters the 
development of hostile, dependent pat- 
terns in such patients, with consequent 
difficulties in dealing with the necessary 
steps to independence inherent in the 
recovery process. 

Another ill-advised admission in- 
volved a young mother who was admit- 
ted to the ICU following a postpartum 
hemorrhage. She recovered quickly 
after her blood loss was corrected, but 
became acutely aware and fearful of 
her surroundings, particularly of a se- 
riously ill, elderly man in the opposite 
bed. She feared for his life and for the 
life of other patients, but her specific 
complaint was that she had a female 
condition and resented the presence of 
this man. 

In addition, she complained tearfully 
of the isolation from the outside world 
and the difficulty of finding out how her 
new baby was being looked after in her 
absence. A transfer was expedited with- 
in hours and her anxiety subsided 
promptly. 

Clearly the dynamics involved, which 
I have not explored, are important in 
the response of this patient; but such a 
response could have been avoided if the 
patient had been treated in the usual 
way with standard ward care. 

These are but two of the examples 
which, along with some of the observa- 
tions that follow, lead me to the firm 
conclusion that intensive care beds 
should not be used indiscriminately be- 
cause they are available, but should be 
subjected to the same kind of judgments 
we use in ordering other kinds of special 
treatments. 


Length of Stay iene 
The length of stay is particularly 
important in ICUs. Having proceeded 
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must make the difficult decision to with- 
draw such care. The responses of indivi- 
dual physicians to this problem vary 
greatly, not only with experience but 
also with personality. 

When the needs of the therapist to 
care coincide with the needs of the pa- 
tient to be cared for, it sometimes makes 
it difficult or impossible for the patient 
to break out of the helpless-dependency 
pattern that develops in most patients 
who are admitted to the ICU in a criti- 
cal phase of illness, When a change in 
pattern is enforced, patients experience 
feelings of anger and rejection. If strict, 
rigid, nursing routines, which tend to 
emphasize the patient’s lack of respon- 
sibility for himself, are adhered to with- 
out consideration of individual needs 
and capabilities, such dependencies are 
fostered. 

Transfers from the Unit 

Closely allied to difficulties around 
length of stay in the unit is the question 
of transfer. | have already implied that 
the continuation of intensive care be- 
yond an absolute need creates potential 
problems of dependency in patients. 
One difficulty encountered in the ICU 
studied was the availability of beds else- 
where in the hospital to receive transfers 
from the ICU when the patient was 
ready to be moved. 

While patients who no longer needed 
intensive care were awaiting transfer, 
they would have to take second place to 
elective admissions to other floors. This 
unnecessary prolongation of intensive 
care frequently resulted in patients 
having doubts as to whether they really 
were as well as their doctors said they 
were. 

Such a practice also increased the 
likelihood that these patients would be 
moved suddenly, at any hour, to make 
room for emergencies from another 
floor. One such patient had two moves 
in the space of 24 hours: he was moved 
from the ICU to the medical floor to 
make room for an emergency, and then 
from the medical floor back to the sur- 
gical floor when there was a vacancy 


there. 
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When these patients have developed 
a dependent pattern of relating, their 
resentment and feelings of neglect are 
often reflected in an increase in their 


demands for care, with recurrence of 


symptoms and, I suspect, ina lengthened 
hospitalization. 

Transfers to and from intensive care 
settings can be traumatic events. The 
effects of transfer to the unit depend on 
the patient’s level of awareness; usually 
his initial response is a feeling of com- 
fort because of the efficiency and care 
provided by the nursing staff. Transfers 
from the unit are quite different. They 
may imply improvement, in which case 
they are quite well received; but they 
may also imply rejection, the with- 


drawal of caring, with consequent feel- 
ings of neglect and fear for personal 
safety. 









Transfers to and from intensive care settings can be traumatic for the patient. One 
patient in the unit had two moves in the space: of: of sara 








Some leave the ICU feeling that this 
is typical of standard ward care, and a 
large percentage of patients experience 
frustration and resentment in their first 
few days of standard ward care. To the 
nurses there, they often seem demand- 
ing and childish, and a vicious cycle is 
set up with a tendency on the part of the 
nurse to give the demanding patient 
even less attention. The nurses in charge 
of these wards noticed that these prob- 
lems were considerably fewer when the 
patient returned from the intensive care 
unit to a ward with which he was famil- 
iar. 

I believe that, whenever possible, 
the patient should be thoroughly briefed 
beforehand about his stay in the ICU. 
This is often possible, as there are a 
number of elective admissions postoper- 
atively. In the case of direct admissions, 
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the patient should be told as soon as 
possible that he is on a special care unit 
and will be transferred as soon as he is 
well enough. 


Problems related to the setting 

The special equipment in this unit 
was not awesome, and the noise level 
varied little from normal wards. Sensory 
deprivation and monoteny were not 
factors, and the wall clock was visible 
to all. The mixing of sexes, with one 
exception already noted, had surprising- 
ly little effect on patients; they did not 
comment on it, except when asked 
directly. 

Margolis has stressed lack of privacy 
as a psychopathological factor in the 
development of psychosis in postopera- 
tive patients on an intensive care unit.® 
His “typical” intensive care unit was 
one of less than 30 beds with a minimum 
of curtains and a maximum view for the 
nurses. It is not difficult to imagine that 
one might feel exposed in such a unit, 
with the consequent difficulties in main- 
taining intact ego boundaries and a loss 
of distinct sense of self. The unit in our 
study seemed much more private, less 
institutionalized, and less formal than 
the intensive care unit he described. 
One did not feel the incessant need to 
hurry, which seems to prevail in this 
kind of unit. 


Evidence of Psychopathology 
As mentioned, it was expected at the 
- outset that the study would reveal either 
_ a greater incidence of psychiatric illness 
_ than on a general ward or some psycho- 
| pathology that might be the result of the 
physical setting of the ICU. Neither 
| expectation was fulfilled. Excluding 
Psychotic patients who were admitted 
ecause they required intensive care, 
those cases of psychosis that did occur 
could almost all be attributed to organic 
cerebral effects of their illness, which 
leared when the physical abnormality 





particular, patients with marked de- 
pendency needs seemed the most affect- 
ed by the ICU and the care they receiv- 
ed. 

People cope with dependency needs 
in different ways. Some are passive and 
dependent throughout their lives, and 
willingly and unquestioningly accept 
the care provided throughout their stay. 
When physically improved, they are 
reluctant to leave the unit and their 
complaints, as a consequence, may re- 
sult in an extension of this kind of care 
beyond a real need. 

Other patients cope with dependency 
needs by providing for others and feel- 
ing needed in this way; at the same time 
they identify with the person for whom 
they care. When these people are inca- 
pacitated and need to be in a helpless- 
dependent situation, they are often 
resentful, angry, and fearful. If prolong- 
ed beyond a real need, the type of care 
provided on an ICU creates particular 
problems for these patients after their 
transfer back to regular wards. 

The patients of the first group tend 
to feel they have been abandoned, and 
respond in a helpless fashion beneath 
which is a reproachtul attitude toward 
the nursing staff on the new floor. The 
latter group are similarly fearful that 
they have been abandoned and _ that 
some awful catastrophe may ensue as a 
result; but they tend to express their 
reproach either in stubborn, uncoopera- 
tive resentment or in an openly hostile, 
critical, complaintive manner. 

Although patients in the dependent 
group accepted intensive care as though 
it were their right, others felt different- 
ly. One group assumed an external 
manner of being grateful for the care 
they received, and commended the nurs- 
ing staff. Beneath the surface, however, 
they feared and resented the dependency 
enforced by their illness. They were 
frequently driving, successful types, who 
often wanted to continue their work 
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ness and its restrictions represent a 
great blow to their self-esteem. An over- 
cautious approach to such a patient will 
probably create much greater stress 
than would early mobilization. 

A common defensive maneuver 
adopted by many patients as a result 
of the severity of their own illness and 
the sickness around them is to deny the 
severity of both. One very ill former 
nurse denied any worries, yet she anxi- 
ously watched every move that occurred 
in the unit. When asked about this, she 
claimed professional interest was the 
reason for her tense, anxious alertness. 
Although she was still quite ill physical- 
ly, yet denying it, she was able to talk” 
freely about disturbing emotional events 
in her life outside. When she improved 
physically, however, she was able to 
realign her defenses, denied her family 
problems, and could then admit how 
anxious she had been about her illness. 

Another group of patients also 
strongly denied the extent of their ill- 
ness, saying, as one elderly man did: “I 
am not sick enough to be in this place. 
I don’t like to move about in case I dis- 
turb these sick people. I would like to 
move about, investigate my surround- 
ings and, most of all, meet some opti- 
mistic people.” He was quite right, in 
fact; he did not belong on the unit. But 
at least one-half of this group were 
examples of persons who denied how 
ill they really were. 


Reactions of Nurses 
It will be evident from everything 


I have said that my research was pa- 


tient-directed. | did, however, talk a 
good deal with nurses about their atti- 
tudes to their patients, to their jobs, ape 
so on, 

One nurse | spoke to was experiene- 
ing some difficulty in nursing an 80. 
year-old, cantankerous woman who was" 
recovering from surgery for cancer o 
the bowel. The old dank was extrem 











_ This nurse believed if she ever required 


surgery at that age, she would feel she 
had a good life, would refuse surgery, 
and prepare herself to die. The nurse 
and I went on to explore feelings about 
death and dying and our attempts to 
avoid such feelings. 

She said what she enjoyed about in- 
tensive care was nursing a dying patient 
back to health by the modern aids at 
her disposal and by her own efforts. 
When I suggested to her that she enjoyed 
cheating death, she told me she had 
previously quit working on an ICU be- 
cause she could not take it for too long. 
She had returned to intensive care nurs- 
ing not long after the tragic loss of a 
brother close to her own age. I believe 
many of us in medicine use what the 


' psychiatrist calls a “counterphobic de- 
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fence,” that is, we look the very thing 
we are afraid of straight in the face, 
probably as this nurse did. 

I suspect that nurses on intensive 
care units generally are loathe to man- 
age chronically ill patients. One patient 
was admitted to this unit with extensive 
and irreversible brain damage. For cer- 
tain reasons, she was kept on the ICU 
long beyond her real need for such care. 
Her life was being artificially maintain- 
ed, and she was viewed and handled by 
the nurses as an inanimate object, in the 
way that students studying anatomy 
handle the cadaver they dissect. 


Like these medical students, the 
nurses dealt with their anxiety by treat- 
ing their patient as though she were 
alive in the sense that we know it: they 
gave her an affectionate name, they 
talked to her, cajoled her, and joked 
with her as though she were still a living, 
breathing, seeing, and hearing person. 
However, | felt these nurses were unable 
to maintain their defenses as well as 
they might have been able to do away 
from the pressures of the intensive care 
unit, and that they reacted differently 


; _ than other groups of nurses in different 
_ settings might have done. 


There were some nurses who were 
attracted to the rapid turnover of pa- 


s and the lack, of necessity Med any | 
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personal involvement with patients. For 
the most part, however, nurses did miss 
the opportunity to nurse their patients 
through to a complete recovery. 

I would like to stress that the obser- 
vations made about the nurses are im- 
pressionistic and based entirely on 
casual conversations and observations 
made during the limited time I spent on 
the unit. They did, however, stimulate 
an interest in the nurse’s role on the 
ICU as a possible area for future study. 


Putting Findings into Practice 

While doing my research, I found 
myself increasingly interested in the 
interactions among nurse and patient 
and doctor — an area of vital signifi- 
cance to patient care. Nurses began to 
approach me to discuss some of these 
areas. These discussions with nurses 
about my findings and my involvement 
with nurses occurred when there was a 
climate of increasing interest in a holis- 
tic approach to patient care at our hos- 
pital. 

The findings I have reviewed in this 
article were presented to the hospital's 
Patient Care and Utilization Committee 
which instituted some administrative 
changes as a consequence. But I believe 
the greatest contribution of the project 
was that its findings added to the 
nurses’ growing interest in the effects of 
the patient’s emotional life and needs 
on his recovery, on the ways he related 
to the nurses, and in the part their 
own emotions played in his recovery. 

It seemed a natural progression when 
I was asked to join a group of nurses 
on one of the surgical floors to discuss 
problems in the care of the dying pa- 
tient. Like many similar groups, we 
began with a flourish, only to splutter 
when personal feelings got close to the 
surface. The group then turned to a 
formalized, structured, didactic ap- 
proach when its survival was threaten- 
ed. This eventually disappeared as 
bonds began to be established within 
the group, and nurses became more 
secure cee me and with the social 
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been in existence for two years and has 
become a flexible one in which the 
nurses present a wide range of prob- 
lems. 


Patient History 

The following patient history dem- 
onstrates the importance of such meet- 
ings to patient care. 

A 63-year-old man with an indwell- 
ing catheter was admitted to the surgical 
floor. He was to undergo a retrograde 
prostatectomy. Following surgery, he 
unexpectedly bled from a_ previously 
undiagnosed peptic ulcer and required 
constant nursing care for a few days. 
The ward nurses found him a strange 
man, irascible, irritable, demanding, 
with a sharp tongue and caustic wit. 
They hesitated to talk about him at our 
meeting as they felt his problems were 
probably related to his having recently 
come off special care, and because this 
was his first illness. 

With this knowledge of the patient, 
1 asked him if he could tell us what it 
was like for a 63-year-old man to expe- 
rience severe illness for the first time. 
He immediately launched into a bitter 
tirade against his physicians. It seemed 
he had gone to his family doctor for a 
routine physical check-up prior to a 
planned vacation in Israel. He felt fit 
and well, but his doctor found some 
abnormality and referred him to a uro- 
logist. After investigation, the urologist 
told him he had kidney stones, Later 
that day, the patient began to experience 
pain and retention of urine. 

In the meantime, the urologist was 
called away because of an emergency 
and, since he was going on holiday for 


a few days, sent the patient to the emer- — 


gency department of the hospital. Here 
he was met, as he put it, “by a 19-year- 
old boy with hair down to his shoul- 
ders,” 


who then catheterized him, at- _ 
tached a bag to the outside of his leg, — 





“no longer a man. I was a man who- 


could formerly climb high laste 
I could not even stand 
‘This 












urologist who saw him and admitted 
him to hospital for surgery. By this 
time he was bitter, feeling that his doc- 
tors had maltreated him, given him the 
runaround and, worst of all, had made 
him less of a man. 

The blow to this rather narcissistic 
man must have been great. He reacted 
to this loss of his self-esteem with feel- 
ings of great anguish. followed by anger 
and revenge. He hid his desperate feel- 
ings behind his caustic wit, which was 
also one of the vehicles for his anger 
and resentment. 


It was a revealing experience for us 
to see and feel the effects of what to us 
was a trivial procedure but which, to 
him —a man whose self-esteem de- 
pended on his being fit, healthy, and 
manly — was devastating. The effect 
of such mental trauma may well have 
contributed to his gastric bleeding. | 
believe the nurses who presented this 
man left the session with quite a differ- 
ent attitude toward him, and also to the 
effects of procedures that to them are 
routine. 

If we trace the path of this patient, 
we see that there are many points at 
which this pathogenic train of events 
might have been interrupted. First, the 
family practitioner could have interven- 
ed on his patient’s behalf when he felt 
abandoned by the’ first urologist. The 
urologist could have ensured that the 
continuity of his patient’s care was 
maintained by a colleague. The intern 
or resident who catheterized the patient 
could have spent more time explaining 
the nature and purpose of the proce- 
dure, and what the man should do if 
difficulties arose. Others who might 
have been able to help this patient 
include the nurse in the emergency 
room. 

Once on the ward, the patient en- 
counters his own physician, residents, 
interns, nurses, nurses’ assistants, phys- 
iotherapists, and so on. Although many 
of these persons have no primary re- 
_ sponsibility, they are often in a position 
— to submit on Pets: to traumatic emo- 

tional : 


Cleaning personnel and other ward 
aides often have closer relationships 
than the professional staff with the pa- 
tient. They may be privy to feelings that 
are concealed from the nurses and doc- 
tors. Because we seldom consider such 
people as important to patient care, we 
lose a source of useful information. It 
may be argued that they have no right 
to be included in the discussion of a 
highly confidential nature. I believe the 
esteem these people can develop by feel- 
ing valid members of a treatment team 
will enable them to fulfill all responsi- 
bilities necessary to such a role. 

We must not forget that in the pro- 
cess of care, the feelings and well-being 
of staff members are singularly impor- 
tant. Along with the patients, they form 
a small community in which there are 
clearly delineated roles. Emotional dis- 
turbances and conflicts in those who 
have a caring responsibility can create 
an unsatisfactory climate for proper 
service to the patient. 


Discussion 

It has been my aim in this article to 
demonstrate a number of things: in re- 
lation to the research project, I have 
tried to show that research, even of a 
relatively simplistic type, does indeed 
have a long arm. The rather ordinary, 
apparently incidental, findings are 
easily observable in daily practice; yet 
they are so ordinary that they are fre- 
quently overlooked, much to the detri- 
ment of overall patient care. 

The points I have scattered through- 
out this paper are but a few of the issues 
that are, on inspection, basically hu- 
manitarian. However, as_ physicians 
and nurses, we are subjected to a train- 
ing that hardens us to the feelings of 
our patients, and we frequently overdo 
our professional detachment. I believe 
the nurse, by virtue of her closer contact 
with the patient in hospital, finds such 
detachment more difficult than the 
physician. She is in a position to lead the 
way. 

Our experience with the development 
of groups at the New Mount Sinai Hos- 
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pital shows they cannot be arbitrarily 
set up by an administrative decree. They 
thrive best when they come about as a 
result of needs expressed in various 
ways by the persons involved. For 
example, in my experience it was via 
problems around a dying patient. In 
another setting, problems with unwed 
mothers led to a request for regular 
meetings. 

The experience gained in spending 
a year in close contact with nurses and 
patients alerted me to the great impor- 
tance of paying close attention to the 
seemingly “little things” in patient care, 
such as those I have illustrated in the 
examples. I believe the psychiatrist has 
an important role to play in helping the 
physician and the nurse recognize and 
adjust to these subtle and deceptively 
simple aspects of their patients’ behav- 
ior and their own reaction to that behav- 
ior. 

A group method of doing this seems 
to be effective, and I know from my 
discussions with nurses in other settings 
that the feeling of the need for such 
groups is not a local phenomenon. If 
this presentation has encouraged some 
of you to pursue this further in your 
own work areas, then the title of my 
paper will be more than justified. 
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Canada not setting records 

Although our population growth was 
greater than that of all other major west- 
ern countries in the 1960s, we ranked 
behind other countries in other stand- 
ards of living measurements. 

The CCH Canadian Limited View 
from Ottawa, July 10, reported statis- 
tics compiled by the 23-member Orga- 
nization for Economic Cooperation and 
Development. They show that only 
Turkey exceeded Canada’s 1.77 percent 
a year growth, although our population 
growth has decreased to about 1.3 per- 
cent a year since 1970. 

OECD indicators of living standards 
include per capita consumption; expen- 
ditures on education; numbers of new 
houses; passenger cars, television sets, 
and telephones; and the number of doc- 
tors available per 1,000 population. 

When it comes to individual con- 
sumption, Canada ranks second to the 
United States — $2,050 in 1969, com- 
pared with $2,850 in the U.S. In the 


amount of total output for education, 
we rank eighth, with 5.65 percent, be- 
hind the Scandinavian countries, Italy, 
the Netherlands, and Switzerland. Swe- 
den led with 7.8 percent of the GNP 
going to education. 

As for the number of new dwellings, 
Canada came fifth, with 9.3 new houses 
and apartments per 1,000, compared 
with Sweden’s 13.7. But we made a 
better show in the number of cars per 
1,000, ranking second with 311 to the 
U.S.A.’s 426. Both the U.S. and Sweden 
outranked us in the number of television 
sets and telephones per 1,000 popula- 
tion; we had 294 of the former, and 
425 of the latter. 

Worse than any of these, though, was 
our showing in the number of physicians 
per 1,000 population. We were far down 
the list — 15th to be exact — with 1.14. 
Italy came first with 1.79. The countries 
we led were Finland, Ireland, Japan, 
Luxembourg, Portugal, Turkey, and 
Yugoslavia. 























“Mr. McTavish, | have a request for you 
from a number of patients . . . ”” 
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But for a taste of bear meat... 

Suppose your *flu symptoms have gone 
on to mild diarrhea and nausea that 
increased in severity, accompanied 
by persistent intramuscular pain. Sup- 
pose, too, that you’ve sampled a deli- 
cious steak from a bear that your hus- 
band shot near a town dump while 
hunting this fall. You may have con- 
tracted trichinosis. 

But, you’ve always understood that 
trichinosis resulted from eating under- 
cooked pork! 

An editorial in The Medical Post 
of July 25, 1972, reports that Beeson’s 
Textbook of Medicine suggests that 
the incidence of trichinosis in bears, 
because of their fondness for raw gar- 
bage, is very high. 

The editorial continues: “Doctors 
in frontier areas, or where bears are 
hunted, might tuck in the back of their 
minds the possibility that the ’flu pa- 
tient with the puffy face might just 
have been supplementing his diet with 
bear meat infested with the larvae of 
Trichinella Spiralis.” 

Nurses might bear this in mind too. 


On the light side 

We're grateful to Bay Views, published 
by Western Memorial Hospital in Cor- 
ner Brook, Newfoundland, for the fol- 
lowing smiles. 

When a woman tells a doctor she is 
tired out, why does he immediately 
look at her tongue? 

Nothing improves a joke more than 
telling it to your employees. 

Father to Mother: At least this report 
card proves our son isn’t taking any 
mind-expanding drugs. 

From the dense undergrowth beside 
the fairway, a plaintive voice called to 
the caddie: Forget about the ball! Come 
and find ME. 


Sunlight too revealing 
A postgraduate course on infection 
and orthopedic surgery sponsored by 
The Montreal General Hospital and 
McGill University, Montreal, brought — 
out the true danger of sunlight. The — 
Medical Post of July 25, 1972, quotes — 
a remark made before the gathering © 
by Dr. Jo Miller. al 
“You might wonder why we don’t 
have windows in operating rooms any 
more. The reason is very simple — 
the sunlight streaming in shows what’s © 
in the air.” ‘ ere 
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Dr. Floris E. King has assumed her 
responsibilities as professor and direc- 
tor of the school of nursing at Dalhousie 
University. 


Dr. King (R.N., To- 
ronto East General 
Hospital; B.Sc.N., 
U:..0f Toronto: 
M.P.H., U. of Mich- 
igan; Ph.D., U. of 
North Carolina) was 
previously the coor- 
dinator and initiator 
of the graduate nurs- 
ing program of the University of British 
Colurabia. While there, from 1968 to 
1972, Dr. King received two national 
health grants, one of which was used to 
initiate the first national nursing re- 
search conference in Canada. Present- 
ly, Dr. King is on the Canadian Nurses’ 
Association special committee on nurs- 
ing research, and on the research com- 
mittee of the Canadian Public Health 
Association. 





Gabrielle Charbon- 
neau-Lavallée, who 
died in a car acci- 
dent in Montreal 
August 10 (see 
News, October, page 
8), was well known 
for her work as a 
public health nurse, 
educator, and active 
member of the Association of Nurses of 
the Province of Quebec. 

Mme Charbonneau-Lavaliée (R.N., 
HO6pital Hotel-Dieu, Montreal; B.A. 
and dipl. PHN, U. of Montreal; M.Sc., 
Catholic U. of America, Washington, 
D.C.) worked as a bedside and industri- 
al nurse and spent five years with the 
Montreal Health Department before she 
was appointed assistant professor and 
coordinator of field experience with the 
school of public health nursing at the 
University of Montreal in 1947. She 
was professor of public health nursing 
in the faculty of nursing, University of 
Montreal, since 1964. 

As a consultant for the World Health 
Organization, Mme Charbonneau-La- 
vallée’s assignments took her to Central 
America, Haiti, and Puerto Rico in 
1953; to Madagascar in 1963; and to 
French-speaking African countries to 

& evaluate the work done by public health 
_ nurse graduates. 
OCTOBER 1972 
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Graduate Study Award Named For Margaret Hart 


Dr. Margaret E. Hart, left, has retired as director of the University of Manitoba 
School of Nursing. She is shown above receiving a framed announcement of 
the Margaret Elder Hart Graduate Study Award for graduate study in nursing. 
Jean Young, president of the university’s school of nursing alumni association, 
made the presentation at a dinner June 8 honoring Dr. Hart, who was director 
of the school of nursing at the University of Manitoba from 1948 to 1972, 








At the time of her death, she was 
chairman of ANPQ’s legislation com- 
mittee. During her active years with 
the association, she was a member of 
the education, study programs, and 
labor relations committees, and 
convenor of a number of committees. 

From 1960 to 1964, Mme Charbon- 
neau-Lavallée was a member of the 
executive of the Canadian Nurses’ 
Association. She was also involved in 
the Canadian Nurses’ Foundation, 
Catholic Nurses’ Association, Canadian 
Public Health Association, St. John 
Ambulance, and the Order of St. John 
of Jerusalem. 


Linda Lee of Winnipeg has been ap- 
pointed the first executive director 
of the Psychiatric Nurses’ Association 
of Canada. She began working in this 
position February 1. A native of the 
Interlake area of Manitoba, she received 





her bachelor of arts degree from the 
University of Winnipeg in 1968. After 
graduation, she worked as a reporter 
for the Winnipeg Free Press. 

: - As executive direc- 
tor of the associa- 


tion, Ms. Lee’s 
duties include: 
editing the Cana- 


dian Journal of Psy- 
chiatric Nursing, 
published bi- 
monthly by the 

; association; coordi- 
nating the establishment of training pro- 
grams for psychiatric nurses in the 
eastern provinces; organizing a central 
research and information library on 
psychiatric nursing in Canada; helping 
to formulate educational programs 
for the provincial associations in Onta- 
rio, Manitoba, Saskatchewan, Alberta, 
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and British Columbia; assisting in the 
national association’s negotiations for 
a federal charter; and doing public 
relations work. 


Honorary membership in the Associa- 
tion of Nurses of Prince Edward Island 
was conferred on six nurses at the 50th 
annual meeting. 





Sr. Mary Magdalen 


Grace MacLeod 








Dorothy Palmer Helen K. Mussallem 


The five nurses from Prince Edward 
Island, who are retired, are: Hazel 
Adams, formerly night supervisor at 
Prince County Hospital, Summerside; 
Lois MacDonald, formerly director. of 
nursing at Prince Edward Island Hos- 
pital in Charlottetown; Grace MacLeod, 
formerly director of nursing at Commu- 
nity Hospital in O’Leary, PEI: Sister 
Mary Magdalen, formerly director of 
nursing at Charlottetown Hospital in 
Charlottetown; and Dorothy Palmer, 
formerly a public health nurse, depart- 
ment of health of Prince Edward Island. 

Dr. Helen K. Mussallem, executive 
director of the Canadian Nurses’ Asso- 
ciation, was also made an honorary 
member of the association. oes 
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Greta Spalding- 
Martin has been 
appointed senior 
nursing consultant 
for the Ontario 
Ministry of Com- 
munity and Social 
Services, Homes 
for the Aged. After 
studying nursing 
and midwifery in South Wales and 
England, she worked in orthopedic 
and gynecological settings for several 
years before emigrating to Toronto 
to continue her nursing career. For 
the past several years, she has been 
head nurse-coordinator of the rehabili- 
tation department of the Toronto 
Western Hospital. 


Loretta D. Ford (R.N.; B.S., M.S., Ed. 
D., U. of Colorado) has been appointed 
dean of the University of Rochester 
School of Nursing and director of nurs- 
ing at the university’s medical center. 

Dr. Ford, a_nationally-recognized 
nursing educator and clinician, is best 
known for her work in the pediatric 
nurse practitioner program at the Uni- 
versity of Colorado in Denver, where 
she has been professor and chairman 
of community health nursing. 

In accepting her new appointment, 
Dr. Ford said: “I was attracted to the 
University of Rochester because of its 
past performance, its plans for unifica- 
tion of nursing education and nursing 
service, and its commitment to nursing 
research. The university has provided 
convincing evidence of its support for 
the kinds of programs that make the 
future bright and challenging.” 

The author of numerous publications 
on nursing and the expanded role of 
the nurse, Dr. Ford wrote the article 
“Nursing — Evolution or Revolution?” 
published in The Canadian Nurse in 
January 1971. 





Sister Gilberte 
Paquette (S.C.O., 
B.A., B.Sc. Com.), 
executive director 
of the Ottawa Gen- 
eral Hospital, was 
awarded fellowship 
status in the Amer- 


~ ican College of 
maT Hospital Adminis- 
trators (ACHA) at convocation cere- — 


monies held in Chicago, August 6, 
1972. ACHA is a professional society 
numbering 9,500 of the leading hospital 
and health care administrative person- 
nel in Canada and the United States. 

Prior to her appointment as executive 
director of OGH in 1968, Sister Gil-_ 
berte Paquette was assistant, th 
associate executive director, positio 

cupied until she was appoir 
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Constructed from a light weight synthetic that looks and feels like cloth, 
PermaCap provides headwear for nurses that is permanently shaped and 
permanently white. Common stains—hair colouring, blood etc.—can be re- 
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comes complete with self-adhesive bands, buttons and special comb attach- 
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A number of Canadian nurses are 
working on the hospital ship S.S. Hope, 
which sailed out of Baltimore, Mary- 
land, in February for Natal, Brazil. 
Project Hope is sponsored by the 
People-to-People Health Foundation, 
Inc., an independent, non-profit in- 
ternational health organization, with 
headquarters in Washington, D.C. 

Brenda Elaine Thorpe, Vancouver, 
is the operating nurse on the ship’s 
latest 10-month medical teaching- 
treatment mission, the second phase 
in its three-year program. 

A graduate of the Vancouver Gen- 
eral Hospital and The Montreal Gen- 
eral Hospital, Miss Thorpe worked 
at the Vancouver General before she 
joined the hospital ship. 

C. Alida Silverthorn, Ardath, Sas- 
katchewan, is a staff nurse with the 
S.S. Hope. She is a graduate of the 
University of Saskatchewan in Saska- 
toon, and has worked as a head nurse 
at Foothills Hospital in Calgary, Al- 
berta. 

Yolande Albert, St. Francois, New 
Brunswick, is serving as a pediatric 
nurse on the S.S. Hope’s teaching mis- 
sion. Last year, Miss Albert was with 
the hospital ship in Kingston, Jamaica, 
on the first step of its three-year hemi- 

_ spheric program. She has also worked 
with it in Tunisia. 
TOBER 1972 
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Miss Albert is a graduate of Hotel- 
Dieu de St. Joseph Hospital in Ed- 
munston, New Brunswick. She has 
taken postgraduate studies in pediat- 
rics at Montreal Children’s Hospital. 


Thomas N. Patterson has been employed 
by the nurses’ staff associations of 
Nova Scotia as labor relations officer. 
He will assist E.M. Bentley, employ- 
ment relations officer of the Registered 
Nurses’ Association of Nova Scotia, 
in the collective bargaining program. 





Mr. Patterson grad- 
uated this year from 
St. Mary’s Universi- 
ty, Halifax, with a 
Bachelor of Com- 
merce degree. His 
major was business 
administration, with 
special emphasis on 
f labor economics and 
personnel and_ industrial relations. 
Throughout his high school and univer- 
sity years, he worked as an orderly at 
the Halifax County Hospital. 
Active in various capacities on sever- 


4 


al committees of the Canadian Union: 


of Public Employees at the local level, 
Mr. Patterson was secretary of local 
1028 for three years, and president 
of the Halifax and County District 


Council of CUPE. He is currently 
chairman of the Community Involve- 
ment Committee of the Halifax and 
Dartmouth District Labour Council 
of the Canadian Labour Congress. 


Theresa M. Clarkson (R.N., St. Joseph’s 
School of Nursing, Victoria, B.C.; 
B.S.N. and cert. hosp. admin., U. of 
Saskatchewan, Saskatoon) has been 
appointed nursing administrator at 


Saskatoon City Hospital, Saskatoon, 
Saskatchewan. 


4 Ms. Clarkson has 
* worked in British 
Columbia as a su- 
pervisor in OR and 
surgery at Bulkley 
Valley District Hos- 
pital, Smithers; su> 
pervisor at St. Jo- 
seph’s Hospital in 
Victoria; and direc-: 
tor of nursing at St. Martin’s Hospital 
in Oliver. Before she entered nursing, 
she taught elementary school. 

From 1969 to 1970, Ms. Clarkson 
was a member of the, nursing service 
committee of the Registered Nurses’ 
Association of British Columbia. For 
the past year, she has been a member 
of the advisory committee on continuing 
education for the Saskatchewan Re- 
gistered Nurses’ Association. e 
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Hibberd, Judith M. (CNF Scholar) 
“Compressed” work week for nurs- 
ing staff: a field experiment. Ed- 
monton, Alta. 1972. Thesis 
(M.H.S.A.) U. of Alberta. 


This field experiment was conducted 
in one surgical and two medical units 
of a general acute hospital over a period 
of 15 weeks. The study was undertaken 
to investigate the relationship between 
a “compressed” work week for nursing 
staff and five dependent variables: 
patient satisfaction; selected charac- 
teristics of nursing care; work satisfac- 
tion of nursing staff; and selected fixed, 
and selected variable, costs of staffing. 

A quasi-experimental research de- 
sign was used to control for possible 
sources of internal invalidity, and to 
identify the existence of novelty and/or 
disruptive effects. Testing occurred 
at the pretest and at three subsequent 
five-week intervals. Nursing staff of 
the three units volunteered for the 
study, thus attitudes were positively 
biased at the pretest; the surgical unit 
was used as the control unit. 

The new work schedule (six 12-hour 
shifts and one 8-hour shift per two 
weeks) was introduced in the two ex- 
perimental units after the pretest; one 
unit used this schedule throughout 
the study, and the other unit reverted 
to its regular schedule for the five mid- 
dle weeks of the study. 

Three research instruments were 
used for data collection purposes in 
relation to three of the dependent var- 
iables. A patient satisfaction question- 
naire was selected and used in its origi- 
nal form. The nursing care observation 
sheet and the job satisfaction question- 
naire were developed from previously 
constructed instruments. Interjudge 
consistency of ratings by two nurse 
observers was established for the nurs- 
ing care observation sheet. Response 
consistency to paired items of the job 
satisfaction questionnaire and factor 
analysis were conducted to establish 
the reliability and validity of this instru- 
ment. 

Analysis of data revealed that al- 
though there were some significant 
differences between the three nursing 
units, no significant differences were 
observed within the units over the four 
testing periods in: patient satisfaction, 
nursing care, or global attitudes of 
nursing staff to their work. Responses 
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to the question of shift preference, 
however, revealed a significant direc- 
tional change toward preference for 
8-hour shifts by the end of the study. 
Nurses reported that 12-hour shifts 
were too long and too tiring. No mate- 
rial changes in fixed or variable costs 
of staffing were incurred during the 
experimental period. 

It was concluded that redistributing 
the hours of work of these nurses did 
not affect costs of staffing, patient 
satisfaction, or selected characteristics 
of nursing care; but that attitudes of 
nursing staff to one dimension of the 
work situation, namely, the new sched- 
ule, were significantly and adversely 
affected. 

This study was limited in scope and 
generalizations from the findings are 
tenuous, but it is of interest to hospital 
and nursing service administrators in 
relation to the organization and evalua- 
tion of nursing services. 
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McNeely, Edna Ruth. The observed and 
expressed nursing needs of fifteen 
myocardial infarction patients fol- 
lowing transfer from a coronary care 
unit. Toronto, Ont., 1972. Thesis 
(M.Sc.N.) U. of Toronto. 


The purpose of this study was to deter- 
mine the experiences and nursing needs 
of patients during the immediate post- 
transfer period as a basis for the pre- 
vention of the reported transfer phe- 
nomenon, and for its management when 
it does occur. A secondary purpose was 
to test the methodology for the determi- 
nation of patient needs. 

The sample consisted of 15 myocar- 
dial infarction patients, four women 
and 11 men, who had not had a previous 
infarction. Data collection commenced 
within 12 hours following the patient’s 
transfer to a general care ward from a 
coronary care unit. Three sources pro- 
vided data: the patient’s medical record, 
intermittent direct observation, and 
tape-recorded structured interviews 
with the patient and family. 

Categories for analyzing the data 
arose from the investigator’s nursing 
experience prior to the study, observa- 
tions made while collecting and ana- 
lyzing the data, and information obtain- 
ed from the literature related to heart 
disease and its nursing care. Categorized 
needs were physical, psychosocial, 
and family. A total of 235 occurred in 
these broad categories. The total physi- 
cal needs were 122; psychosocial needs, 
90; and family needs, 23. Events that 
interfered with rest exceeded other 
physical needs. Nurse-patient relation- 
ship in the psychosocial category rank- 
ed highest among all sub-categorical 
needs. This means there is a need for 
the patient to discuss his family, to 
express the realities of the myocardial 
infarction, to have consistent patient as- 
signment, and to forecast his problems. 

The study suggests that: 1. the study 
be replicated with a larger sample; 2. a 
descriptive study be made to document 
the needs of patients who are transferred © 
from the CCU to a step-down unit; 3. 
inservice education place greater em-— 
pores on the progressive care required — 

y patients who have had a myocardial — 
infarction; 4. the methodology be 
changed a) so that the investigator be a 
participating observer; b) so that 
patient and family interviews are str 
tured to include more questions. __ 
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new products 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 





Early diagnosis of breast cancer 

For mammography — the radiological 
examination of the female breast — 
Siemens Canada Limited has developed 
a new instrument, called the Mammo- 
mat, which simplifies and speeds up 
the radiographic procedure. The instru- 
ment is suitable for mass radiology. 

In operation, the Mammomat sup- 
plies radiographs on which even extra- 
fine structures of the breast tissue can 
be detected. The transparent film holder 
permits a precise check of whether the 
breast is in the correct position for the 
radiograph. 

For further details on the Mammo- 
mat from Siemens Medical Canada 
Limited, write to the company at 7300 
Trans-Canada Highway, P.O. Box 
7300, Pointe-Claire 730, Quebec. 


Disposable umbilical cord clamp 

A disposable umbilical cord clamp is 
available from Convertors Division, 
American Hospital Supply Corp., Evan- 
ston, Illinois. 

The Safe-T-Grip Umbilical Cord 
Clamp is unbreakable, lightweight, and 
designed with  pressure-distributing 
wide jaws that prevent cutting of the 
cord. It maintains even pressure as the 
cord dries. The clamp’s closure is 
tamper-proof; it must be cut at the hinge 
to be removed. 

This clamp comes in a choice of 
sterile (one per package) or non-sterile 
(bulk packed). The clamps may be 
steam or gas autoclaved when purchased 
non-sterile. 

Further information can be obtained 
from Convertors Division, American 
Hospital Supply Corporation, 1633 
Central Street, Evanston, I11. 60201, 
U.S.A. 





ay Umbilical Cord Clamp 
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Ostomy Appliance Adhesive 

A new stoma adhesive for use with 
ostomy appliances has been developed 
by Davol Inc. 

Designed for use by _ ileostomy, 
ureterostomy, and colostomy patients 
to achieve a positive seal between the 
appliance and their skin, the Davol 
adhesive offers advantages that over- 
come the negative features associated 
with karaya gum, the organic material 
most commonly used for this purpose. 

The adhesive is available as a round 
3%4 -inch diameter disc with 1% - 
inch diameter starter hole. The hole 
can be trimmed to the size of the 
patient’s stoma using ordinary scissors. 

Davol reports that major advantages 
of the new adhesive —a_ synthetic 
substance developed in its laboratories 
are: the ReliaSeal Adhesive Disc 
nearly eliminates deterioration in the 
presence of gastric juices or urine; the 
disc will not migrate while being worn; 
it will stick to moist skin and will pre- 
vent the growth of fungi or bacteria; it 
will resist swelling when wet, avoiding 
unnecessary pressure on the stoma; it is 
easier to apply, as there is no need to 
wet the surface; it is hypo-allergenic, 
preventing redness and itching; and it 
is more esthetically appealing. 

The adhesive discs are packaged 





10 to a box; each box contains com- 
plete instructions and a die-cut stoma 
gauge to facilitate trimming the discs 
to a proper fit. 

For further information, write to: 
Davol Inc., Providence, Rhode Island, 
02901, U.S.A. 


Literature available 


C1] The booklet Take It Easy with the 
LaBarge Electronic Thermometer is 
available free-of-charge from the La- 
Barge Electronics Division, 7501 South 
Broadway, St. Louis, Mo. 63111, 
U.S.A. The 15-page booklet includes 
illustrated instructions on how to use 
the thermometer, and questions and 
answers. 


(J White Knight Manufacturing 
Company, a division of Will Ross, Inc., 
has introduced a new catalog that 
incorporates its complete line of hospi- 
tal apparel. Included are new products 
designed to complement the modern 
hospitals’ trend to keep pace with new 
and better supplies. 

This 20-page catalog is categorized 
into four sections to aid in the location 
and selection of apparel: patient gown, 
nurses’ garments, OR/OB garments, 
and CSR housekeeping section. 
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NEW POSEY DEVELOPMENTS 


The new Posey products shown 
here are but a few included in the 
complete Posey Line. Since the 
introduction of the original Posey 
Safety Belt in 1937, the Posey 
Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey Pelvic Seat effectively 
prevents sliding forward and fall- 
ing from chair. This device is se- 
cured from behind on any type of 
chair and is comfortable for the 
patient. #4432 (cotton), $7.50. 


The Posey “Swiss Cheese” Heel 
Protector has new hook and eye 
fasteners for easy application and 
sure fit. Available in convoluted 
porous foam or synthetic fur lin- 
ing. #6121 fur lining), #6122 
(foam), $4.80 pr. 











The Posey Body Stop Kit with 
soft padded bar provides a quick, 
simple, and effective method of 
preventing a patient from “scoot- 
ing’ forward in any standard 
wheelchair. #8155, $24.95. 











The Posey Houdini Security 
Suit is for the patient that will not 
stay in bed or wheelchair. Vest and 
lower portion interlock with waist 
belt making it virtually escape- 
proof. #3412, $15.00 complete. 














The Posey Foot-Guard with new 
“T” bar stabilizer simultaneously 
keeps weight of bedding off foot, 
helps prevent foot drop and foot 
rotation. #6412, $21.00. 


Send for the free all new POSEY catalog — supersedes all previous editions. 





Please insist on Posey Quality — specify the Posey Brand name. 





POSEY PRODUCTS 
Stocked in Canada 


ENNS & GILMORE LIMITED 


Quay 
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A copy of the catalog may be ob- 
tained by writing to Will Ross, Inc., 
P.O. Box 2012, Milwaukee, Wisconsin 
53201, U.S.A. 


Personal financial record available 
Harassed taxpayers confronted with 
the new capital gains tax are offered 
help by Day-Timers of Canada, Ltd., 
publishers of “Myfar,” the complete 
financial record book. In the latest 
edition, forms dealing with purchase 
and sale of securities and with capital 
gains have been updated to include 
space for entering V-Day prices, where 
required. 

For the first time, Myfar (My Finan- 
cial Affairs Record) combines the. 
entire spectrum of a person’s finan- 
cial activity into one seven-ring binder 
that contains 448 pages of forms divided 
into 38 tab-indexed sections. Specially 
designed forms make it easy to keep 
current all important data on personal 
property, insurance, investments, in- 
come, liabilities, and other financial 
matters. 

Complete sections are devoted to 
every type of insurance and to details 
of pension plans. Another section 
provides for a complete inventory 
of personal belongings, including the 
contents of one’s house or apartment 
on a room-by-room basis — invaluable 
when making insurance claims. 

Myfar is designed both for the in- 
dividual who wishes to manage her 
own affairs and plan her own estate, 
and for the professional administrator 
whose responsibility it is to manage 
the affairs of others. In the administra- 
tion of an estate, Myfar acts as a quick 
reference source to locate important 
documents, such as wills, deeds, and 
insurance policies; gives location and 
contents of safety deposit boxes; and 
identifies and locates important advisors, 
such as one’s lawyer, accountant, banker, 
insurance agent, or executor. 

Myfar is available on a 30-day free 
inspection basis. For information 
concerning the cost of Myfar, write to 
Day-Timers of Canada, 4875 Kent 
Avenue, Niagara Falls, Ontario. 


Fighting pollution indoors 

Elcar International has designed Elec- 
tronic Air Purifiers, which are compact 
units that purify and freshen recirculat- 
ed air. They disperse smoke and fumes 
that are harmful or distasteful to the 
human respiratory system and remove — 
impurities and microscopic particles 
from the air. Full information about 
these air purifiers is available from 
Elcar International, 4 Eva Road, Eto: 
bicoke, Ontario. 
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‘October 26-28, 1972 

Canadian Education Showplace, Col- 
iseum Buildings, Exhibition Park, To- 
ronto, Ontario. For further information 
and registration cards, write to: Cana- 
dian Education Showplace, 481 Univer- 
sity Ave., Toronto, Ontario. 


October 27, 1972 

Conference on “Freedom — Who 
‘Needs It? Quandries of Changing Sys- 
tems of Care and Treatment,’ Sheraton 
\Mount Royal Hotel, Montreal, Quebec. 
‘Sponsored by McGill University, Psy- 
ichiatric Nursing Units. 


\November 1-3, 1972 
Alberta Hospital Association, 54th 
iannual convention, Jubilee Auditorium, 
\Edmonton, Alberta. 


November 1-3, 1972 

Continuing education course on ‘‘Eval- 
uation and’ Nursing Management of 
Patients with Neurological Disorders,”’ 
University of Michigan, Ann Arbor. For 
further information, write to: Ms. Geral- 
dine Skinner, Director, Continuing 
Education for Nurses, Rm. G-1107, 
Towsley Center, Ann Arbor, Michigan 
48104, U.S.A. 


!November 7-9, 1972 

‘Annual convention of operating room 
inurses hosted by the Operating Room 
'Nurses of Quebec, Skyline Hotel, 
‘Cote de Liesse Rd., Montreal, Quebec. 
‘Simultaneous translation available. 


November 9-12, 1972 

'Four-day training course for hospital 
‘emergency department nurses, spon- 
‘sored by the American Academy of 
‘Orthopedic Surgeons, Miami Beach, 
Florida. For further information, write 
ito: C.L. Wilson, M.D., 9526 N.E. Secona 
/Ave., Miami Shores, Florida 33138. 














'November 10-11, 1972 
Workshop for diabetics educators 
“Reach to Teach The Diabetic,” spon- 
‘sored by the Canadian Diabetic Asso- 
‘ciation, The Inn on the Park, Toronto. 
§ Topics will be ‘how, with what, when, 
f and what to teach the diabetic patient 
fiand family.” For further information 
‘contact: The Canadian Diabetic Asso- 
‘ciation, Workshop Committee, R110, 
na Cres., Toronto 4, Ontario. 
rE ; hes 2 ; 


November 13-16, 1972 

American Public Health Association, 
centennial annual meeting, Atlantic 
City, New Jersey, U.S.A. 


November 15-16, 1972 

Northwest Territories Hospital Associa- 
tion, 8th annual meeting, Hay River, 
N.W.T. 


November 20-December 15, 1972 
Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pref- 
erence will be given to candidates who 
are subsidized by a hospital, have at 
least one year’s experience, and who 
work in an ICU. For further information, 
write to: Intensive Care Nursing Pro- 
gram Director, Fanshawe College, 
Health & Welfare Div., Box 4005, Termi- 
nal C, London, Ontario. 


November 29-30, 1972 

Third annual symposium for emer- 
gency department personnel, Cherry 
Hill Inn, Cherry Hill, New Jersey. Spon- 
sored by the New Jersey chapter, 
American College of Emergency Phy- 
sicians and the New Jersey Trauma 
Committee, American College of Sur- 
geons, the program is directed primarily 
to nurses. Registration fee: $40. For 
further information, write to: H.H. Butler, 
M.D., Program Chairman, Underwood- 
Memorial Hospital, Woodbury, NJ. 
08096, U.S.A. 


December 2-9, 1972 

Eighth biennial conference, Caribbean 
Nurses’ Organization, Princess Hotel, 
Bermuda. Registration and hotel reser- 
vations are available from: Ms. E. 
Hagedorn, Conference Secretary, 
Bermuda Registered Nurses’ Associa- 
tion, King Edward VII Memorial Hospi- 
tal, P.O. Box 1023, Bermuda. 


December 4-6, 1972 

Conference on understanding aging, 
cosponsored by OARNA, OHA and 
RNAO. For further information, write 
to: Professional Development Depart- 
ment, Registered Nurses’ Association 
of Ontario, 33 Price St., Toronto 289. 


May 13-19, 1973 

International Council of Nurses, 15th 
Quadrennial Congress, Mexico City, 
Mexico. hy 
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Keep a 
cool head 


Our ice bag will keep a cool any- 
thing. It's unique too. It reduces 
cross infection because it’s dis- 
posable. The sealing method elim- 
inates the need for caps or stop- 
pers. It's also durable, economical 
and easy to store. It’s really the 
only ice bag of its type. We'll send 
you one free so you can see for 
yourself. We'll also send you a 
catalogue. 





- 
FOR FREE DOUBLE SEAL 


DISPOSABLE ICEBAG MAIL 
THIS COUPON TODAY. 


HOSPITAL 
Ue PRODUCTS 
DIVISION 


Scholl (Canada) Inc. 
HOSPITAL PRODUCTS DIVISION 


174 Bartley Drive 
Toronto 16, Ontario 


NAME 
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CITY PROV. 
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The Chinese Art of Healing by Stephan 
Palos. 256 pages. New York, Bantam 
Books, 1972. 


The book covers past and present 
Chinese medicine, explaining the 
widely-discussed theories of acupunc- 
ture, moxibustion, remedial massage, 
respiratory therapy, the principle of 
Yin and Yang, and other healing pro- 
cesses and theories. Illustrations and 
diagrams clarify the methods and 
practice. 

The book is divided into two parts. 
Part I states the basic principles, which 
must be grasped before individual 
methods of treatment ean be under- 
stood. It also describes the historical 
development and the intellectual trends 
that influenced the spread and continu- 
ed development of the Chinese art of 
healing. 

Part II describes the individual 
methods of treatment, together with 
their modern interpretation, and also 
includes the present-day place of tra- 
ditional medicine in the People’s 
Republic of China. 

The author, a Hungarian-born Sin- 
ologist and former physiotherapist 
turned Buddhist monk, was involved 
in an in-depth study of traditional 
Chinese medicine long before the ping 
pong era of U.S.-China relations and 
before acupuncture was applied to 
New York Times columnist James 
Reston in Peking. 

Although this book does not profess 
to offer an objective view, it will provide 
some of the background needed to 
understand material published in both 
the professional and popular press 
about traditional Chinese medicine. The 
price is low since it is a paperback. 


Family Therapy by Gerald Zuk. 289 
pages. New York, Behavioral Pub- 
lications, 1971. 


The author sees the aim of family 
therapy as the interruption of so-called 
“pathogenic relating” or devious tactics, 
such as silencing strategies, where 
family members punish other members 
by shutting them up. The family thera- 
pist aims to dissolve these cycles of 
victimization and retaliation by directly 


affecting the personalities involved. 





the triadic approach. In this method, 
the therapist assumes the role of a 
mediator and technical expert who can 
and does take sides in family quarrels 
during sessions. This is directly oppos- 
ed to traditional psychoanalysis, which 
maintains the therapist as a purely 
objective overviewer, and assumes that 
behavior can change as a result of 
insight. 

The first section of the book discusses 
conceptual issues. The second section 
deals with what is considered a main 
challenge facing family therapists 
today: how to engage lower-income 
and minority families whose motivation 
for therapy is often mixed. It also 
explores the centrality of the wife- 
mother in the North American family, 
which has been increasing with the 
diminution of the husband-father’s role. 


Nursing Management of the Patient 
with Pain by Margo McCaffery. 249 
pages. Toronto, Lippincott, 1972. 
Reviewed by Jane G. Wilson, Assist- 
ant Professor, Faculty of Nursing, 
University of Toronto, Toronto, 
Ontario. 


Ms. McCaffery states that the purpose 
of her book is “to help the nurse to 
bring some measure of relief and com- 
fort to the patient who experiences 
pain.” 

In the first chapter she presents 
a definition of pain that is used as the 
basis for the development of nursing 
assessment, intervention, and evaluation 
plans for patients who have pain. Some 
readers may have difficulty accepting 
the definition, ‘Pain is whatever the 
experiencing person says it is and exists 
whenever he says it does,” but as they 
read further it becomes clear that this 
is, indeed, a workable definition. 

The chapters on assessment of pa- 
tients’ behavior related to pain; nurs- 
ing diagnosis; nursing intervention; 
and evaluation of the effectiveness of 
nursing intervention are clearly and 
concisely presented. 

The range of possible nursing in- 
terventions is broad, including the 
more frequently used strategies such 
as staying with the patient, to more 
innovative interventions such as waking 
patients with imagined analgesia. The 
section dealing with placebo administra- 
tion is exceptionally noteworthy since 


a 


this intervention has over the years 
engendered a number of adverse reac- 
tions in nursing staff and students. 

The book is clearly and logically 
written. The material is well docu- 
mented. Of particular interest are the 
addendums to each chapter entitled 
“Further Explanation” in which dif- 
fering points of view or questions for 
further research are raised. 

Ms. McCaffery has used illustrative 
material from all age groups and a 
variety of clinical settings to demon- 
strate the practical application of theory 
to nursing practice. Therefore, this 
book should prove useful to any nurse 
regardless of the setting in which she 
is practicing. 

The author has explored a difficult 
nursing problem, the patient with pain, 
and has applied scientific principles 
from a variety of sources to develop 
a clear guide to nursing management. 

This book should be a_ valuable 
resource for both the practicing nurse 
and the student. 


Retirement by Frances M. Carp. 409 
pages. New York, Behavioral Publi- 
cations, 1972. 


This comprehensive look at retirement 
as a transitional life stage was instituted 
by the U.S. government to initiate 
theory building in this neglected area. 
Following conferences in which experts 
participated in give-and-take discussion, - 
some of the experts formulated theoret- 
ical models based on available research 
findings; these models were criticized | 
by other experts and reworked by the 
authors. 

The models that emerged (and some. 
submerged along the way) constitute 
an analysis of the retirement process. 

Some of the topics, as indicated by 
chapter headings, are: developmental | 
conceptions and the retirement process; 
public policies for later life; retirement 
strategy in an evolving society; adjust-. 
ment to retirement; substitution or 
accommodation?; adaptation to loss of 
work; and some potentialities of a 
life-cycle approach to the study of 
retirement. eS 

This book will interest nurses et 
gaging in research on gerontology an 
allied subjects, teachers _usi 
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The Composition and Function of Body 


_ Fluids by Shirley R. Burke. 100 


pages. St. Louis, Mosby, 1972. 


This monograph is intended to assist 
students in nursing, medical technology, 
nutrition, physical therapy, and phar- 
macy to understand some of the more 
complex aspects of their specialized 
fields. 

The contents of the book are direct- 
ed to areas indicated by the title, with 
a brief section on the aims and objec- 
tives of fluid therapy. 

This text would be useful as a library 
reference book, for teachers of nursing 
students, or for inservice education 
coordinators. 


Nursing of Adults by Dorothy W. Smith 
and Carol P. Hanley Germain. 734 
pages. Toronto, Lippincott, 1972. 
Reviewed by Karen Moellenkamp, 
Instructor in medical-surgical nurs- 
ing, School of Nursing, Women’s 
College Hospital, Toronto, Ontario. 


This text is an adaption of the third 
edition of Care of the Adult Patient. 
The authors state in the preface that 
their aim is to present “a more concise 
text which emphasizes some of the 
most common and fundamental aspects 
in the nursing care of medical-surgical 
patients.” 

The authors have achieved their 
aim of brevity. In many instances 
material has been condensed, reorgan- 
ized or consolidated into new chapters. 
The sample nursing care studies charac- 
teristic of previous editions have been 
deleted. Fewer diagrams or illustrations 
are to be found. The essential points 
relating to major medical-surgical 
problems are discussed, but often detail 
is lacking. 

Unit one discusses concepts basic 
to the care of patients. Developmental 
changes occurring during adulthood, 
basic nurse-patient relationships, pain, 
and death are among the topics covered. 
These chapters are essentially un- 
changed and as applicable today as when 
first written. 

Units two to ten discuss specific 
medical-surgical problems. As before, 
the major emphasis of these units 
centers on nursing care. Treatment 
of diseases is adequately but briefly 
outlined. The assumption is made that 
the reader has background knowledge 
of surgical procedures and drug therapy 

The last unit covers the care of 
patients during acute life-threatening 


‘Situations. It begins with a brief dis- 
— cussion of intensive care nursing and 
# includes the topics of shock, respiratory 


and renal failure, burns, and neuro- 
logical disease. Cardiac arrhythmias 
ie well covered. Myocardial infarction 
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is discussed mainly from the point 
of view of nursing in the acute coronary 
care unit. 

This book is useful as a reference 
text for those who want to refresh their 
memories about major medical-surgical 
problems. The material is well written 
and the presentation interesting. How- 
ever, supplemental texts would be 
required, particularly for a beginning 
student of nursing. 


Emergency Services: The Hospital 

Emergency Department in an Emer- 
gency Care System by American 
Hospital Association. 98 pages. 
Chicago, American Hospital Asso- 
ciation, 1972. 
Reviewed by Patricia Foster, As- 
sistant Director of Nursing Service, 
The Toronto Western Hospital, To- 
ronto, Ontario. 


The American Hospital Association 
appointed a special committee to com- 
pile this manual for the prime use of 
persons responsible for the operation 
ot hospital emergency services. 

The general principles for appraising 
and planning the various elements of 
a hospital emergency department are 
well presented and briefly outlined. 

The current problem of the emer- 
gency departments was clearly defined 
as being due to the marked increase of 
traffic in this area. Hospitals presently 
are expected to serve unprecedented 
numbers of ambulatory patients in their 
emergency departments, and many of 
them are unequal to the task. 

In helping to solve some of the prob- 
blems, it is strongly recommended that 
a continuing appraisal of the quality 
of care must be made. Emergency 
departments should adhere to the same 
high standards of care that are set for 
other departments in the hospital. 

The chapter “Changing Scene, Chal- 
lenge and Proposals” is especially 


interesting. It not only brings forth 
suggested physical innovations, but 
also stresses the development and train- 
ing of health personnel. 

Public education was inclusive of 
public information and good public 
relations. A suggested tool would be a 
pamphlet designed for area-wide use 
and distribution through all possible 
channels. 

The resource material was well- 
chosen, especially the guide for self- 
evaluation of the hospital emergency 
department. 

Although the book refers to the 
American scene, many aspects are appli- 
cable to Canadian hospitals. The manual 
will serve as a useful reference book 
for hospital personnel involved in the 
administration of an emergency depart- 
ment. 


Nursing Management for Patient Care 
by Marjorie Beyers and Carole Phil- 
lips. 224 pages. Toronto, J.B. Lip- 
pincott Co., 1971. 

Reviewed by Lorina Friesen, Clinical 
Coordinator, St. Paul’s Hospital, 
Vancouver, B.C. 


The authors’ basic premise is that all 
nurses are managers. They have directed 
their content at the beginning manager 
in a style that is direct, concise, and 
understandable, and with an apprecia- 
tion of the knowledge and learning abil- 
ity of the nurse practitioner. 

The pretace states, “The authors have 
chosen one dimension of management 
with which nurses are familiar, human 
behavior, to promote an understanding 
of management theory. The spectrum 
of human behavior can be extended from 
the smallest dimension, the nurse-pa- 
tient relationship, along a continuum 
which ends with the most complex unit, 
the hospital organization.” 

The book is organized into three 
parts. Part ], A Framework of Manage- 


ment, describes management theories. _ 
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Part Il, The Challenge of Management, 
presents management problems with 
such chapter headings as motivation, 
development of staff, introducing 
change. Part III presents three case 
studies forconsideration using the man- 
agement principles presented in Parts 
land II. 

The nurse educator will appreciate 
this book. Not only is it a good reference 
for students, but each chapter contains 
a study situation suitable for a group 
study session. Catchy diagrams and 
illustrations enhance the book’s appeal 
and help to clarify concepts. 

This is a readable and enjoyable book, 
and is recommended to nursing manag- 
ers at the, team leader, head nurse, and 
supervisor level. Nurse educators will 
welcome this book in an area that has 
largely been neglected in the nursing 
literature. 


Patient Care Studies in Medical-Sur- 
gical Nursing, edited by Wilma J. 
Phipps and Rosemary Rich. 193 
pages. St. Louis, Mosby, 1972. 
Reviewed by Margaret A. Guthrie, 
Teacher, Quo Vadis School of Nurs- 
ing, Etobicoke, Ontario. 


Nurse teachers seeking a base on which 
to build a senior medical-surgical expe- 
rience may find the answer in this 
recently published, paperback collection 
of patient care studies. It has been de- 
signed for use as a supplement to Shaf- 
ers Medical-Surgical Nursing, although 
the material is certainly applicable to 
any medical-surgical text. 

It has been my experience that the 
seminar method of study for senior 
students evolves beautifully if it is con- 
ducted by the case study method. 

Twenty-six nurses have contributed 
to the book. It covers 31 case studies 
and cuts across many areas of concern 
to the nurse practitioner. For example, 
age is considered of major importance 
in every study, as indeed it should be 
at the bedside. 

Although this book is designed to 
help practitioners plan care by showing 
them how it may be accomplished in 
a variety of ways, its prime value, in a 
teaching-learning situation, is as a basis 
for group discussion. 

Each study stands on its own merit. 
Each contributor has used a special, 
individualized method to paint a picture 
of the patient and to convey the nursing 
intervention specific to the needs of 
that patient. 

The first study involves a patient 
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with multiple physical, psychosocial, 
and psychological problems. It focuses 
on the patient’s denial of her appear- 
ance, and suggests that this denial is 
manifested by anger toward the staff. 

The lady in the study was admitted 
for an amputation of her ear. Four 
months and seven operations later, 
the patient had also parted with her 
gall bladder and a kidney stone. A study 
of this scope provides the basis for 
discussion of the ramifications that are 
evident in anyone who has had just one 
of these operations. 

Ardith Sudduth has described a 
nursing care plan designed to assist an 
elderly man, who has a diagnosis of 
metastatic cancer of the liver, to a 
peaceful death. A written nursing care 
plan is essential to meet this man’s 
total needs. Details such as, “hard of 
hearing but can lip read,” “likes a 
morning newspaper,” “seldom wishes 
to discuss his illness,” provide valuable 
clues for all tours of duty. 

The patient with multiple nursing 
problems is well covered in Jean Will- 
acker’s study of nursing needs of a 
woman with alcoholism, cirrhosis, and 
delirium tremens. This plan is based 
on seven brief objectives, with the 
accompanying approach to achieve 
each objective. These ‘objectives range 
from protection from injury on admis- 
sion to home referral. Discussion on 
this case could focus on extension of 
the available information. 

Rosemary Rich gives an excellent 
example of a case history, using Mc- 
Phetridge’s Nursing History as a guide 
for making a nursing diagnosis for an 
elderly woman with a hysterectomy. 
The need to prevent postoperative 
complications is well stated. 

The remaining 27 studies are equally 
worthwhile and stimulating for both 
teacher and student. Various methods 
are described to help meet specific 
needs of the individual patient. 

The authors of this timely new book 
are to be commended. The wide variety 
of approaches to nursing care gives 
rise to discussion within any ‘group, 
discussion that improves patient care. 


Nurse Teachers: The Report of an Opin- 
ion Survey by A. Lancaster. 146 
pages. London, Churchill Living- 
stone, 1972. Available in Canada 


from: Longmans, Don Mills, Ontario. 


Reviewed by F. Aleta O'Dea, In- 
spector, College of Nurses of Ontario 
Toronto, Ontario. 


This is an account of an opinion survey 
in which all (203) qualified, full-time 
registered nurse tutors, midwife teachers 
and health and district nurse tutors in 
Scotland and 80 recently qualified reg- 


istered nurse tutors in England were 
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asked to express their opinions on five 
topics. ; 

The topics included the preparation 
of nurse tutors; the possible effects of 
administrative changes; the desirability 
of establishing: (a) one statutory body 
responsible for all nursing education; 
(b) the control of nursing education by 
an educational authority. 

Other topics were educational entry 
standards, and entry into the European 
Common Market. 

The study is “an attempt to identify 
some of the factors which are likely to 
change the role of the nurse tutors and 
to review the findings as a basis for 
considering the type of education which 
will in future be appropriate to their 
responsibilities.” It is interesting that 
clinical teachers were excluded from 
the study. 

The opinions are interesting, and the 
review after each summary is thought- 
ful. Out of the survey arise many more 
questions — some having a_ familiar 
ring. 


Techniques for Utilizing Nursing 

Principles, by Marion Brown Good- 
ing. 163 pages. Saint Louis, Mosby, 
1972. 
Reviewed by Kathleen B. Webb, 
Curriculum Coordinator, School of 
Nursing, Victoria Hospital, London, 
Ontario. 


This is of direct interest to both the 
experienced and less experienced teach- 
er of nursing who believes in the con- 
cept of nursing principles. 

The author makes an_ intelligible 
differentiation between nursing care 
principles and the related scientific 
principles. Nursing functions and their 
direct relation to nursing care principles 
are made clear by the excellent use 
of charts throughout the text and the 
comprehensive explanatory material. 

Nursing education has given and is 
giving much lip service to teaching 
by principles, many of which could 
not meet the criteria of a principle. 
The author states “...a nursing care 
principle embodies all of the mecha- 
nisms that can be utilized to restore 
or to maintain the supportive com-_ 
ponents of the related scientific prin-— 
ciple within the legal and professional 
limits. 

“Nursing care principles provided 
a method of operation... are broadly 
applicable, provide for flexibility of 
function and have proved to be effec-_ 
tive.” The nurse then develops a plan” 
of care, using the principles to choose 
her methods when carrying out her 
care plan. +1 ae 

Chapter four is designe 
the process of ie fying 
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BAGDEKER 


Miller & Keane ENCYCLOPEDIA AND 
DICTIONARY OF MEDICINE AND NURSING 
The first, all-new nursing encyclopedia in 20 years — 
a comprehensive reference of accurate, up-to-date 
information. Printed in large, easy-to-read type, it 
includes: clear-cut, contemporary definitions; full 
drug data; the newest diagnostic and operative 
procedures; special sections on nursing care; first- 
aid instructions. Illustrations? 122 plus 16 pages of 
full-color plates. A reliable, professional reference is 
the most important book in every nurse’s personal 
library — the new Miller and Keane will be the most 
used book in your library. 
By Benjamin F. Miller, M.D., and Claire B. Keane, R.N., B.S. 
1089 pages. 122 illus. +16 full-color plates. $9.95. March 
1972. Order no. 6355 
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PSYCHIATRIC NURSING 
AS A HUMAN EXPERIENCE 
Clinically oriented, this new book emphasizes the 
sympathetic one-to-one relationship between the 
psychiatric nurse and the patient —and its role in 
effective care. Subjects discussed by the author, a 
leading practitioner in community health nursing, 
include: anxiety; contemporary problems (alcohol- 


Robinson 


(plus five 
clinical guides) 


Leifer PRINCIPLES AND TECHNIQUES 





IN PEDIATRIC NURSING (2nd Ed.) 
From burping an infant to assisting a tracheotomy, 
over 140 essential pediatric nursing procedures are 
cogently explained in this new 2nd edition. Revised 
and expanded, it describes the latest concepts of 
hospital care, equipment, and therapy. 
By Gloria Leifer, R.N., M.A. 229 pages. 149 illus. $7.50. March 
1972. Order no. 5714 


Saunders Monographs in Clinical Nursing 


Moore THE NURSE AND THE NEWBORN 
A full description of nursing care for both the normal 
and the special-problem newborn. Clear illustrations 
and text detail the nurse’s role during pregnancy, at 
birth, and in the first 6 weeks of the baby’s life. 
SMCN, 3 

By Mary Lou Moore, R.N., M.A. 290 pages. 101 illus. $9.05. 
June 1972. Order no. 6490 


Sanderson THE CARDIAC PATIENT 
Eight experts treat in detail the medical and surgical 
aspects of cardiac disease. Their well-illustrated 
discussion provides a working knowledge of the 
problems, methods of treatment, equipment and 


ism, drugs, etc.); institutional and community health 
nursing. Care for mentally and emotionally disturbed 
children is discussed by Dr. Leona Weiner. 

By Lisa Robinson, R.N., Ph.D. About 370 pages. About $7.75 
Ready September 1972. Order no. 7620 


Falconer, Patterson & Gustafson 1972-74 
CURRENT DRUG HANDBOOK 
Just revised, this handy reference gives concise 
clinical data on 1500 drugs in current use — includ- 
ing 27 new drugs. Easy-to-read tables list dosage, 
administration, uses, action, etc. 
By Mary W. Falconer, R.N., M.A., H. Robert Patterson, 
Pharm.D.; and Edward A. Gustafson, Pharm.D. 250 pages. 
Soft cover. $5.40. March 1972. Order no. 3565. 


W.B. SAUNDERS COMPANY CANADA, LTD. 
833 Oxford Street, Toronto 18 


Send me on 30-day. approval: (16355 (17620 
(16490717905 (57143565 
CBill me 

UCheck enclosed (Saunders pays postage) 





nursing care. SMCN, 2 fab CARR isha <n cries api aeADD trod v sos aang in vane ana 
Edited by Richard G. Sanderson, M.D. 548 pages. 188 illus. 
$11.85. June 1972. Order no. 7905 City 
Province 
CN-10/72 
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principles. The author outlines three 
steps in this process: first, the composi- 
tion of the plan; second, research re- 
quired for greater understanding; and 
third, formation of statements that 
provide for organization. The step- 
by-step process would appear to pro- 
duce care objectives rather than care 
principles. 

It is the reviewer’s belief that, for 
example, the statement “maintain 
electrolyte balance” is a care objective 
based on scientific rationale rather 
than a principle in its own right. What- 
ever the end result is called, the process 
should assist the nurse in giving 
thoughtful, scientifically-based nursing 
care. This would appear to be the 
author’s objective in writing this book. 

Ms. Gooding also attempts to out- 
line ways of focusing on nursing within 
a school of nursing curriculum and 
suggests ways of applying these in the 
provision of experiences for nursing 
students. 

The concepts within this book are 
expressed in a readable and reassuring 
manner. The book provides nurse 
educators with an imaginative approach 
to content planning and organization. 


The Education of Nursing Technicians 

by Mildred L. Montag and R. Louise 
McManus. 146 pages. New York, 
Wiley, 1972. Available in Canada 
from: Wiley, Toronto. 
Reviewed by Anna A. Christie, Ed- 
ucational Consultant, New Brunswick 
Association of Registered Nurses, 
Fredericton, New Brunswick. 


This book has been recently reprinted 
in paperback with a foreword to this 
edition by the author. Although this 
study was written over 20 years ago, 
it must be required reading for any 
person or group involved in establishing 
a new diploma program. 

Dr. Montag presents extremely read- 
able and well-documented evidence for 
the placement of nursing education 
within an educational institution. Her 
idea, proposed in 1951, has become a 
reality for diploma nurse education in 
the United States, and community- 
junior college education for nursing has 
spread rapidly throughout the country. 

Furthermore, Dr. Montag describes 
nursing as on a continuum involving 
a range of activities from simple to 
complex, with the larger volume of 
nursing functions falling within these 
two extremes. She then designates the 
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levels of nursing personnel to carry out | 
these differentiated functions and sug- 
gests that educational programs be set 
up to prepare each level of personnel 
for the functions they will perform. 

This study deals in detail with those 
who will perform the middle range of 
functions, involving a high degree of 
technical skill and expertness as well 
as judgment. These workers are called 
“nursing technicians,” a title that has 
caused a great deal of controversy in 
both the United States and Canada. The 
type of program for preparing these 
workers is suggested with emphasis on 
the inclusion of general education 
subjects as well as nursing courses. 
Finally, the need for preparation of 
nurse faculty members for these new 
programs is stressed and suggested 
courses named. 

Readers are introduced to the idea 
of nursing technicians by a review of. 
society’s needs for nursing care, and a 
review of the present system of prepar- 
ing registered and practical nurses. A 
great deal of what is presented is 
applicable in Canada today, even 
though many provinces are well along 
in changing nursing education. Dr. 
Montag’s ideas are logical and should 
be carefully studied by our nursing 
educators who are, or will be, deeply 
involved in this change. 

This study is essential reading for 
nursing faculty, administrators of 
diploma nursing programs, and pro- 
vincial association office staff across 
the country, particularly if they have 
not read it before. 


Teaching in Schools of Nursing by Stuart 
M. Shaffer, Karen L. Indorato, and 
Janet A. Deneselya. 110 pages. St. 
Louis, Mosby, 1972. 

Reviewed by 1.A. Brown, Director, 
Scarborough Regional School of 
Nursing, West Hill, Ontario. 


This book is directed to those instruc- 
tors in schools of nursing who have had 
little or no preparation for teaching. It 
meets this goal admirably, and should 
be of interest to all teachers of nurses. 
It emphasizes that teaching is essentially 
a behavior modification process. 

The book is well written and is easily 
understood, as it minimizes the use of 
educational jargon. It does not pretend 
to be a “how to” publication, and its: 
weakest section is that which attempts bh 
provide direction for developing pro- 
grammed instruction. E 

The bibliography provided is brief, 
and does not attempt to cover the entire 
field of nursing education in dep 
However, the neophyte teacher w 
utilizes eRe 7 Janis the 

in a satisfactory overview oO fiel 
ae teachers would find thi Doc 

















a useful guide to their teaching func- 
tions, provided they recognize that 
effective teaching is not always as easy 
as the authors make it appear. 


Acute Coronary Care by Gerald H. 
Whipple, Mary Ann Peterson, Vir- 
ginia M. Haines, Edward Learner, 
and Elizabeth L. McKinnon. 383 
pages. Boston, Little, Brown, 1972. 
CanadianA gent: Lippincott, Toronto. 
Reviewed by Shirley A. Stokes, Acute 
Care Instructor, Cardiac Monitoring 
Training Unit, Vancouver General 
Hospital, Vancouver, B.C, 


“ . .Clearly, the effective coronary care 
unit nurse must acquire a tremendous 
amount of knowledge. In order to gain 
it and keep it current, she must be will- 
ing to recognize her limitations, read 
avidly, seek consultations with other 
professionals, and learn skills. . .” 

The authors emphasize the important 
and demanding role of the nurse work- 
ing toward excellence in providing nurs- 
ing care. 

This comprehensive book offers a 
practical approach to coronary care. 
Early chapters encompass intensive and 
progressive coronary care, coronary 
artery disease, anatomy, pathophysiolo- 
gy, fluids, electrolytes, acid-base metab- 
olism, and acute myocardial infarction 
and its complications. Emphasis is on 
prophylactic care and prompt resuscita- 
tive efforts. 

Realistic suggestions are made for 
planning a unit, including size, design, 
facilities, equipment, personnel, author- 
ity sharing, and role defining. It is stated 
that electric beds are contraindicated 
when a pacemaker is in use. To reduce 
the electrical hazard to the patient, many 
authorities will never allow electric beds 
to be used in monitoring units. 

Three chapters are devoted to nurs- 
ing care. Patient assessment and care are 
considered from a biological, psycho- 
logical, and sociological aspect. Indivi- 
dualization of patient care through pa- 
tient/nurse interaction is stressed. Me- 
thods of evaluation and research are 
suggested. 

A checklist suggests that after admis- 
sion the patient be reassured by hourly 

visits from the nurse. Constant visual 














ssential at this stage. 
_ Electrocardiography occupies eight 
chapters. Basics are followed by electro- 
cardiographic diagnosis and _ serial 
changes of acute myocardial infarction, 
pharmacology of arrhythmias in myo- 
cardial infarction, and arrhythmias and 
onduction disturbances classified ac- 
cording to their site of origin. Under- 

ing is enhanced by pathophysio- 





logical detail. The nurse without prior 
knowledge of electrocardiography would 
be well advised to supplement her study 
with a simplified programmed learning 
text. 

Unfortunately, several rhythm strips 
have developed “gremlins.” (Fig. 12- 
11) — Tracing doesnotcorrespond with 
the written description. (Fig. 15-1) — 
Tracing appears to be “inside-out.” The 
mirror image fits the description. (Fig. 
17-1) — The description of (1) and (J) 
are reversed. 

Rate calculation in several tracings 
varies 5-25 beats/minute from rates 
arrived at by using techniques suggested 
in the text. 

Conflicting statements are made re- 
garding the presence of pacemaker cells 
in the mid-nodal area (pages 186 and 
245.) 

Cardiopulmonary resuscitation, car- 
dioversion, and electronic cardiac pac- 
ing are discussed, with clear outlines of 
the nurse’s role in these procedures. 

Practical guidelines are offered for 
selection of nursing staff, training pro- 
grams, teaching aids, and evaluation. 

A rewarding harvest may be gathered 
from time spent with this clinically- 
oriented text that reflects the experience 
and understanding of the authors. 
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Walton. Rev. Harmondsworth, Eng., Penguin 
Books, 1971. 192p. 
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Report of Ontario Conference for Faculty 
of University Schools of Nursing, 2nd, Barrie, 
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15. The improvement of nursing through 
research. Proceedings of a Workshop on the 
Improvement of Nursing through Research, 
June 14 to 24, 1958. Edited by Loretta E. 
Heidgerken. Washington, Catholic University 
of America, 1959. 269p. 

16. An introduction to functional job analysis. 
A scaling of selected tasks from the social 
welfare field, by Sidney A. Fine, and Wretha 
W. Wiley. Kalamazoo, Mich., W.E. Upjohn 
Institute for Employment Research, 1971. 
87p. (Methods for manpower analysis no.4) 
17. Length of stay tables, all short-term hos- 
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Services Commission, Management and 
Operation Research Unit, 1972. | vol. 

18. Length of stay tables short-term non- 
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19. Morphologie et physiologie animales, 
par Georges Bresse. Nouv. éd., rev. et augm. 
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compiled by Edith P. Lewis and Mary H. 
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31. Les programmes audio-visuels en langue 
frangaise au Canada. Rapport du Conférence 
sur les programmes audio-visuels en langue 
frangaise, Ottawa, 19-20 fev., 1971. Ottawa, 
Fédération canadienne des enseignants, 1971. 
~SOp. 
32. Psychiatric nursing; a book of readings 
compiled by Dorothy Mereness. 2ed. Du- 
buque, Iowa, Brown, 1971. 2 vols. 
33. Public financial support to students in 
Canadian universities and colleges. Ottawa, 
_ Association of Universities and Colleges of 
da, 1972. 38p. 


book of readings 
Rudick. Dubuque, 
125p. (Nursing reading 


lic health ecaenls, in-an inservice ; 





wa 
re 
€ 





ret B. Sawyer. New York, National League 
For Nursing, 1971. 59p. (The League ex- 
change no.93) 
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;FACULTY — Associate or Full Professor to teach 
‘and direct research in NEW Two-Year Clinical Nursing 
Master's Program in Nursing in Acute IIIness. Doctor- 
al Degree, Advanced Clinical Preparation and 
Experience in Thesis Advisement Required. Position 
available immediately. Apply: Dr. S. Stinson, School 
of Nursing, The University of Alberta, Edmonton 7, 
Alberta, Canada. 


OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, Victoria General Hospital, Victoria, British 
Columbia. 








Required TWO GENERAL DUTY NURSES for a mod- 
ern 37-bed General Hospital located 90 miles from 
Edmonton, Alberta. Forward inquiries to the: Director 
of Nursing, Two Hills Municipal Hospital, Two Hills, 
Alberta. Telephone: Area Code 403-657-2778 





BRITISH COLUMBIA 











Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, B.Sc. _ preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery - Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 





ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing daie for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are interested 
in working. 





Address correspondence to: 


The 
Canadian 
Nurse 


50 THE DRIVEWAY 
_ OTTAWA, ONTARIO 
2P1E2 


ee 











: fi 


EXPERIENCED GENERAL DUTY NURSES AND 
LICENSED PRACTICAL NURSES required for small 
up-coast hospital. Salary and personnel policies by 
agreement with RNABC. Salaries start at $631. Resi- 
dence accommodation at $25 a month. Licensed 
Practical Nurses salary starts at $508.50. 20 days 
annual vacation. Transportation paid from Vancouver. 
Apply: Director of Nursing, St. George’s Hospital, 
Alert Bay, British Columbia. 





REGISTERED GENERAL DUTY NURSES wanted 
to work in an acute care modern 24-bed Psychiatric 
Unit attached to a 238-bed Regional Referral Hos- 
pital located in the West Kootenay area of British 
Columbia. Salary: $631.00 rising to $791.00: 37-1/2 
hour week. Apply to: Director of Nursing, Trail 
Regional Hospital, TRAIL, British Columbia. 





GENERAL DUTY NURSE required immediately fo: 
21-bed hospital in the Southern Interior of British 
Columbia. Salary as per RNABC rates. Training in 
obstetrics required. Good working conditions, living- 
in arrangement at $50.00 per month if required. 
Recreational facilities such as _ skating, skiing, 
swimming, boating and golfing close by. Moderate 
climate, nearest cities are Nelson and Trail both 
within 14 Ye to 2 hours driving time. Apply, giving full 
particulars and references in first letter, to: Adminis 
trator, Slocan Community Hospital, P'O. Box 129, 
New Denver, British Columbia. 





GENERAL DUTY NURSES for modern 41-bed 
hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.’s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses's home. Apply: Director of Nursing, Boundary 
Hospital, Grand Forks, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses, Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





EXPERIENCED NURSES required in 409-bed acute 
Hospital with School of Nursing. Vacancies in 

ical, surgical, obstetric, operating room, pediat- 
ric and Intensive Care areas. Basic salary $631. — 
$791. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





NOVA SCOTIA 











ptt ge NURSES, PSYCHIATRIC NURSES and 


ED NURSING ASSISTANTS. General 


A DIRECTOR OF PUBLIC HEALTH NURSING and a 
SUPERVISOR OF PUBLIC HEALTH NURSING required 
for District Health Unit. Good personnel policies. 
Salary subject to negotiation. Apply to: Dr. A. E 
Thoms, Medical Officer of Health, The Leeds, Gren- 
ville and Lanark District Health Unit, P.O. Box 130, 
Brockville, Ontario. 





OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You will! 
be in the Vacationland of the North, midway; 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
ing. Dryden District General Hospital, Dryden, 
ntario. 





PUBLIC HEALTH NURSES: Are you interested in the 
challenge of participating in a generalized nursing) 
program in a developing urban-rural health service on’ 
the beautiful shores of Georgian Bay? If so, we woulc 
like to hear from you. Please write for your copy off 
our personnel policies and salary schedule to: Miss) 
E. Davidson, Director of Nursing, Grey-Owen Sound) 
Health Unit, County Building, Owen Sound, Ontario. 





PUBLIC HEALTH NURSES (QUALIFIED) for genera- 
lized programme, allowance for experience and/or 
degree. Usual fringe benefits. Direct enquiries to: 
Miss Reta Coyne, Director, Public Health Nurses, 
Renfrew County and District Health Unit, P.O. Box 128! 
Pembroke, Ontario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane; 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital’ 
Salary $525. per month to $625 plus experience al 
lowance. Residence accommodation available. Ex: 
cellent personnel policies. Apply to: Superintendent! 
Englehart & District Hospital Inc., Englehart. Ontarioy 





REGISTERED NURSE for Special Care Unit with 
Intensive Care Course or Coronary Care Course for aj 
three bed unit in a 107-bed accredited General) 
Hospital. The basic salary $610.00-$710.00 per month. 
Apply to: Director of Nursing, La Verendrye Hospi 
Fort Frances, Ontario. 





REGISTERED NURSES required for a new 79-bedl 
General Hospital in bilingual community of North- 
ern Ontario. French language an asset, but not? 
compulsory. Salary is $605 to $720. monthly with’ 
allowance for past experience, 4 weeks vacation” 
after 1 year and 18 sick leave days per year. Unus 
sick leave days paid at 100% every year. Mastei 
rotation in effect. Rooming accommodations availabl 

in town. Excellent personnel policies. oer to: Pore 
sonnel Director, Notre-Dame Hospital, P Box 850 
Hearst, Ont. 5 














REGISTERED NURSES required for a 12-bed Intensiv 
Care-Coronary Care combined unit. Post basic 
Preparation and/or suitable experience essential 
1972 salary range $605.-$715.; generous fringe be 
fits. Apply to: Director of Administrative Servic 
and Personnel, St. Mary's General Hospital, 911-6 
Queen's Bivd., Kitchener, Ontario. A 















REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary range 
include generous experience allowances. R. 

salary $595 to $695 and R.N.A.’s salary $430 to $50: 
Nurses’ residence — private rooms with bath — §§ 
per month. Apply to: The Director of Nursing, Gi 

ton District Hospital, Geraldton, Ontario. ‘ 
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UNITED STATES 














(REGISTERED NURSES, for GENERAL DUTY ana 
1.C.U.—C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
;personnel policies. Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





(REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake, 140 miles north of Sault Ste. 
'Marie, Ontario. Wide variety of summer and winter 
sports including swimming, boating, fishing, golfing, 
skating, curling, bowling, etc. Six churches of dif- 
ferent faiths. Salaries comparable with most north- 
ern hospitals. Excellent personne! policies, pleasant 
working conditions. Apply to: Director of Nursing, 
bay Lady Dunn General Hospital, Box 179, Wawa, 
intario. 








J SASKATCHEWAN 





(DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
sequipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





UNITED STATES 














STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
Our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-10, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 















ASSISTANT 
DIRECTOR 


Opening in joint consultation service 
of two national organizations involved 
in nursing education and nursing ser- 





STAFF NURSES: To work in Extended Care or Tuber 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent frinae’ benefits. 
Write: Director of Nursing Service, 4310 Richmond 
Road Cleveland, Ohio. 


SHARE YOUR 
GOOD HEALTH 





NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for em A fat in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 
254-bed General Hospital located in Oakland, just 
across the Bay Bridge from San Francisco, SALARY 
to $910 per month. Excellent fringe benefits. Califor- 
nia licensure required. Apply: Personnel Director, 
Providence Hospital, 3012 Summit, Oakland, Califor- 
nia 94609. 


BE A BLOOD DONOR 














Chuck Kohlruss, Henry Ford Hospital Employment Center 
2990 West Grond Blvd, Blvd West Building, Suite 406 
Detroit, Michigan 48202 


Please send me your Nursing Brochure and 
information about my future at Henry Ford. 














































NAME 
vice. Location New York City. Travel. 
M.A. in Nursing. Curriculum. skills. vibes ER 
Clinical background in_ respiratory CITY STATE ZIP 
disease. . PHONE 
ul INTEREST 
Send curriculum vitae to: CN-8 
Director There’s a future at Henry Ford Hospital 
Nursing Advisory Service it 
NLN/NTRDA CopHenr Ford Hos | 
National League for Nursing y in 
10 Columbus Circle Call (313) 875-0344 Collect 
i. New York, New York 10019 An Equal Opportunity Employer 
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Champlain Regional Callene 


OF GENERAL AND VOCATIONAL EDUCATION 


Applications for the position of 


CO-ORDINATOR OF 
NURSING EDUCATION 


are now being received 


REQUIREMENTS: — 


Relevant teaching experience 
Master’s degree 
Readiness to innovate 


SALARY — in keeping with Department of Education norms. 





Please apply in writing to: — 

Mr. Louis Sontra, 

Director of Pedagogical Services, 
CHAMPLAIN REGIONAL COLLEGE 
1257 Queen Boulevard North, 

P.O. Box 5000 

SHERBROOKE, QUEBEC. 

















JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 





A modern 700-bed non-sectarian hospital which has general and special services, Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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OPPORTUNITIES FOR NURSES IN MENTAL HEALTH 
GOVERNMENT OF THE PROVINCE OF BRITISH COLUMBIA 


Challenging opportunities for qualified nurses in all phases of 


Mental Health Nursing: 


Adult Psychiatric Inpatient 
Services 


Stimulating atmosphere of a large progressive 
teaching hospital; programmes ranging from acute 
psychiatric nursing, including Intensive Care Unit, 
remotivation, rehabilitation, forensic unit, as well 
as medical-surgical nursing. 


A Service to Retarded and Disturbed Children, 
Adolescents and Adults An opportunity to partici- 
pate in progressive approaches to habilitation and 
rehabilitation in the hospital units of residential 
institutions. Nurses serve in administrative, super- 
visory and staff positions in general medical, 
surgical, and pediatric services for the acute and 
long-term care of children with neurological 
disorders. Clinical research is part of the nurse’s 
responsibility. Nurses with other disciplines, all 
part of the ward team, provide a wide range of 
adjunct programmes and services. 


Community Mental Health 


Programme 

Operating out of 19 mental health centres which 
provide direct treatment, education and consulta- 
tion services to the populations of their catchment 
areas. Centre staff work closely with other commu- 
nity agencies such as public health, welfare, 
schools, probation, law enforcement, voluntary 
associations and clergy. The nurse with graduate 
preparation and experience in community health 
and psychiatric nursing, functions autonomously 
as a nurse practitioner and collaboratively with 
other members of the multi-disciplinary team. 


Psychogeriatric Service 

Hospitals located in the northwest, Okanagan, and 
lower mainland areas of the province for persons 
incapacitated physically and mentally to varying 
degrees and over 70 years of age. A community 
consultation programme assesses suitability and 
need for admission. Psychiatric, medical and 
surgical nursing care is correlated with active 
programmes of occupational therapy, recreational 
therapy, remotivation and rehabilitation. 


Positions ranging from direct patient care to supervisory and administrative 
levels open to nurses interested in Personal and Professional Development 


through: 


Extensive clinical programme of patient care 


Inservice Education 


Educational leave of absence with financial assistance 


Provision for attendance at appropriate institutes and seminars. 


Employment provides competitive salary, personnel benefits, and retirement 


plan. 


APPLICATIONS INVITED BY: Personnel Officer, Civil Service Commission, 


| Essondale, B.C. COMPETITION NO. 72:668 
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CUSO: two years working in a developing country in Latin America, Africa or 
Asia. 

The requirements: adaptability, creativity, sensitivity. Don’t expect all the latest 
felaviermr-late M-YolUl] olan\-1ahar-) am Zelelm@malal¢|-18¢] ofa Blom -bd ol-1el am Cal -MEU IA] -b.40)-1en (cle Miso O11 FLA 16) 
to work — hard and often against the odds. 

The rewards: financially very little. In terms of the intangibles — job satisfaction, 
involvement, the cross-cultural experience, the friendships and the memories — 
tremendous. 

The need: qualified experienced nurses. Priorities are for nursing tutors, BScN or 
RN with teaching diploma preferred; public health nurses with experience of 
working in rural areas; general duty nurses with administrative experience. 

The people: preferably single. Married couples if both have a skill which is needed 
and are prepared to work. Sorry, families with school’ age children cannot be 


Cu56 SB, 
SS 


For more information: contact the CUSO Committee on 
your nearest university or college campus, or write: CUSO 
Recruitment, 151 Slater, Ottawa K1P 5H5. 





DY 


TORONTO GENERAL HOSPITAL 


CLINICAL CO-ORDINATOR 
SURGICAL SPECIALTIES 


This position carries the responsibility for the total-administra- 
tion and supervision of Nursing Service activities in this clinical 
area. 


Desired Qualifications: 


— Registered Nurse in the Province of Ontario (or eligible for 
registration). 


— Bachelor of Nursing degree. 

— Experience in Surgical nursing. 

— Administrative and Clinical experience essential. 
Applications should be directed to: 


Director, Nursing Service, 
TORONTO GENERAL HOSPITAL, 
101 College Street, 
Toronto 1, Ontario. 





66 THE CANADIAN NURSE 





ADVERTISEMENT 
for 


DIRECTOR OF NURSING 


Applications are invited for the position of 
Director of Nursing at a 430 acute-care 
hospital, fully accredited, to be responsible 
for the overall management and administra- 
tion of Nursing Service and for the School of 
Nursing (three-year hospital based program). 
University degree preferred. Position is 
available immediately. 


Apply in writing stating experience, 
qualifications, references, and salary expected 
to: 


Executive Director, 

Victoria General Hospital, 
841 Collinson Street, 

Victoria, B.C. 











ST. JOSEPH’S HOSPITAL 
TORONTO, ONTARIO. 


REGISTERED NURSES 


630-bed fully accredited Hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care Unit, 
Orthopaedics, Psychiatry, Paediatrics, Obste- 
trics and Gynaecology, General Surgery and 
Medicine. 

Basic 2 week Orientation Program and con- 
tinuing Active Inservice Program for all levels 
of Staff. 

Salary is commensurate with preparation and 
experience, 

Benefits include Canada Pension Plan, Hospital 
Pension Plan, Unemployment Insurance. — 
Group Life Insurance and 0.H.I.P. (66-2/3% 
Basic Rate paid by Hospital). — Extended 
Health Care Plan — Supplementary Blue Cross. 
After 3 months, cumulative sick time. 

Rotating periods of duty 40 hour week — 
10 Statutory holidays — 3 weeks annual vaca- 
tion after completion of one years service. 


APPLY: 


ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


ST. JOSEPH’S HOSPITAL 
30 The Queensway 
TORONTO 3, ONTARIO. 











OCTOBER 1972) 


Pi re 











Applications are invited for two 
senior positions at 
National Office in Ottawa 


Research Officer 


The successful candidate will possess initiative and 
be capable of identifying and analysing the factors 
which influence the profession of nursing nationally 
and able to synthesize findings and communicate 
recommendations to senior levels of management. 
Required qualifications include verbal fluency in 
English and French, RN with a master’s degree, and a 
strong clinical nursing background. 


Communications specialist 


The successful candidate will have proven compe- 
tence in interpretive writing and editing of technical 
reports, briefs, and submissions, with the ability to 
work independently and to relate effectively in senior 
management and government levels. Required qualifi- 
cations include verbal fluency in English and French, 
a bachelor’s degree or equivalent in journalism or 
sociology and several years experience in the techni- 
cal writing field. 
























Please reply fully and in confidence stating qualifica- 
tions, experience and salary expected to: 
EXECUTIVE DIRECTOR 
Canadian Nurses’ Association 
50 The Driveway, Ottawa K2P 1E2 








meyareatlelamelele)i(e lel = 
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Fa & Public Service 


Canada 





This competition is open to both men and women 


DIRECTOR OF NURSING SERVICES 
Salary: $9,725 to $12,400 


SOLICITOR GENERAL DEPARTMENT 
Canadian Penitentiary Service 
KINGSTON, Ontario 
The Canadian Penitentiary Service requires a Director 
of Nursing for its Psychiatric Unit in the Regional 
Centre at Kingston, Ontario. 


POSITION: The Director of Nursing is responsible for 
the direction, administration and evaluation of the 
Nursing Service and for the in-service educational 
program. This position is responsible for establishing 
close liaison with schools of Nursing and Universities. 
QUALIFICATIONS: A Baccalaureate Degree in Nursing 
and eligibility for registration as a Nurse in a Province 
of Canada. The successful candidate will have had 
supervisory or administrative experience in a similar 
environment, and have a professional interest in the 
work of Psychiatric Nursing Service. 


Knowledge of the English language is essential. 


Forward resume to: 


OTTAWA REGIONAL OFFICE 
PUBLIC SERVICE COMMISSION OF CANADA 
OTTAWA, ONTARIO. K1A OM7 


Quote competition number 72-0-523 on all correspondence. 











Sunnybrook Hospital 


© a 1,200 bed University owned 
teaching hospital with 
opportunities for development 
in modern specialty 
nursing units. 

© comprehensive range of 

fringe benefits. 


















SUNNYBROOK 
HOSPITAL 


PEOPLE 
JOIN US 


Write to: 


Selection Officer 
Personnel Department 


SUNNYBROOK HOSPITAL | 


2075 Bayview Avenue 
Toronto 315, Ontario 





© competitive salaries. 

e staff residence 
accommodation with parkland 
setting and excellent 
transportation to 
downtown Toronto. 


@ recreation facilities. 
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TRENTON MEMORIAL HOSPITAL 
requires a 


SUPERVISOR 


to co-ordinate and participate in 
an active in-service educational 
program from October 1, 1972. 
Salary commensurate — with 
qualifications and experience. 


TMH is a fully accredited com- 
munity general hospital of 200 
beds located in Bay of Quinte 
area, 100 miles east of Toronto. 


Applications, giving full details of 
training and experience, to the 


Personnel Assistant, 
TRENTON MEMORIAL HOSPITAL, 
Trenton, Ontario. 


WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern. well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate’ with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 


The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


MONTREAL NEUROLOGICAL 


HOSPITAL 


A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 
Post-graduate Course - six months in 


neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 








HEAD NURSE 


Required in 409-bed Referral Acute 
General Hospital with School of Nursing. 
Ward is 34-bed medical-surgical unit for 
patients with cardiovascular and respira- 
tory conditions. 


Qualifications: 
B.C. Registration; University degree; 
Leadership ability; clinical expertise. 


Apply: 

Director of Nursing 

Royal Columbian Hospital 
New Westminster, B.C. 


CLINICAL NURSE 
SPECIALIST 


Required for 254-bed 
general hospital. 


Qualifications: 
Master’s Degree with clinical 
expertise in Medical Surgical 
Nursing. 


Salary: 
Commensurate with qualifica- 
tions. 


Apply to: 


DIRECTOR OF NURSING 
MOOSE JAW UNION HOSPITAL 
MOOSE JAW, SASKATCHEWAN 


INTERNATIONAL GRENFELL ASSOCIATION 


requires 


REGISTERED NURSES 
MIDWIVES 
PUBLIC HEALTH NURSES 


NORTHERN NEWFOUNDLAND AND 
Labrador 

The Grenfell Association provides medical services 
in Northern Newfoundland and Labrador. We staff 
five hospitals, fourteen nursing stations and six 
Public Health Units. Our main hospital is a 180- 
bed, accredited hospital situated in St. Anthony, 
Newfoundland. Active treatment is carried on in 
Surgery, Medicine, Pediatrics, Obstetrics, and 
Intensive Care Unit. Orientation and active 
Inservice program for staff. Salary based on 
Government scales. 40 hour week, rotating shifts. 
Excellent personnel benefits include liberal 
vacation and sick leave. 


Apply to: 

Miss Patricia Kelly 
International Grenfell Association 
Room 701, 88 Metcalfe Street 
Ottawa KIP 5L7, Ontario 











RN’S 
ALL TOURS 


New 270 Bed Hospital. Unique Sick 
Leave Accrual Program. Free Blue 
Cross and Major Medical. Close to 
LA Airport and Beaches. 


Please Contact Mrs. Silberman 
Director of Nursing Services 


Centinela Valley 
COMMUNITY HOSPITAL 
555 E. Hardy Street 
Inglewood, California 90301 








NEEDED IMMEDIATELY 


EXPERIENCED RNs 


Required for O.B., pediatric, med- 
ical/surgical wards and O.R. 


Salary $700 per month with extra 
allowance for experience. 


For full particulars please write, 
wire or call: 


Director of Nursing 856-2246 
FORT CHURCHILL 
GENERAL HOSPITAL 
Fort Churchill, Manitoba, Canada 








DIRECTOR OF 
NURSING 
EDUCATION 


A challenging and satisfying position for the 
right individual. Beautiful new school, resi- 
dence and campus— ideal environment for 
teaching. School offers a 2 year programme of 
nursing education, 120 students in total. 


REQUIREMENTS: B.Sc.N. required. Master’s 
Degree preferred; experience in the field of 
nursing education. Salary commensurate with 
training and experience. 


Apply in writing to: 
The President, 
ST. CLAIR REGIONAL 
SCHOOL OF NURSING, : 
Box No. 2230, 1431 London Road, ~ 
Sarnia, Ontario. = 
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Academic Nurse Faculty required 
for a new four year university pro- 
gram. Exciting opportunities for 
masters and doctoral graduates 
interested in teaching nursing. 
New positions available in all 
nursing specialties. Appointments 
to be made July 1, 1973. Salaries 
commensurate with educational 
preparation and experience. Per- 
sonnel policies excellent. 


WRITE: 

DR. SHIRLEY R. GOOD 
Director, School of Nursing 
THE UNIVERSITY OF CALGARY 
Calgary, Alberta 

T2N 1N4 Canada 











REGISTERED NURSE 
for 
OPERATING ROOM, 
EMERGENCY and DELIVERY ROOM 


required for 68-bed, modern hospital. 
Salary — $599 — $701 


For further information apply to: 
Administrator 
Ste. Rose General Hospital 
Ste. Rose, Manitoba 








WANTED: 







NURSING OFFICE 
SUPERVISOR 


R.N. Experienced; rotating day and 
evening shifts. 


REGISTERED 
NURSES 


Residence accommodation. 


Apply to: 
Director of Nursing 
Roseway Hospital 
Shelburne, Nova Scotia 








& 





ENJOY 
NURSING 
AT 
VICTORIA 
HOSPITAL 
LONDON 
ONTARIO 


Apply To:— 


Personnel Co-Ordinatcr, 
Personnel Office, 
Victoria Hospital, 
London, 

Ontario. 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 
of 
NURSING EDUCATION 


Requirements: 


Master’s degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 














CO-ORDINATOR 
NURSING SERVICE 


APPLICATIONS are invited for 
the position of CO-ORDINATOR, 
NURSING SERVICE, in this 
modern progressive 500-bed 
hospital. 


APPLICANTS with Bachelor of 
Science in nursing, and experi- 
ence in Medical and Pediatric 
Nursing, will be given prefer- 
rence. 


EXCELLENT fringe benefits, 
good working conditions. 


Apply in confidence to: 
The Director of Personnel 
THE BRANTFORD 
GENERAL HOSPITAL 
BRANTFORD, ONT. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 


invites applications from: 


Registered Nurses and Registered Nursing Assist- 
ants to work in our 650-bed progressive, accredit- 
ed, community-centered, active treatment hospital. 


We offer opportunities in Medical, Surgical, Paediatric, and Obstetrical 
nursing. 


Our specialties include a Burns and Plastic Unit, Coronary Care, Intensive 
Care and Neurosurgery Units and an active Emergency Department. 


@ Obstetrical Department — participation in “Family centered” teach- 
ing program. 


@ Paediatric Department — participation in Play Therapy Program. 
@ Orientation and on-going staff education. 
@ Progressive personnel policies. 
The hospital is located in Eastern Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 


SCARBOROUGH GENERAL HOSPITAL, 
3050 Lawrence Avenue, East, Scarborough, Ontario. 











ROYAL VICTORIA HOSPITAL 


MONTREAL, P.Q. 


invites applications from 
REGISTERED NURSES 


for 


GENERAL DUTY 


INSERVICE EDUCATION PROGRAM 
PROGRESSIVE PERSONNEL POLICIES 


INQUIRIES FROM NURSES WITH 
SPECIAL CLINICAL OR EDUCATIONAL PREPARATION 
ARE WELCOME, INCLUDING CARDIAC AND 
OTHER INTENSIVE CARE AREAS 


For further information apply to: 


THE DIRECTOR OF NURSING 


ROYAL VICTORIA HOSPITAL 
MONTREAL 112, P.Q. 








INTENSIVE CARE NURSING 


WINNIPEG 


GENERAL HOSPITAL 





22 BED INTENSIVE CARE UNIT 
IN A 1,000 BED TEACHING HOSPITAL 


*Myocardial infarction 


* Arrhythmias *Pacemakers 
*Renal Failure *Trauma 
*Respiratory Failure *Shock 


Opportunities To Learn- 


“Nursing care of critically ill 
*Resuscitative measures 


*Use of monitoring and other advanced equipment 


*Multidisciplinary approach 


Through- 


*Two weeks of planned orientation 
*Continuing In-service program 
*Supervised clinical experience 
*Concentrated study and hard work 


AND 
A 12 MONTH CLINICAL COURSE IN 
INTENSIVE CARE NURSING OPEN TO 
ALL STAFF NURSES 


For further information write to: 
Course Co-ordinator 
Intensive Care Nursing 
WINNIPEG GENERAL HOSPITAL 
H601-700 William Avenue 
Winnipeg, Manitoba 
R3E 0Z3 
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PROVINCIAL ASSOCIATIONS OF REGISTERED NURSES 


Alberta 

Alberta Association of Registered Nurses, 
10256— 112 Street, Edmonton, Alberta. 
TSK 1M6. 

Pres.: R. Erickson; Pres.-Elect: A.J. Prowse; 
Vice-Pres.: D.E. Huffman, A. Thompson. 
Committees — Staff Nurses: C. Asp.;. Preject 
Direc. Nsg. Educ.: M. Moncrieff; Prov. 
Office Staff— Pub. Rel.: DJ. LaBelle; 
Employ. Rel.: Y. Chapman; Nsg. Serv. 
Consult.: B. Sellers; Comm. Advisor: H. 
Cotter; Registrar: DJ. Price; Exec. Sec.: 
H.M. Sabin; Office Manager: M. Garrick. 


British Columbia 

Registered Nurses’ Association of British 
Columbia, 2130 West 12th Ave., Vancouver 
9, British Columbia. 

Pres.: M. Neylan; Vice-Pres.: G. LaPointe, 
D. Ranson. Committees — Nsg. Educ.: J.K. 
Griffith; Nsg. Practice: E.H. Dancer; Soc. 
& Econ. Welf.: B. Archer. Staff— Exec. 
Direc.: F.A. Kennedy; Registrar: H. Grice; 
Direc. Educ. Seryv.: F.C. Tissington; Asst. 
Direc. Educ. Serv.: P. Cutshall; Direc. Nsg. 
Serv.: T. Schnurr; Direc. Personnel Serv.: 
N. Paton; Asst. Direc. Personnel Serv.: F. 
MacDonald; Direc. Comm. Serv.: C. Marcus; 
Librarian: J. Molson 


Manitoba 

Manitoba Association of Registered Nurses, 
647 Broadway Avenue, Winnipeg 1, Man- 
itoba, R3C OX2. 

Pres: F. McNaught; Past Pres.: E.M. Nu- 
gent; Vice Pres.: R.G. Black, M. Mackling. 
Committees — Nsg. Serv.: K. DeJong; Nsg. 
Educ.: H. Neufeld; Soc. & Econ. Welf.: 
A. Daniels; Legisl.: O. McDermott; Brd. of 
Examiners: O. McDermott; Finance: M. 
Fluegel; Employ. Rel. Officer; J. Gleason; 
Pub. Rel. Officer; M. Paynter; Registrar: 
M. Caldwell; Exec. Direc.: B. Cunnings; 
Coord. Contin. Educ.: H. Sundstrom. 





New Brunswick 

New Brunswick Association of Registered 
Nurses, 231 Saunders Street, Fredericton, 
New Brunswick. 

Pres.:.A. Robichaud; Past Pres.: H. Hayes; 
Ist Vice-Pres.: B. LeBlanc; 2nd Vice-Pres.: 
S. Cormier; Hon. Sec.: Sr. S. Robichaud. 
Committees — Nsg. Educ.: C. Peplar; Nsg. 
Serv.:. Z. Hawkes; Nsg. Asst. Comm.: J. 
Sherwood; Finance: B. LeBlanc; Legisl.: 
K. Wright; Exec. Sec.: MJ. Anderson; 
Liaison Officer: N. Rideout; Consult. Soc. & 
Econ. Welf.: G. Rowsell; Registrar: E. 
O'Connor; Asst. Exec. Sec. & Registrar: 
- M. Russell; Educ. Consult.: A. Christie. 


~ Newfoundland 

_ Association of Nurses of Newfoundland, 67 
Le Marchand Road, St. John’s, Nfld. 
Pres.: P. Barrett; Past Pres.: E. Summers, 
Pres. Elect: E, Wilton 








_ A.W. Shalansky; Pub. Rel. Officer: B. Schill; 
Nsg. Consult.: R. Walker; Asst. Registrar: 2 


if 


Nevitt; 2nd Vice Pres.: E: Hill. Committees 
Nsg. Educ.: L. Caruk; Nsg. Serv.: A. Finn; 
Soc. & Econ. Welf.: L. Nichlas; Exec. Sec.: 
P. Laracy. 


Nova Scotia 

Registered Nurses’ Association of Nova 
Scotia, 6035 Coburg Road, Halifax, N.S. 
Pres.: M. Bradley; Past Pres.: J. Fox; Vice- 
Pres.: Str. M. Barbara, G. Smith, C. Butler; 
Advisor Nsg. Educ.: Sr. C. Marie; Advisor 
Nsg. Serv.: J. MacLean. Committees — Nsg. 
Educ.: T. Blaikie; Nsg. Serv.: S.-Mac- 
Donald; Soc. & Econ. Welf.: G. Murphy; 
Exec. Sec.: F. Moss; Employ. Rel. Officer: 
M. Bentley; Pub. Rel. Officer: D. Miller. 


Ontario 

Registered Nurses’ Association of Ontario, 
33 Price Street, Toronto 289, Ontario. 

Pres.: M.J. Flaherty; Pres. Elect: W. Ger- 
hard. Committees— Socio-Econ. Welf.: 
C.P. Seppala; Nsg.: G.L. Schmidt; Educator: 
C.J. Faulkner; Exec. Direc.: L. Barr; Asst. 
Exec. Direc.: D. Gibney; Direc. Employ. 
Rel.: A.S. Gribben; Direc. Profess. Develop.: 
C.M. Adams; Reg. Exec. Sec.: M.1. Thomas, 
F. Winchester. 


Prince Edward Island 

Association of Nurses of Prince Edward Is- 
land, 188 Prince Street, Charlottetown. 
Pres.: E. MacLeod; Past Pres.: C. Carruthers; 
Pres. Elect: B. Robinson; Vice Pres.: S. 
Mulligan; Exec. Sec. Reg.: L. Fraser. Com- 
mittees — Nsg. Educ.: B. Mair; Nsg. Serv.: 
M. Vessey; Pub. Rel.: H. Wood; Finance: 
C. Carruthers; Legisl. & By-Laws; Sr. M. 
Cahill; Soc. & Econ. Welf.: F. Reese. 


Quebec 

Association of Nurses of the Province of 
Quebec, 4200 Dorchester Blvd., W., Mont- 
real, Quebec. 

Pres.: R. Bureau; Vice Pres.: S. O'Neill, 
H.D. Taylor (Eng.), J. Bruneau, M. Lalan- 
de-Morissette (Fr.); Hon. Treas.: J. Tellier- 
Cormier; Hon. Sec.: R. Coutts. Committees 
— Nsg. Educ.: G. Allen, D. Lalancette; Nsg. 
Serv.: J. Hackwell, R. Dionne; Labour Rel.: 
S. O'Neill, P. Murphy; School of Nsg.: M. 
Barrett, C. de Villiers Sauvé; Legisl.: M. 
Masters. Sec. Reg.: N. DuMouchel. 


Saskatchewan 

Saskatchewan Registered Nurses’ Associa- 
tion, 2066 Retallack Street, Regina, Sask. 
Pres.: D.J. Pipher; Past Pres.: E. Linnell; 
Pres. Elect: B. Rushton; Ist Vice Pres.: J. 
Innis; 2nd Vice Pres.: S. Rhoden. Commit- 
tees — Nsg. Educ.: 1. Watson; Chapters & 
Pub. Rel.: Sr. B. Bezaire; Soc. & Econ. 
Welf.. M.A. Dibin; Exec. Sec.: A. Mills; 
Registrar: E. Dumas; Employ. Rel. Officer: 


J.Passmore. 
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how we communicate 
nonverbally with patients 
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sensory deprivation 





c. - 
Bes 


YOUR ABILITY IS YOUR CONFIDENC C 
IN YOUR WORK ' 


WHITE SISTER IS YOUR CONFIDENCE 
IN YOUR APPEARANCE. 
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Be The Envy Of Your Profession in CAREER APPAREL E 


this new checked knit ‘‘Royale’’ Pant 
Suit with high fashioned cuffed a, 





pants. Interesting bodice and pocket 
treatment. White Sister famous 
action back. 

#0147 

“ROYAL RIB” knit, richly ribbed 
polyester blended with nylon 

Sizes 6-18 

White only .................... about $29.95 
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An Exquisite Waist Coat Layered 
1% ’ Look Fashion for the white collar girl. 
17 q Front panel skirt, slash pockets, 
back zipper, famous White Sister 
action sorte 
/ #0292 
ae “DOUBLE KNIT” richly knit 
i jf 100% polyester 
/ Sizes 6-16 
White only .................... about $25.00 
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SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 


FOR DEEPER INVOLVEMENT 


IN THE NURSING PROCESS 





ADVANCED CONCEPTS IN 
CLINICAL NURSING 


Kay Corman Kinitzel, R.N., 
M.S.N. 


This is the first book designed 
specifically to assist the nurse 
in developing expertise in the 
more complex aspects of clini- 
cal nursing. Presents an in- 
depth study of sixteen areas 
requiring sophisticated nursing 
intervention. 

Included in the 16 areas 
covered: Family Planning; In- 
tensive Care Nursing; Mechan- 
isms of Shock (Pathogenesis 
and Nursing Intervention); Water and Electroylytes in 
Health and Disease; The Immune Reaction (Nursing 
Intervention for Allergic Patients). 

J. B. Lippincott 
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BEHAVIORAL CONCEPTS AND 

NURSING INTERVENTION 

Carolyn Carlson, R.N., M.S. 

Identifies and examines in depth relevant concepts 
from the behavioral sciences and demonstrates their 
application to nursing. Provides valuable insight into 
the emotional problems of illness and hospitalization 
and their influence on the patient. 

J. B. Lippincott 





STANDARDS OF NURSING CARE 
Joan Haselman Carter, R.N., M.S.N. 


A major concern of present-day hospital adminis- 
trators and nursing service personnel is the delivery of 
safe, high-level nursing care to hospitalized patients. 
Some of the factors that complicate the delivery of 
such care include the increasingly complex function 
of the hospital, the necessity of utilizing nursing 
assistants, and the variations in the educational 
preparation of nurse practitioners. 

Springer 











PATHOPHYSIOLOGY: 
Altered Regulatory Mechanisms in Disease 
Edward D. Frolich, Editor with 52 Contributors 


A unique integrated approach to physiology, pathology 
and medicine that concentrates on conveying an 
understanding of diseases through comprehension of 
the underlying mechanisms. Throughout this medical 
text a way of thinking is established which will guide 
nursing personnel when confronted with puzzling 
clinical problems. 

J. B. Lippincott 








NURSING MANAGEMENT OF 
THE PATIENT WITH PAIN 


Margo McCaffery, R.N., M.S. 


This brilliantly researched text 
presents sociologic, psycho- 
logic and physiologic concepts 
within a problem-solving 
framework. The patient is 
viewed as a total human being 
with a variety of physical, 
emotional and _ intellectual 
needs and experiences. To 
this end, the author clearly 
outlines nursing action based 
on the many facets of the 
patient. 

J. B. Lippincott 
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Your patients 
will amaze 
you 


‘ | 
so will retelast” 


Your patients will be back to normal in no 
time and ready to start their activities as if 
nothing happened. 


NOT SURPRISING ... 


RETELAST is so comfortable and gives 
such fast relief. Moreover, RETELAST 
costs up to 40% less than any other 
dressing or traditional bandage. 
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Gourmbed is a nebulous quality, Faligs 


often ascribed to something we do 
in our daily lives. For example, how 
often we hear the expression, “‘It 
took all the courage | had to stand 
up to her and tell her what | really 
thought!” 

But is this really courage? After 
all, we live in a society where we 
have the freedom to say what we 
believe, whether the topic concerns 
politics, the rights of others, patient 
care, or whatever. If ittakes courage 
to say what we believe, then the 
fear lies within ourselves. 

Courage is a quality most apt to 
arise in a society where one or 
more segments of the population is 
oppressed. Those who risked their 
lives during wartime to help others 
escape showed courage. More 
recently, the Soviet writer Alexander 
Solzhenitsyn (Cancer Ward, The 
First Circle, etc.), has displayed 
courage by continuing to write 
works condemned by USSR offi- 
cials, by demanding an end to 
censorship, and by remaining in his 
country of birth. As Alfred Kazin 
wrote in the October 1972 issue of 
The Atlantic, ‘‘... Solzhenitsyn is 
clearly a nonperson to the regime, 
which has been trying to get him 
out of Russia’; and, ‘“‘His position is 
unmistakable. He is in for more 
trouble.”’ 

In the past few months, some 
white nurses in South Africa have 
shown courage. A Reuter dispatch 
published in The Globe and Mail 
reports that these nurses have 
formed ‘‘an action group to cam- 
paign against a disgrace.” 

According to the article, an order 
has been issued by the director of 
hospital services in the Transvaal 
— a doctor — stating black nurses 
can no longer work in private hospi- 
tals as nurses. His directive is 
designed to bring private hospitals 
in line with state-run institutions 
and with apartheid. Irene McFad- 
zean, a white nurse who resigned 
her post at the Johannesburg Gen- 
eral Hospital to run the campaign 
against this policy, is quoted as say- 
ing that patients need these nurses 
“because of the skill they have.”’ If 
these nurses stay in such hospitals, 
she says, they will perform only 
“domestic duties, such as cleaning 
and carrying tea and all the menial 
tasks — which is a disgrace.” 

| commend these nurses for their 
stand. | hope delegates at the ICN 
Congress in May will also applaud 
their efforts and, at the same time, 
examine ways to help ICN member 
associations implement the object- 
ives of the UN’s Universal Declara- 


tion on Human Rights — a declara- | 


tion ICN has endorsed. — Vv A. Le 
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Letters to the editor are welcome. 


Only signed letters will be considered for publication, but 
name will be withheld at the writer’s request. 








Horrified by study 

I cannot exaggerate the horror and 
indignation | felt when I read about 
Joyce Robertson sitting back, God- 
like, watching a helpless little boy be 
irreparably damaged emotionally, 
without raising a finger to help him 
(“What Happened to John. . .”, August 
1972, p. 43). Apparently her heartless 
admission that she let a little boy’s 
life come second to some bloodless 
experiment brought her no sense of 
guilt. 

Surely any compassionate human 
being would find John’s plight so com- 
pelling that she would be willing to 
sacrifice far more than a study to spare 
him. 

The attitude displayed _ parallels 
research conducted by the United States 
Public Health Service: the control 
group of a venereal disease experi- 
ment was allowed to sicken and die 
without treatment, rather than spoil 
the experiment. 

The irresponsible attitude displayed 
by Ms. Robertson is frightening. Is 
the day drawing imperceptibly nearer 
when the medical world’s need to exper- 
iment will entail mandatory participa- 
tion by lay people? And will such 
people be told, “We cannot help you, 
for that would defeat the purpose of 
the study.” — Ruth Beer, R.N., Hali- 
fax, Nova Scotia. 


The author replies 

The anguish expressed about the plight 
of this child echoes the concern of my 
husband and myself for the thousands 
of young children who have similar 
experiences in residential institutions 
all over the world. 

Although it is known that a small 
child separated from his mother needs 
a responsive mother substitute, little is 
done to meet this need. Those of us 
working with young children turn a 
blind eye to initial distress and to the 
succeeding despair and detachment be- 
cause these are too painful to bear. 
Verbal accounts of these consequences 
make little impression on the defences 
against anxiety that are set up. But 
without appropriate anxiety, we are 
unable to detect and deal competently 

with the young patient’s emotional 


ho needs, 


If my husband and I had interfered 
_ in any but minor ways with the care of 
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John, the institution would have evict- 
ed us, just as any pediatric ward would 
rightly evict observers who put down 
notebook and camera and sought to 
take over the handling of a patient. 

Had we been evicted, no purpose 
would have been served. So we had to 
bear the painful situation as best we 
could. However, we often gave solace 
to John, and there are glimpses of this 
in the film; but occasional comforting 
was not enough. John needed a staff 
member to mother him and protect him 
from the stresses of the strange environ- 
ment. The institution was not geared to 
meeting the mothering needs of young 
children. How many are? It was this 
situation we had to show to stimulate 
fresh thought on this universal problem. 

In an otherwise excellent AV report, 
one unfortunate turn of phrase gave 
The Canadian Nurse reporter the im- 
pression that John was sacrificed to 
research. But surely everyone must 
realize that no parents, administration, 
or nurse would allow a child to be abus- 
ed for the sake of research. The camera 
recorded how a well-intentioned insti- 
tution can be blind to serious defects in 
its system of care, and how devastating 
this can be, not only for the newly- 
admitted John, but also for the long- 
stay children who have never known a 
stable, loving relationship. 

We hope that those who share our 
concern will look afresh at their own 
practice, at the pediatric wards of their 
local hospitals, and at day care. — 
Joyce Robertson, Tavistock Child 
Development Research Unit, Tavistock 
Centre, London, England. 


Opposes CNA statement. 
Once again I am distressed to see that 
the directors of the Canadian Nurses’ 
Association have come out with a 
public statement about an issue that 
has moral and possibly racist implica- 
tions without consulting its member- 
ship. First it was on abortion, and now 
it is on family planning. 

I would like to paraphase an excerpt 
from the 1969 Birth Control Handbook 
put out by Students’ Society of McGill 
University. It says in effect that although 
there are parts of the world with so 
many people that sanitation, food dis- 
tribution, and other essentials have 
become totally unsatisfactory, the hor- 
ror of the population explosion is large- 
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ly a media-fabricated myth, and that 
for the non-white races, birth control 
almost always means population con- 
trol. 

It is ridiculous to suggest that Cana- 
da is in danger of becoming overpopu- 
lated in terms of resources or room. In 
Canada, the media is being manipulat- 
ed by the “haves,” who are concerned 
about supporting the “have-nots.” 

I wholeheartedly agree that everyone 
should have access to all health serv- 
ices, including family planning services. 
However, I do not believe our associa- 
tion should in any way support a policy 
that might be construed by the poor 
and by minority groups as having racist 
implications. Therefore I feel the state- 
ment “Canada has an obligation to) 
formulate a population policy” should 
be publicly withdrawn from CNA’s. 
statement of beliefs on family plan-— 
ning. ; 

Also, | am rather concerned about 
the statement, “When health care pro- 
cedures conflict with the personal be- 
liefs of any health worker, provision 
for service appropriate to the needs and| 
welfare of the patient must take pre- 
cedence.” Because a health care proce- 
dure could include abortion, this posi- 
tion might infringe on a nurse’s freedom: 
to refuse to participate in a procedure. 
she deems immoral, and so jeopardize 
the freedom of conscience, which is: 
still considered a basic right in a demo- 
cratic society. Thus I feel this statement 
should also be deleted from the CNA’s- 
beliefs on family planning. — Jeannine 
Bouvier, R.N., B.N., Saskatoon, Sask. 



































CNA research officer replies ; 
If “population” in the words “popula- 
tion policy” is replaced by the word) 
“economic,” a more balanced perspec- 
tive might ensue. Policies are develop- | 
ed to guide the action of decision mak- | 
ers according to the objectives set down 
by the governing body. : 

A population policy may be pro-— 
natalist, pro-immigration, pro-welfare, 
and so on, in which case natality would 
be encouraged by child allowances, 


care facilities, etc. Immigration migl 
be encouraged and financial con 
sions made. Low-income families ¢ 
many children would receive prope 
tionately higher welfare paymen 
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ceptive availability might be restricted. 

The policy might be antinatalist and 
include restrictive immigration laws. 
Emigration might be encouraged. An- 
tinatalist tax structures and penalizing 
welfare measures could be levied. Invol- 
untary birth control measures represent 
the extreme. A population policy might 
contain elements of both policies, ac- 
cording to the needs identified, in keep- 
ing with the objectives. The underlying 
rationale is to have a plan of develop- 


life. 

“Provision for service appropriate 
to the needs and welfare of the patient’ 
means making sure the patient gets the 
service he needs. It does not mean 
direct provision of service. 


(Challenges author 

As a practicing public health school 
inurse, | cannot refrain from challenging 
Ms. Garrett about her article, “Choosing 
‘contraceptives according to need,” in 
ithe September issue of the journal, 
ifor which I pay too much. 

The author must be aware of the 
legal complications involved in coun- 
‘seling a minor (implied by her words 
“young teenager”). The legal age of 
‘consent — 18 and over — precludes 
(the nurse from teaching contraception 
ito young females. Let us not forget 
young males. Canadian social and legal 
‘reform is the focus here, not the nurse’s 
refusal to become involved. Many in 
‘our society are ambivalent about this 

subject and how it should be taught. 
| Contraception, sexual responsibility, 
and sexuality are taught in several high 
schools to students who have parental 
consent. These topics are incorporated 
} in health classes and are one component 
fof a broader subject — the family in 
society. 

I teach students with the consent 
‘of both parents and school. What topics 
#should be focused on? For example, 
should a condom be available in a 
dispenser at the school? One wonders 
thow many adolescents would be emo- 
Piionally and psychologically prepared 
to face the tirade of comments from 
fitheir peers should they be discovered 
fpurchasing a prophylactic. The author's 
suggestion seems akin to placing an 
‘individual in a cockpit and telling him 
tto fly solo! 

Thousands of patients are seen 
early by Kinsey, Masters and Johnson, 
vand at the Prague Sexological Institute. 
Of interest is a recent finding that 
bsexually active young adolescent girls 
as yet few in number — later com- 
ain of dyspareunia of psychological 
# origin caused by their previous sexual 
tory. The breakdown of marriages 
e to sexual. inadequacy alarms me. 

__ Those who help couples on sexual 
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matters would be wiser to use a text 
written by professionals with years 
of sexual counseling experience. Doc- 
tors Masters and Johnson ouline the 
complete realm in Human Sexual 
Response and Human Sexual Inade- 
quacy; they suggest activities to increase 
responsiveness. To prevent sexual 
problems, a Canadian — sexological 
institute comparable to that described 
by Masters and Johnson is imperative. 

I agree that abortion for some is a 
necessity. But how long can we wait 
for the necessary reforms to counsel 
all men and women of reproductive 
age who desire contraceptive advice? 
To legislate positively does not mean 
we are condoning outright promiscuity 
within the nation; nor do I think this 
will occur. — V. Webb, R.N., P.H.N.. 
Ottawa, Ontario. 


The author replies 

To date, there is no law against teach- 
ing any aspect of health or family life 
education. Physical examination and 
treatment of young women under 18 
years of age (in Ontario) requires pa- 
rental consent. In practice, this does 
not apply if she is already pregnant or 
says she thinks she may be. However, 
not all school principals or school 
boards permit sexual education, even 
as part of a family living program. 
Hence, until the nurse, or anyone else, 
involves parents and school board mem- 
bers in educational programs they can 
understand and support, the only oppor- 
tunity available to the nurse to teach 
preventive health care may be on a 
one-to-one basis. 

Sexuality or family planning educa- 
tion should not be treated as an unusual 
subject, as is implied by bringing in 
nurses from outside the school. Rather, 
the nurse’s efforts might be better spent 
in educating teachers. But this does not 
mean the school’s nurse would not be 
included in the teaching load, i.e., to 
teach menstruation and family planning 
as part of a family life education pro- 
gram. 

Although there is a remote possi- 
bility of a nurse being charged with 
contributing to juvenile delinquency, 
I know of no case where legal action 
has been taken. In 1936, before the 
legalization of contraceptive sales, 
Dorothea Palmer, RN, was acquitted for 
illegally teaching and pee nd con- 
traceptives to the poor and unemployed. 
The magistrate said: “What argument 
ere from a humanitarian point of 
... that will deny... the means 





of properly spacing children. . . so that 
the mother and child can enjoy good 
health, and so that parents can control 
the number of children... they can 
support?” 

Nurses should continue to promote 
the lowering or elimination of the age 
barrier to the provision of family plan- 
ning services. The British Columbia 
Hospital Association has already rec- 
ommended that the age be dropped to 
14. Even this is a barrier to some 
adolescents, but it is certainly an im- 
provement. — Nancy Garrett, CNA 
Research Officer, Ottawa. 


Amazed at article 

| read with amazement the article in 
the September issue of The Canadian 
Nurse, “Choosing contraceptives ac- 
cording to need.” It is surrounded by 
articles apparently intended to educate 
us in the job of helping humanity from 
sickness to health. 

Does the paragraph on abortion in 
this article have any place in a nurses’ 
journal? The whole article leaves much 
to be desired. 

I think we have a great need today 
for sound teaching on this whole subject 
of human sexuality as it pertains to the 
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psychological and spiritual well-bei 
of the people we oa to counsel. — 
If you have difficulty finding worth- | 
while articles to publish, I am sure the — 
editor of Child and Family would help | 
you out. This is a quarterly published | 
by the National Commission on Human 
Life, Reproduction, and Rhythm in 
Oak, Park, Illinois. It lists 16 medical 
doctors on its editorial board. To quote 
from it, “We are dedicated to those 
things which ensure order, human dig- 
nity, health and happiness to the family 
and community.” It has much to teach 
The Canadian Nurse. — Elizabeth 
Donahoe, R.N., Toronto, Ontario. 


I am shocked that the official magazine 
of any professional group in our Chris- 
tian democracy would publish anything 
so un-Christian as the article in the 
September issue by Nancy Garrett. It 
would lead one to have doubts about 
whether Canada can any longer be 
considered “Christian.” 

I will not go into my reasons for be- 
ing opposed to this article. If we are 
Christian, we all know the reasons; if. 
we are not Christians, we don’t believe 
in them. — Frances Curley, R.N., 
Montague, Prince Edward Island. 


Congratulations 

My congratulations to you on the pub- 
lishing of the fine article, “Choosing 
contraceptives according to need,” 
which appeared in the September 1972) 
edition. Ms. Garrett has expressed! 
clearly and concisely many of the prob- 
lems and trials of contraceptive coun- 
seling. — David M. McLachlan, Public 
Health Nurse, Buffalo Narrows, Saskat- 
chewan. 


Against abortion 

In reading Paul R. Ehrlich and John: 
Holdren’s article, “Abortion and mo- 
rality,” it appears they decided that 
the fetus is a potential human being. 
They affirm it without any ground. 
To see that some nurses support this } 
attitude means we are far from being) } 
professionals. We do not believe scien- | 
tific finding, but listen to our own fan- | 


cy. 
a some nurses have lost confidence } 
in a few doctors, they might find com- 
fort in Dr. and Ms. J.C. Wilde’s book, 
A Handbook on Abortion. (Hiltz Pub-} 
lishing Co., Cincinnati, Ohio). 

Dr. C.C. Merry, a pathologist a 
The Winnipeg General Hospital, spoke } 
at the 5th annual convention and thi 
27th assembly meeting of the Canadian 
Hospital Association. He maintaine 
that abortions were tantamount t 
murdering human beings because lif 
begins at the point of co Pi 
becomes impossible tc 
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“he said. “It is a form of ritual killing 
undoubtedly required to accommodate 
our increasingly hedonistic and violent 
society.” 

Paul Marx, O.S.B., Ph.D., who 
wrote the book The Death Peddlers, 
War on the Unborn, said that when he 
attended the California Abortion Sym- 

osium in Los Angeles in January 1971, 
it came home to him that abortion is 
the ultimate abuse of sex and the final 
strike against womanhood. 

After reading extensively about 
abortion and discussing it, | am defi- 
nitely against abortion. As moral human 
beings, we all have a conscience that 
says it is right or wrong. Although the 
law has legalized abortion, it certainly 
does not mean it is right. 

Since the natural scientists, who met 
in Washington, D.C. in October 1967, 
say there is human life from the point 
of conception, and since I believe de- 
stroying human life is killing, what 
are we doing? — Y. Bouchard, s.g.m. 
B.Sc.N., La Verendrye Hospital, Fort 
Frances, Ontario. 





Worried about overpopulation 

I would like to add my comment to the 
many letters you have received regard- 
ing the article “Abortion and Morality” 
(June 1972). 

I am amazed that many persons be- 
lieve only their religion and its beliefs 
‘are right. Because Christians are not 
‘supposed to approve of abortion, some 
jpeople say that no one should be able 
\to obtain an abortion — even if an indi- 
widual’s beliefs differ. 

Some people say that when you live 
‘in a Christian country, you must abide 
iby the country’s laws. But if these peo- 
jple lived in another country, one in 
which the law allowed abortion after 
ia certain number of pregnancies, would 
\they follow such a law? 

This world is overpopulated, and 
‘something has to be done about this 
‘soon! Children are starving to death in 
‘some countries. | maintain that families 
Jiwith fewer children—-who have a 
|ibetter chance to grow up healthy — 
| ‘are preferable to breeding like mice. 
One argument against abortion is 
| jadoption. This may be fine for the un- 
Jimarried female, but what about the 
{married woman? We all know the opin- 
J iion people would have of a married 
‘woman who gave her child up for ad- 
} option. 
|__| believe there should be some regul- 

tation of abortion, for example, taking 
jinto consideration the age of the fetus. 
‘Women should not be able to use abor- 
— as a means of contraception. 
Perhaps a limit of two or three abortions 

‘for one woman would guarantee that 
his did not ee ; after this, a tubal 
eee oe Sometanny. Fa 











woman needs that many abortions, she 
either has all the children she wants or 
she is unwilling to assume any responsi- 
bility for birth control. 

Our first responsibility is to teach 
family planning and use abortion only 
when this has failed. — Ms. L. Aiken- 
head, R.N., Winnipeg, Manitoba. 


Outdated attitudes in nursing 

Now I’ve seen everything. “The Drug 
Incident — A Case Study” in the July 
issue of The Canadian Nurse shows 
clearly that nineteenth century attitudes 
do still exist in nursing. 

Six pages of a professional journal 
devoted to hysteria, which is not even 
identified as such, seems ludicrous, to 
say the least. It makes one shudder to 
think what would have happened to the 
administration if Carole Fowler had 
been discovered trying something more 
lethal than patent cough medicine — 
like sex, for example! 

Thank you for an amusing article. 
— Carol Gaye Harrison, B.S.N., R.N., 
Vancouver, B.C. 


Hits nail on the head 

Alice J. Baumgart’s article “Are Nurses 
Ready For Teamwork?” (CNJ, July 
1972, p. 19), hits the nail on the head 
when she writes: “The message for the 
student is clear: don’t use your head too 
much. . . never do anything that entails 
even the slightest risk.” 

The reason for this attitude is clear: 
some nurse educators seldom use their 
heads; and, when someone does, she 
is thought of as incompetent to take 
part in students’ learning because she 
does not realize the importance of 
checking and rechecking just to make 
sure. Isn’t it ridiculous to check Mr. 
Smith’s nametag each time when giving 
him a pill for a headache, even though 
the same nurse has been caring for 
the same Mr. Smith for the last two or 
three days! 

“Never give a medication you did 
not pour,” is one of the many “com- 
mandments of nursing.” This is saying: 
“Don’t trust your fellow workers.” | 
realize that the risk of giving the wrong 
medication, especially when it is some- 
thing like an anticoagulant or cardio- 
tonic, is considerable and could affect 
the very existence of your patients. 
But when the medication is Darvon, 
or another drug that is given routinely, 
why the fuss? All the nurse has to do 
is to ask her colleague what it is, and, 
if she considers it a risk, she can refuse 
to give it or can check the patient’s 
chart for any contraindication or aller- 


rf Read the label three times is another 
“commandment.” | think what we have 
to check three times is the educator’s 
ability to use her head so we can rid 
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nursing of this unnecessary  ideal- 
ism.— Mohammad  H.  Rajabally, 
R.N., BSc.N Ed., Hamilton, Ontario. 


Problems in small hospitals 

In the three years I have been director 
of nursing in a small hospital in British 
Columbia, I have encountered recurr ing 
problems relating to nursing. | am 
convinced this hospital is not “the only 
one that experiences the same or similar 
difficulties. 

One of the most pressing problems 
is the unavailability of nurses in the 
province who are competent or profi- 
cient ina specialized area, for example, 
maternity nursing. I cannot obtain a 
nurse competent in caring for a patient 
in her antepartum period, ‘through labor 
and delivery; in caring for infants (ma- 


ture or premature); and in teaching 
the postpartum patient. I must hire 


foreign nurses with training in this 

field; 1 am fortunate when I can. 
Nurses who have just received their 

diploma or degree cannot be expected 


to be prepared in all specialist. areas, 


but some provision should be made to 
give nurses interested in specialization 
an opportunity to obtain knowledge 
and clinical experience under super- 
vision. Then we will have safe nursing 
care and also quality nursing care. 

How can a beginning nurse be guided 
in specialized care when no one works 
with her, or when there is no one profi- 
cient in the field who has time to teach 
her? The supervisor is busy enough 
as It is. 

Further, nurses should not be trained 
in hospitals; they should be educated 
in institutions of learning. To say this 
is Orientation and is the “responsibility 
of the hospital is to be ignorant of the 
depth of any specialty. To argue that 
there are no specialties is to be blind 
to the special needs of patients. 

It is impossible for us to teach a 
specialty to each nurse who comes to 
work here. Staff turnover is 50 to 60 
percent per year, and I believe our 
hospital is not unique. 

Nurses who wish to increase their 
knowledge and competence in a spec- 
ialized area must be given an oppor- 
tunity to do so, not only at the uni- 
versity level but also at the diploma 
level. The number of university nurses 
graduating can never fill the need for 
competent specialists in all hospitals. 

Patients need nurses who can recog- 
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nize the signs of progress or lack of 
progress of a mother in labor. Nurses 
must know the important points in 
dealing with a premature infant, in 
assisting a mother to breast feed, 

in recognizing impending respiratory 
failure in an elderly person recovering 
from an anesthetic. 

I have no argument with the basic 
preparation of nurses. My plea is that 
opportunities be developed for nurses 
to become more skilled in a clinical 
area and more knowledgeable and 
educated in a specialized area. — 
Ms. A. Chen-Wing, Director of Nurs- 
ing, Mills Memorial Hospital, Terrace, 
British Columbia. 


Encouraged by article 

I wish to extend my gratitude and ap- 
preciation to Katherine Stenger Frey for 
her encouraging article, “Childbirth 
should involve the whole family” 
(August 1972). 

As a result of this article, my husband 
and I, who were strangers in Montreal, 
were able to locate a suitable doctor by 
contacting the Catherine Booth Hospi- 
tal. The article gave us the encourage- 
ment and information necessary to 
remain firm in our convictions concern- 
ing the birth of our child. 


Also, although Ms. Frey did not 
mention it, we found the Montreal 
Childbirth Education Association 


helpful. Our doctor highly recommend- 
ed this association, which is entirely 
devoted to the family approach and 
natural childbirth. 

Thanks to Ms. Frey’s article, my 
husband and I can eagerly look forward 
to sharing the birth of our child. — 
Lynda Butt, R.N., Montreal, Quebec. 


A welcome change 
Carol Taylor is right on! (News, August 

1972, p.15) As she is not the first to 

voice such opinions of late, one senses 

a welcome wind of change blowing in 

the direction of the “nursing subcul- 

ture.?, 

As the system works at present, the 
more education a nurse acquires, the 
further removed from the bedside she 
becomes, until the word “‘nurse” entirely 
loses its meaning. The need for teachers 
and administrators is not to be denied, 
but whether they should be paid more 
than persons with the same qualifica- 
tions who chose to be close to the pa- 
tient is a question one dares not raise. 
It is all cut and dry: “If you have a_ 
bachelor of science degree in nursing — 
and choose to waste it in nursing pa- — 
tients, then we will pay you accord- 
ingly.” r 

Let us induce the experts to remain 
at the bedside — where it all began an 
where it’s at. — Jean Junor, Saskatoo 
Saskatchewan. 
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CNA, CMA, CHA Directors 
Hold First Joint Meeting 
Mont-Gabriel, Que. — At their first 
joint meeting September 23 and 24, the 
directors of the Canadian Nurses’ As- 
sociation, Canadian Medical Associa- 
tion, and Canadian Hospital Associa- 
tion discussed ways of improving the 
health care system to ensure that every- 
one has access to services according to 
his needs. 

Participants in the discussions also 
included invited guests from the depart- 
ment of national health and welfare, 
department of social affairs of Quebec, 
Canadian Labour Congress, Canadian 
Public Health Association, Consumers’ 
Association of Canada, and medical 
writers from large daily newspapers in 
Toronto, Montreal, and Winnipeg. 

Nine resolutions were adopted by 

the “Health Action ’72” meeting. One 
supported, in principle, the three main 
recommendations of the Hastings Re- 
port (News, Oct., p. 18), and resolved 
that further discussions on the detailed 
recommendations proceed at the pro- 
vincial level. Other resolutions stated: 
e That legislation at the provincial 
level be sought in consultation with the 
\appropriate professions to allow some 
‘categories of health professionals to 
‘accept wider responsibility. 
‘e That major changes in Canada’s 
thealth care system include a reorganiza- 
ition of this system to bring about full 
jintegration of all health services, in- 
icluding the concept of community clin- 
lics as outlined in the Hastings Commit- 
{tee Report; and the development of 
vobjective standards by which the pro- 
wision of health care can be measured 
sand assessed with a view to eliminating 
(over-utilization by patients and profes- 
‘sionals. 

CNA president Marguerite Schu- 
mmacher told The Canadian Nurse she 
believed a lot was accomplished at the 
fitwo-day meeting, particularly in the 
small group discussions. She said the 
#murses were able to interpret nursing 

/matters, such as curriculum and edu- 
cation, to the other professionals in a 
ay that made them really listen. Ms. 
Schumacher also pointed to support in 
her discussion group for the expanding 
of the nurse. She emphasized that 
all those at the conference were open in 
king about their concerns. — 
a AA SS oN, 





Helen K. Mussallem, CNA executive 
director, said: “The real lasting effect 
of the conference will be that key 
nurses, doctors, and hospital adminis- 
trators in all the provinces have had the 
opportunity to know each other as peo- 
ple. At the local level, where action 
must take place, these people are al- 
ready getting together.” 

Dr. Mussallem also told The Cana- 
dian Nurse: “\f change is to be imple- 
mented, it must be through public pres- 
sure. It is the public we are serving, 
and we must ask what kind of system 
it wants.” 

Referring to the resolution on legis- 
lation, Dr. Mussallem said there is a 
need to provide legal protection for 
professionals in carrying out wider 
functions, but she is not sure these 
specific functions should be written 
into the law. “Everything is changing 
so fast that laws may not keep pace 
with the changing roles.” 

Both the CNA president and execu- 
tive director were on the conference 
organizing committee. In addition, two 
CNA directors, Huguette Labelle and 
Dr. Josephine Flaherty, were group 
leaders on the first day. CNA directors 
Dr. Beverly Du Gas, Margaret Bradley, 
and K. Marion Smith prepared resumés 
of the discussion group deliberations 
and made a list of their groups’ recom- 
mendations. 


CNA Directors Give CNATS 

Separate Administration 

Ottawa, Ont.—Canadian Nurses’ 
Association directors delegated respon- 
sibility for the executive functions of 
the Canadian Nurses’ Association test- 
ing service (CNATS) to the CNATS 
director of administration, Henry P. 
Cousens, and the director of test devel- 





CNA Annual Meeting Dates 
The 1973 annual meeting of the Cana- 
dian Nurses’ Association will be held 
in Ottawa, Thursday, April 12. The 
board of directors will meet on April 
11 and 13, 1973. 

The CNA directors selected the 
week beginning Sunday, June 16, 
for the 1974 annual meeting and 
convention to be held in Winnipeg, 
Manitoba. 














opment, Eric P. Parrott, effective Janu- 
ary 1, 1973. 

The executive responsibility for 
CNATS, as well as for all other CNA 
activities, was previously delegated to 
the CNA executive director, Helen K. 
Mussallem. Under the new structure, 
the two CNATS executive officers will 
report directly to the CNA board. 

Changes in CNA bylaws, to make 
the shift possible, were proposed by 
CNA directors in March 1972, ap- 
proved by the voting delegates at the 
1972 annual meeting in June, and rati- 
fied by the minister of consumer and 
corporate affairs. (News, May 1972, 
page 5; convention report, September 
1972, page 29; News, October 1972, 
page 8.) 

Jean Dalziel, chairman of the CNATS 
board, reported to the CNA directors 
at their meeting on September 21 that 
the testing service staff are working 
toward development of one comprehen- 
sive nursing examination that will more 
accurately reflect patterns of curriculum 
in Canadian nursing schools. The com- 
prehensive exam will not be completed 
for several years. 

Ms. Dalziel also reported that all 
10 provinces purchased examinations 
for nurse candidates in the past year; 
Ontario, Prince Edward Island, and 
Saskatchewan also purchased nursing 
assistant examinations. 


CNA Reps Meet Deputy Minister 

To Discuss Health Issues 

Ottawa — The problem of drug abuse, 
specialized courses for RNs, and retire- 
ment were among the topics that 
representatives of the Canadian Nurses’ 
Association discussed August 16 with 
the deputy minister of health, depart- 
ment of national health and welfare. 

At their meeting with Dr. Maurice 
LeClair, CNA president Marguerite 
Schumacher, president-elect Huguette 
Labelle, executive director Dr. Helen 
K. Mussallem, and research officer Rose 
Imai referred to some of the resolutions 
adopted by the CNA general meeting 
in June 1972. 

Replying to the resolution that CNA 
develop the means of funding for 
courses to prepare registered nurses — 
to function competently in adult and 
child psychiatry within community 
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health services, Dr. LeClair advised 
that the federal government could not 
provide funds, as these courses are 
under provincial jurisdiction. 

However, Dr. LeClair mentioned 
three sources of funds: provincial train- 
ing grants, post-secondary educational 
grants, and the health resources fund, 
which is for capital expenditures. He 
also pointed to National Health Grants; 
these require a project proposal, are 
competitive, and can be used for 
purposes such as research, pilot pro- 
Jects, and evaluation of projects. 

On the subject of the LeDain Com- 
mission reports, the deputy minister 
indicated that the stand taken on canna- 
bis, methadone, and amphetamines 
would likely remain for the next 10 
years — the amount of time needed to 
review the results. Heroin abuse and 
the use of alcohol remain priorities, he 
said. 

Dr. LeClair noted that drug abuse 
has not been accepted as a major illness, 
and that drug abusers have been turned 
away from emergency departments. 
He said CNA has a role to play in show- 
ing that drug abuse is a disease that 
should be treated by trained personnel 
in the present health care system. 

The resolution that CNA _ should 
request the federal government to enact 
legislation to allow employees to retire 
voluntarily at 60 and receive maximum 
pension benefits from the Canadian 
Pension Plan was also mentioned. The 
CNA representatives were told that this 
subject concerned the department of 
welfare. 

Commenting on the resolution that 
CNA initiate dialogue with the depart- 
ment of national health and welfare 
to define mutual health goals and plan 
courses to provide quality nursing care, 
Dr. LeClair suggested that CNA 
promote the establishment of a body, 
preferably outside CNA, that would 
recognize such specialty courses. He 
said CNA must provide the leadership, 
although his department could provide 
support by calling on staff with tech- 
nical expertise. 

The reply to a request for information 
about the department’s plans for the 
Boudreau Committee Report on the 
nurse practitioner was that no definite 
decision had been made on how the 
report would be used, that it would be 
looked at in relation to the Hastings 
report, and that a detailed analysis was 
also being done on the latter report. 

Jane Henderson, associate executive 
director of CNA, described the meeting 
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as positive and worthwhile. “The CNA 
members who were there said they 
were well received, and that the meeting 
took place in a friendly, open at- 
mosphere,” she told The Canadian 
Nurse. 

A summary of the discussion was 
given to the CNA directors at their 
September 20-22 meeting at CNA 
House. 


MARN And MHA Pilot Project 

Trains Nurses For Rural Areas 
Winnipeg, Man. — The Manitoba As- 
sociation of Registered Nurses and the 
Manitoba Hospital Association have 
established a pilot project to provide a 
regional teaching program that will 
enable nurses to learn and apply the 
special knowledge and skills needed to 
function effectively in hospitals in rural 
areas. 

The first stage of the two-year project 
is funded by a grant from the depart- 
ment of national health and welfare; 
the federal grant covers the appoint- 
ment of a project administrator. 

Bente Cunnings, executive director 
of MARN, said: ““The MARN recognizes 
that rural nursing is a specialty requir- 
ing a planned inservice education pro- 
gram. Rural nursing calls for nurses 
who are not only highly skilled, but 
also confident working in situations 
where a high level of responsibility 
must be assumed. The pilot project will 
focus on this special area of nursing.” 

Coordinator for the project is Hugh 
Thorp, who began work in late October. 
For the first 15 months, the program 
will focus on the continuing education 
needs of the rural nurse. After this, the 
inservice education program will expand 
to include all categories of health work- 
ers in rural hospitals. 

Ten students will be admitted to each 
four-month nursing course. The classes 
will include recent nursing graduates 
who have been hired for the first time 
to work in rural hospitals, and grad- 
uates already working in rural hospitals 
in the project area, southeastern Man- 
itoba. 

Graduates with considerable recent 
nursing experience, either in a rural or 
an urban setting, can enroll in the por- 
tions of the rural nursing program they 
require, based on their previous expe- 





ICN Congress 
Remember 
e Include your registration number 
when filling in registration form for 
the ICN Congress in Mexico. 
je Don't delay — registration fee is 
$45 (U.S. funds) until December 1, 
1972. Then it goes up to $55. 


“association’s best interests —as they 
















rience in various clinical areas. Recent 
or out-of-country graduates seeking 
employment in rural hospitals for the - 
first time and graduates returning to_ 
the work force will enroll in the entire 
course. 

The objectives of the rural nursing 
courses are that the student will: 

e Gain a working knowledge of the 
principles of asepsis. 

e Assume the duties of a circulating - 
and scrub nurse in the operating room. 

e Institute emergency nursing care 
measures for patients as required. 

e Take responsibility for care of the 
mother during the antepartum period, 
labor and delivery, and the postpartum 
period. 

e Administer care to the normal new- 
born and to the newborn in emergency 
situations. ; 

The three-month, urban portion of 
the course includes classes, planned 
clinical experience, and demonstrations 
of nursing basic to the operating room, 
care of medical and surgical emergen- 
cies, and care of mother and newborn 
baby. One month of planned, supervis- 
ed clinical experience, divided between 
two rural hospitals, completes the 
course. 

Directors of the project are E. Mar- 
garet Nugent, MARN, and John Carter, — 
MHA. Project advisors are Helen Sund-_ 
strom, coordinator of continuing educa-— 
tion of MARN, and Winfield Mott, 
coordinator of educational services of 
MHA. 

In addition to providing a regional 
teaching program for nurses in rural 
hospitals, the pilot project is also to 
demonstrate the need for planned in- 
service education programs for | all 
health workers, on a regional basis 
throughout Manitoba. 

































CNA Legal Counsel Tells Directors 
They Do Not Have Dual Role 
Ottawa — “When you become a‘direc- — 
tor of the Canadian Nurses’ Associa- 
tion, you assume responsibility to that | 
association and must further its inter- 
ests. You are not a regional represent- 
ative,” lawyer Gordon Henderson told — 
the directors of the Canadian Nurses’ 
Association at their meeting September 
Dili O72" i 
Mr. Henderson, one of CNA’s legal 
consultants, emphasized that the CNA | 
directors must act in the national 


see them. “Your duty is to disagree 
with a point of view if it is not in the 
interest of the national organization,” 
he said. 

If a director does not have 
necessary information from her regio 
when a vote comes, she must act a ¢ 
ing to her own judgment in the ir 
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CNA directors at wor 





\Issues based on resolutions passed at CNA annual meeting 
and convention. (See convention report, Sept. 1972.) 


sv Reimbursement of committee members for loss of salary: 
In 1972-73, a record will be kept of the salary lost by 
persons, attending committee meetings. In addition, the 
provineial-dssociations have been asked to inform CNA if 
any persons are unable to serve on committees because 
/of loss of salary. 


® Redefining the global objectives of nursing education in 
«accord with the evolution in nursing: Four directors, 
[Denise Lalancette, Roberta Coutts, K. Marion Smith, and 
(Beverly Du Gas, will study the possibility of having a 
mational conference on nursing education — which would 
‘include both nurse educators and nurse practitioners — 
and will report to the directors’ meeting January 10-11, 
1973. 


*e Policy and action on smoking: a draft statement has been 
fprepared by Nancy Garrett, CNA research officer, and 
will be examined by the directors in January. 

















te Concern of nurses re drug abuse: Letters have been sent 

fito the Canadian Medical Association, the Canadian Hospi- 
ttal Association, and the Canadian Pharmaceutical Associa- 

ition expressing this concern and asking that dialogue be 

finitiated. This item is on the agenda of the next meeting of 

fithe CMA/CHA/CNA joint committee, and will be discus- 
sed at the CNA directors’ meeting in January. 


e@ Retirement at 60 under the Canada Pension Plan: CNA 
director Glenna Rowsell presented a report in which she 
uggested that other groups, including the CHA, the CMA, 
and the Canadian Labour Congress, be approached to 
determine their views about earlier retirement and a change 


a : 








A capsule account of some issues being examined by the 
Canadian Nurses’ Association’s board of directors. 


in the Canada Pension Plan. She said CNA would be more 
successful in bringing about a change if it had the support 
of other groups and associations. Ms. Rowsell will investi- 
gate this issue in more detail and will present a plan of 
action for the directors’ consideration in January. 


Other issues 

e Resignation of CNA second vice-president: The directors 
expressed regret concerning the resignation of CNA’s 
second vice-president, Madeleine Jalbert. In January, the 
directors will consider her replacement. 


e@ Goals and priorities: The directors and CNA staff 
submitted possible goals and priorities for the *72-’74 
biennium, which were discussed at the September meeting. 
The CNA president, Marguerite Schumacher, will draft 
a statement of goals and circulate it to the directors. 


e Report of the Armchair Conference on Nursing: (See 
“CNA annual meeting” report, May 1971, p.36.) CNA 
director Beverly Du Gas, who reviewed the report of the 
Armchair Conference after the last directors’ meeting, 
presented recommendations to the board concerning the 
report. Dr. Du Gas noted that many of the goals outlined 
by the Armchair group were similar to those expressed by 
the CNA directors. It was agreed that the CNA president 
would keep the Armchair goals in mind when she prepared 
the goals and priorities for the ’72-74 biennium. The 
Armchair group’s paper on nursing research was submitted 
to the CNA special committee on nursing research at its 
October 1972 meeting. 


e Review of accreditation: A committee of three — pres- 
ident-elect Huguette Labelle, and CNA staff members 


Margaret Parkin and Sr. Bachand— made a progress _ 
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report on their study of the current status of accreditation 
in nursing. The directors asked them to continue their 
work, including definitions of “approval” and “accredita- 
tion,” listing the advantages and disadvantages of accredi- 
tation, and taking a look in depth at the philosophy of 
accreditation. The group’s report will be considered in 
January. 


e Remuneration for the nurse in an expanded role: CNA 
director Glenna Rowsell, reporting on her study of remu- 
neration for the nurse in an expanded role, said the persons 
she spoke to believed the nurse should be paid on a salary 
basis, rather than on a fee-for-service basis. Directors 
asked her to continue her study, to define facets in remu- 
neration, such as responsibility, education, and qualifica- 
tions, and to report to directors in January. A suggestion 
was made that Ernest Van Raalte, CNA general manager, 
do a factor analysis of the extended role of the nurse. 


@ Continuing education: A plan for developing a working 
paper on continuing education was presented to the board 
by director Denise Lalancette and CNA research officer 
Rachel Lamothe. The plan, which calls for an ad hoc task 
committee of 5 or 6 nurses who are experts in the field of 
continuing education, and 15 to 45 nurses to contribute 
papers for the ad hoc committee’s work, was accepted. The 
paper is to be available for directors’ consideration by 






April 1973. Directors asked that an appendix to the paper 
contain guidelines for establishing continuing education 
programs, including methods of financing, objectives, and. 
so on. 





e Statement on specialization in nursing: (See “Specializa- 
tion in nursing — where? when? how?” May 1972, p.39.). 
Analysis of the responses submitted to CNA by nurses. 
across the country will be presented to the directors at their 
January meeting. 


e Study of three major roles of a professional association: 
Sr. Bachand, the CNA research officer who prepared a 
working paper for the directors last June, will develop her 
paper further and present a statement for the directors’ 
consideration next January. ht ae 


e Response to the community health center project ( Hast- 
ings Report). This report was discussed by the directors 
when they met September 23-24, 1972, with the boards 
of the CNA and CHA (See news, p.9). CNA’s response to 
this community health center report will be discussed. at 
the directors’ meeting in January. 


e Revision of rules and regulations: Because of certain 
changes in CNA bylaws at the general meeting in June, 
the rules and regulations had to be reviewed and, in some 
instances, revised. Sr. Bachand, a CNA research officer, 
prepared a draft of these rules and regulations, which will 
be examined by a committee of the board at a meeting this 
month. The committee includes Josephine Flaherty, Glen- 
na Rowsell, Bente Cunnings, and Sr. Bachand. Each prov- 
incial association will send its suggestions and comments 
to CNA House before this November meeting; the commit- 
tee’s report will be considered by the directors in January. 





(Continued from page 10) 






of the corporation, the lawyer noted. 
He added that the director should keep 
her provincial association informed. 
“You can serve the association better if 
you have information going two ways.” 

According to Mr. Henderson, a pro- 
vincial council cannot tell a CNA 
director how to vote on an issue. “You 
can take their suggestions, information, 
and so on, but you vote the way you see 
fit in the best interests of CNA,” he 
said. 

Mr. Henderson also spoke of the 
directors’ legal obligations. “When 
you become director of an association, 
you are not being honored; you: are 
assuming legal duties and liabilities. 
Failure to fulfill these can result in 
legal implications. However, the risk 
of liability is not great if you are honest 
and do a reasonable job.” 

To be liable, a director would have 
to cause some loss by dishonesty, 
breach of confidence, impropriety, or 
negligence. Negligence, Mr. Henderson 
added, is judged by the standard of a 
“reasonable man.” If a director makes 
an error in judgment, she is not negli- 
gent. 

An article on the role of the director 
of a corporation, written by Mr. Hen- 
: derson, will appear in a future issue of 
The Canadian Nurse. 
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Heart-Lung And Dialysis Nurses 
Attend Convention Of CanSECT 
Ottawa — “Machines are-meant to be 
used by humane beings for human 
beings. They are not meant to be 
autonomous,” a medical social worker 
told the opening session of the fifth 
annual convention of the Canadian 
Society of Extracorporeal Circulation 
Technicians. 

Evelyn Eisenberg-MacDonald, Lon- 
don, Ontario, was speaking to more 
than 100 members and guests attend- 
ing the meeting in Ottawa September 
6-9. Other opening speakers were Dr. 
D.D. Gellman, health systems analyst 
in the department of national health 





Ethics Project 


The deadline for acceptance of informa- 
tion on ethical problems encountered 
by nurses in patient care, administra- 
tion, education, and research (see “‘let- 
ters,” Sept. 1972, p. 4) has been extend- 
ed from September 30 to December 31, 
1972. Readers are asked to send their 
responses to: Ethics Project, Canadian 
Nurses’ Association, 50 The Driveway, 
Ottawa K2P 1E2. : 


and welfare, and Dr. J.C. Callaghan of 
the University of Alberta Hospital in 
Edmonton. Following these _ talks, 
separate sessions were held for heart- 
lung and dialysis personnel. | 
The new executive board of Can- | 
SECT, which includes four registered — 
nurses, began a two-year term during 
the general business meeting. The 
board includes president, Christine 
Frye, RN, CP, Ottawa; vice-president 
for dialysis, Conrad Filteau, IL, CP, 
Sherbrooke; vice-president for heart- 
lung, Winston Offord, CP, Kingston; 
dialysis secretary, Jacques Joanis, CP, 
Ottawa; heart-lung secretary, Tally 
Hill, RN, CP, Toronto; and treasurer, 
Raymond Boulay, IL, CP, Quebec. 
Raymond Campeau, artificial organs 
representative of Baxter Laboratories 
of Canada, Ltd., was elected an honor- 





















ary member. 
CanSECT, a federally chartered 
association of nurses an technicians © 


working with artificial kidney and 
heart-lung bypass equipment, is back- | 
ed by the Canadian Society of Neph-— 
rology and the Canadian Cardiovascular — 
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... two words defined in the new Miller and Keane— maybe not new words 
to you, but appearing for the first time in a nursing dictionary. This month, 


Vi 


we’re advertising other, just-as-specific P’s and C’s: books on pediatric, cardiac, and 
psychiatric nursing, plus a practical guide to effective communication. Check them—because 


you're specialized, they are. 


PSYCHIATRIC NURSING 
AS A HUMAN EXPERIENCE 


Clinically oriented, this new book emphasizes the 
sympathetic one-to-one relationship between the 
psychiatric nurse and the patient—and its role in 
effective care. Subjects discussed by the author 
include: anxiety as a dynamic construct; con- 
temporary problems (alcoholism, drugs, mental 
retardation); institutional and community health 
nursing. Care for mentally and emotionally 
disturbed children is discussed by Dr. Leona 


» Weiner. 


By Lisa Robinson, R.N., Ph.D. About 370 pages. About $8.75. 
Ready September 1972. Order no. 7620. 


Miller & Keane 
ENCYCLOPEDIA AND DICTIONARY 
OF MEDICINE AND NURSING 


The first all-new nursing encyclopedia in 20 
years—more than 1000 pages of accurate, up-to- 
date information: clear-cut, contemporary defin- 
itions; full drug data; the newest diagnostic and 
operative procedures; special sections on nursing 
care. Illustrations? 122 plus 16 pages of full-color 
plates. A reliable, professional reference is the 
most important book in every nurse’s personal 
library —the new Miller and Keane will be the most 
used book in your library. 

By Benjamin F. Miller, M.D., and Claire B. Keane, R.N., B.S: 


1089 pages. 122 illus. + 16 full-color plates. $9.95. March 
1972. Order no. 6355. 


Kron 
COMMUNICATION IN NURSING (2nd Ed.) 


Effective communication in nursing today is more 
than just a lot of talk—it’s also listening, per- 
ceiving, writing a report, giving a demonstration, to 
name just a few of the skills involved. New and 
revised material on these subjects plus more in- 
formation on interviewing, nonverbal interaction, 
and cultural factors make this second edition a 
clear, practical guide to open, two-way com- 
munication. 


By Thora Kron, R.N., B.S. 299 pages, illustrated. Soft cover. 
$4.15. January 1972. Order no. 5521. 


THE CARDIAC PATIENT 


Eight experts treat in detail the medical and 
surgical aspects of cardiac disease. Their well- 
illustrated discussion provides a working knowl- 
edge of the problems, methods of treatment 
(drugs, specialized equipment, etc.) and nursing 
care for the cardiac patient. Saunders Monographs 
in Clinical Nursing, 2. 


Edited by Richard G. Sanderson, M.D. 548 pages. 188 illus. 
$11.85. June 1972. Order no. 7905. 


Sanderson 


THE NURSE AND THE NEWBORN 


A full description of nursing care for both the 
normal and the special-problem newborn. Clear 
illustrations and text detail your role during 
pregnancy, at birth, and in the first six weeks of the 
baby’s life. Saunders Monographs in Clinical 
Nursing, 3. 


By Mary Lou Moore, R.N., M.A. 290 pages. 101 illus. $9.05. 
June 1972. Order no. 6490. 


Moore 


W. B. SAUNDERS COMPANY CANADA LTD. 


833 Oxford Street, Toronto 18 
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The least you _ 


can do for 
hospitalized 
diabetics 


It’s not that you should 

do more. It’s just that 
KETO-DIASTIX* Reagent 
Strips require the /east 
amount of effort in testing 
for glucose and ketones in 
urine. Simply dip into urine 
and get a semiquantitative 
reading for glucose and 
ketones in 30 seconds. What 
could be easier and less 
troublesome for you and the 
patient? Useful all around 
the hospital. On wards, at the 
bedside, in patient teaching 
centers, and in the O.P.D. 
Also, a good test to recom- 
mend for the patient to use 
at home after discharge. 
Obtain full details on 
KETO-DIASTIX by calling 
your Ames Systems Special- 
ist or by writing to the 
address below. It’s the /east 
work you can do in diabetic 
urine testing. 


Keto-Diastix 
Ames Company & 


aa” 
wwe Division Miles Laboratories, Ltd. 


77 Belfield Road, Rexdale, Ontario 


“Chemical and biological information systems 
serving Medicine and Industry” 











news 
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to become Certified Perfusionists. This 
was the third year for heart-lung 
examinations and the second year for 
dialysis examinations. 

The sixth annual convention of 
CanSECT will be held in Quebec City 
in 1973 under the chairmanship of, 
Mr. Boulay. 


CNA Endorses Boudreau Report 
But Wants Changes Made 


Ottawa— The Canadian Nurses’ 
Association has strongly endorsed the 
concept of nurses moving into the 
family practice setting, as outlined in 
the Boudreau Committee report on 
the nurse practitioner (News, Sept. 
1972,"p. 13), 

CNA’s response to the report, which 
was sent to the federal government 
following the September meeting of 
the CNA directors, says the Boudreau 
report underscores many beliefs, con- 
cerns, and activities that currently 
occupy the nursing profession. Included 
in CNA’s response are the association’s 
beliefs in the team concept and in a 
health care system that possesses acces- 
sibility, comprehensiveness, continuity, 
and personalization. 

Other CNA beliefs stated are: 

e The nurse, as all other health pro- 
fessionals, should define her role with 
regard to the care given to the public, 
not by the assistance given to another 
profession or to other professionals. 

e The areas of unmet needs in primary 
care can be adequately undertaken by 








New CNA Publications 
Ottawa, Ont. — Three new publica- 
tions of the Canadian Nurses’ Associa- 
tion are ready for sale at $1 each. 

They include a position paper on 
“The Expanded Role of the Nurse,” 
prepared by CNA research officer 
Rachel Lamothe; a position paper on 
“Population, Family Planning, and 
Related Health Care,” written by CNA 
research officer Nancy Garrett; and 
“Guidelines for Developing Standards 
of Nursing Care.” 

The guidelines report was prepared 
by the 1970-72 committee on stand 
ards for nursing care (News, Augus 
1972, page 7). 

These publications may be ordered 
from the Canadian Nurses’ Associa; 
tion, 50 The Driveway, Ottawa, Onta- 
rio, K2P 1E2. To expedite delivery 
please send payment, $1 for each pub- 
ication, with the order. 











a nurse with additional experience 
and training. 
e Courses should be developed within 
the nursing faculty in consultation 
with medical faculties. These supple- 
mentary programs should be in the 
nature of formalized courses, continuing 
education courses, and on-the-job 
training for nurses. 

e The basic preparation of nurses 
moving into a family practice setting 
should be incorporated into the basic 
education program in a way that the 
academic and career ladders are suffi- 
ciently flexible to ensure mobility for 
the nurses. 

To maximize the effects the Boudreau 
report could have on the health care 
system, CNA says certain aspects in 
the report should be clarified. For 
example, it questions the report’s use of 
the term “nurse practitioner’ because 
all nurses are nurse practitioners when 
they practice their profession. 

In answer to the report’s suggestion 
that the law is not necessarily an im- 
pediment to extending the nurse’s role, 
CNA says: “It should also be noted 
that these nurses must not work without 
the proper legal protection, and the 
laws in relation to transfer of functions 
will have to be studied in each of the 
provinces.” 

CNA also believes “that salaries 
should reflect levels of responsibility, 
experience, and preparation of each 
health professional on the team.” This 
contrasts with the report’s suggestion 
that salary reflect the level of respon- 
sibility and experience, and be equiva- 
lent to that received by nurses who 
work in the related fields of education 
and administration and have com- 
parable responsibility. 


ANPQ Defends Brief On Two Bills 
Before Parliamentary Commission 
Quebec City, Que. — Rachel Bureau, 
president of the Association of Nurses 
of the Province of Quebec (ANPQ), 
and Nicole DuMouchel, — secretary- 
registrar of ANPQ, presented the as- 
sociation’s views on Bill 250, the Code 
of the professions, and Bill 273, the 
proposed Quebec Nurses’ Act, before 
a parliamentary commission of Quebec: 
legislators, including Claude Caston- 
guay, minister of health and _ social| 
affairs, on September 21, 1972. 

At the September hearing before the] 
parliamentary commission, the ANPQ} 
defended a brief submitted earlier in 
writing (News, May 1972, page 6). 
Bills 250 and 273 were described in} 
News, February 1972, page 10. 

Commenting on the Quebec Nurse 4 
Act, the ANPQ representatives pressed 
for acceptance of the ANPQ definition 
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An important announcement to nurses from ASTRA 





Here isa 


new, fast and sterile 


way to prepare Xylocaine infusions 
for life threatening arrhythmias 





(Lidocaine Hydrochloride Injection, Astra Std.) 


One Gram = 


e The special 5 ml transfer syringe 
contains 200 mg/ml Xylocaine and can be 
added to infusion set-ups without removing 
solution from infusion flask or bag 


e Cuts preparation time in half 
e Easy and convenient to use : 
¢ Adds another link to the sterility chain ~ “SSS 
e Disposable 


Clearly labeled for positive f ~~ 
safeguard against error ff Ses 


/ 
Gy an original trom iy 
ASTRA Pharmaceutical Division, 


Mississauga, Ontario A SS 4 ir A 
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(Continued from page 14) 


of nursing and for control of admission 
to schools of nursing and to practice. 
Changes in the proposed Code of the 
professions, Bill 250, were announced 
by the Quebec ministry of social affairs 
in September; they correspond in many 
respects to changes requested by the 


ANPOQ in their written brief. 

A telegram from the president and 
directors of the Canadian Nurses’ As- 
sociation was sent to Ms. Bureau, as- 
suring Quebec nurses of the support 
of CNA officers and directors and 
wishing them success. This expression 
of national support was presented as 
part of the concluding remarks in the 
ANPOQ presentation. 

While awaiting the final form of the 
Code of the professions and the Nurs- 
ing Act, the ANPQ continues to lobby 
and make known its views to Quebec 
ministers and legislators. 












That’s right, only hemostats and 
scissors are needed. No matter if you 
circumcise at birth or sometime 
later, with the Plastibell it’s quick 
and easy. A dorsal slit is made and 
adhesions are freed. The Plastibell 
is placed over the glans inside the 
foreskin. A ligature is tied to com- 
press the foreskin into a grove in the 
bell, then the foreskin is trimmed 
and the bell’s handle removed. It’s 
over in minutes. No need for dress- 
ings or special postoperative care. 
The bell drops off naturally in 5 to 
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8 days, leaving a clean, well-healed _ 


“really 
oe 
circumcise’ 







VERY SMALL/1.1 cm. 
SMALL/1.2 cm. 
REGULAR /1.3 cm. 
LARGE/1.5 em. 
EXTRA LARGE/1.7 cm. 





Nurses At The Winnipeg General 
Receive Certification to Bargain 

At Second Hearing 

Winnipeg, Man.—The _ registered 
nurses’ association at The Winnipeg 
General Hospital was certified as a 
collective bargaining unit by the Man- 
itoba Labour Board in August. 

When the association first applied 
for certification early in 1971, the 
hospital argued that the unit should 
include registered, licenced practical, 
and registered psychiatric nurses. The 
RNs argued for their own bargaining 
unit, but the labor board rejected their 
application on the grounds that the 
unit they applied for was not appropri- 
ate for collective bargaining. 

In August 1972, however, the rea- 
son given for the labor board’s majority 
decision in favor of the unit was that 
several other staff nurses’ associations 
had been certified. The board said 
there was no basic difference between 
the other groups and The Winnipeg 
General Hospital registered nurses’ 
association; if the board wished to be 
consistent and if there had been no 
change of policy regarding certification, 
it had to grant certification. 

There are now 11 certified inde- 
pendent staff associations in Manitoba. 
Approximately half the nurses eligible 
are in these certified bargaining units. 


Public Health Nurses Want Role 
In Ontario Health Councils 
Sudbury, Ont.—The Association of 
Nursing Directors and Supervisors of 
Ontario Official Health Agencies 
(ANDSOOHA) has recommended the — 
appointment of a nurse to each of the — 
district health councils proposed in the 
government reorganization of Ontario’s 
health system. ANDSOOHA has also 
proposed that the nursing appointments 
to the district councils should be ap- 
proved by the local chapters of the 
Registered Nurses’ Association of On- 
tario. 

These and other recommendations 
were sent August 31 in two briefs to 
Dr. Richard T. Potter, Ontario minister 
of health. 

A further recommendation in these 
briefs asked for the placement of a 
nurse in the new structure of the On- 
tario ministry of health so that she has 
direct access to the minister. 

ANDSOOHA believes more nursing — 
skills will be utilized if more nursing 
judgment is permitted at local as we 
as provincial level. It recommends that © 
the competence of the nurse to provide ~ 
coordinated, curative and preventive 
health service in the home should be 




















realized and extended. 
President of ANDSOOHA is Flore 
Tomlinson, Sudbury, Ontario. =a 
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in a capsule 








Women’s lib not for ballerina 

Although the topic of women’s liber- 
ation does give rise to jokes from those 
who are not yet liberated, here is one 
humorous comment about it, which 
should not offend anyone. It comes from 
the June 1972 issue of Carscope, pub- 
lished by the Canadian Arthritis and 
Rheumatism Society. 

World-famous ballerina Dame Mar- 
got Fonteyn says: “Women’s lib? Not 
if it means I have to carry the male 
dancers instead of them carrying me!” 


Now for the good news 

Newspapers and newscasts are often 
criticized for “playing up” the bad news 
and ignoring happier events. After all, 
what news program or paper doesn’t 
tell us about at least one war, natural 
disaster, accident victim, or crime? 

Thus the Calgary Albertan’s cheerful 
heading June 12, which read “This 
mornings GOOD NEWS,” was a 
change in the right direction, despite 
its heavy black lettering. 

The Canadian Press story told that 
one of four Eskimo babies flown south 
for emergency treatment of a virus 
that killed three infants in the Frobisher 
Bay area would be returning home. 

Perhaps newspapers, radio and tele- 
vision stations should hire writers to 
search for the positive side of the news 
and give it equal time —or at least 
some time. 


Don’t abbr. that word! 

The author of an article published in 
a recent issue of The New England 
Journal of Medicine abbreviated the 
word splenectomy to Sx. This was too 
much for one physician, who wrote 
the following letter to the editor of 
that magazine: “Thx. fr. th. papr. on 
splenex. Hwevr, I thgt. Sx. mnt. “symp- 
toms” in English. Plz. clrfy.” 


Making women feel worse 
_A female psychiatrist in Vancouver 
charges her male colleagues with pin- 
ning labels on women patients instead 
of helping them find their own identity. 
And, Dr. Frances Richards says, “If 
women are angry, perhaps it is time 
3 Psy were.” 
_ Dr. Richards, quoted in a June 9 
_ Globe and Mail story by Leone Kirk- 
_ ood, was speaking at the annual meet- 
ng of the Canadian Psychiatric Asso- 














ciation. After noting that women who 
seek help to become true to themselves 
are diagnosed as having a syndrome, 
she referred to a new “angry woman 
syndrome;” this results from women 
“becoming aware of themselves as peo- 
ple in their own right.” 

Before the release of the Royal Com- 
mission on the Status of Women report, 
Dr. Richards “was caught up in the 
brainwashing.” As a medical student, 
she was one of three women in her 
class at the University of Alberta. “I 
was so grateful to be in that I kept my 
mouth shut and I let the sexist jokes 
go in one ear and out the other.” 

Since Dr. Richards gave a speech 
a year ago in Portland on the status of 
women reports in Canada and the 


United States, and “was struck by how 
rigid” her audience of psychiatrists was, 
she has been making more speeches 
on the subject. When she is not telling 
men what women want, she is working 
at “‘male-oriented’”” Shaughnessy Vete- 
rans Hospital in Vancouver. 


Well done! 

We enjoyed the following joke that ap- 
peared in the September and October 
issue of The Media Message. It comes 
from Dr. Fred Branscombe of the North 
York (Toronto) Board of Education. 
Q. Why is television said to be a medi- 
um? 

A. Because it isn’t rare and very often 
it isn’t well done either. 





“You didn’t tell me how you liked my new rice 
recipe with the curry, Tabasco, and horseradish.” 
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museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema’. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration, Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 
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Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84: 104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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| hate nurses! 


The author blames the nursing profession, the medical profession, and the 
public for the stagnation of nursing. The nursing profession must go into 
the community and preach the gospel of change. 


K.V. Rudnick, MD 


Yes, I hate nurses! More specifically, 
I hate the whole nursing profession. 
To me, it is deplorable to have taken 
the subservient role without any struggle 
for over a hundred years. Furthermore, 
it is insufferable to see, day after day, 
a waste of talent and skill in the face 
of the crying need for nursing services. 

Secondly, I hate the medical pro- 
fession! I cannot understand why for 
over a hundred years we have trodden 
down nurses so they are “go for’’s or 
“yes-men,” refusing to recognize that 
they have something to offer to the sick 
besides patience, kindness, and a stiff 
upper lip. 

Thirdly, I hate the public! The lay- 
man must take blame for treating the 
nurse as “just a nurse.” Refusing to 
accept the nursing profession as a mem- 
ber of the team, the layman has fostered 
and encouraged the downgrading of 
the nurse so that her services and opin- 
ions are scorned. 


The coming change 

I think the nursing profession has 
been a handmaiden to the medical 
profession for too long. With involve- 





Dr. Rudnick graduated in medicine from 
Queen’s University in 1951. After several 
years of postgraduate training, he practiced 
family medicine in Hamilton, Ontario, 
and recently moved to McMaster Uni- 
versity Medical Centre, where he is direc- 
tor of the primary care unit. He is partic- 
ularly interested in expanding the role 
of nurses in ambulatory settings. 
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ment of the government in health care 
and recognition by the public that it is 
a right, not a privilege, to be well, all 
health care agencies must use every 
allied health professional to satisfy 
the demand. The nurse is one of the 
health professionals and her services 
must be used. But the physician, the 
nurse, and the public must be educated 
to accept this role. 

The primary care unit (PCU) at 
McMaster University Medical Centre 
provides health care through a team 
approach. The primary care team in- 
cludes nurses, family physicians, intern- 
ists, pediatricians, and psychiatrists 
with supportive secretarial, reception- 
ist, and assistant staff. The nurses are 
considered primary care physicians and 
serve as such. 

They are encouraged to take a more 
aggressive role than the traditional 
nurse. They are taught the basic meth- 
ods of interviewing and of history tak- 
ing, and the basic physical examination. 
They are also taught well-baby care, 
minor problem care, camp examina- 
tions, and well-female examinations. 
Nurses on the primary care team have 
started to do counseling in a variety of 
problems, such as drug abuse, sex ed- 
ucation, family planning, health educa- 
tion, nutrition, and many others. 

It is a pleasure to see the nurse be- 
come involved in the areas where she 
functions as a nurse, not as a physician’s 
assistant. In the PCU, it is the policy 
that the person who renders health care 


best for a particular person sees the 
patient. Our nurses serve some of the 











patients best, therefore, they see and 
treat the patient. 

How do the other members of the 
primary care team accept the new role 
of the nurse? She is accepted as an 
equal and her opinions and judgments 
are valued by all. I say judgment be- 
cause these women, though not. taught 
judgment, have aggressively stepped 
in to make their opinions known and 
have earned the respect of the physi- 
cians on the primary care team. 

The physicians on the team do not 
feel threatened by the new nurse and, 
similarly, the nurse is not uncomfort- 
able when she performs her role in front 
of the physician. Working together, 
each learns the other’s skills. 

What about the patient? Does the 
patient resent the new role of the nurse? 
Our experience is not long enough to 
be evaluated formally, but casual en- 
quiry into this problem shows patients 
are generally favorable. There is some 
negative feedback but the most common 
complaint is that the role of the nurse 
usurps the role of the physician. This, 
of course, is due to poor acceptance 
of the nurse as a primary care physi- 
cian — an understandable complaint, 
when the public still thinks of the nurse 
as the physician’s assistant. 

When this new role is explained, 
the majority of people accept the idea 
and are impressed with the skill, the 
talent, and the time taken by the nurse 
— something they have not received 
from the medical profession for years. 
Evaluation for such a role is of utmost 
importance if the nurse is to be encour- 
aged to serve in the new role; casual 
surveys are sometimes better than 
exhaustive biostatistical studies and, 
from these casual encounters, it looks 
like the layman will accept the new 
nurse, although some education is ne- 
cessary. 

The role of the nurse we have dis- 
cussed is in the ambulatory area; it is 
equally important to recognize the 
role in the inpatient areas. Here, the 
traditional nurse is treated by the medi- 
cal profession and public as a witless 
puppet who handles bedpans, takes 
temperatures, and makes beds! ee 
a nurse can be taught to observe, to 
__ exercise some judgment, and act accord- 


ingly! Though no inpatient areas are 
open at McMaster University Medical 
Centre yet, it is hoped that the leader- 
ship and innovation shown by the medi- 
cal educators toward medical students 
will continue after the opening, and 
that nursing educators will stimulate 
the nursing students to accept the newer 
duties of the nursing profession. 


Methodology of change 

As pointed out, there are three basic 
causes for the stagnation of the nurse 
— the nursing profession, the medical 
profession, and the public. 

Responsibility for this vital role 
is the key to the successful nurse. I 
have seen situations in which a nurse 
retreated from a responsibility because 
it was not traditional! I have seen 
situations in which a nurse could not 
accept responsibility because she had 
no training in leadership, in manage- 
ment, and in judgment. 

Too, I have seen situations in which 
a nurse, though knowing she was right, 
denied it because of her training in 
subservience. Training! Cut out the 
starch and the sterile odor of Dettol, 
the endless hours of bathing patients, 
the infinite making of beds with the 
square hospital corners, the perpetual 
battle of filling requisitions, the time 
spent in useless tasks! Is it any wonder 
I say, “‘I hate nurses.” 

Nurses, show the rest of the world 
that you are not only attractive but 
also intelligent, that you are respon- 
sible, that you have a brain to make 
judgments, and that you are willing 
to change. You really have nothing 
to lose. 

Approach administration for delin- 
eation of privileges; demand represen- 
tation on medical advisory committees; 
seek equal rights on hospital and am- 
bulatory care committees; attend meet- 
ings of the staff; run for office so that 
the voice of nurses is heard; compel 
other health professionals to pay atten- 
tion to what you say. 


Doctors’ blame 

The medical profession is also to 
blame for the traditional nurse. Many 
of us proclaim we will allow the nurse 
to do es pacman saat in cafe he 
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allow little or nothing. Many of us are 
threatened by the nurse who may do 
the particular task better than we could. 
Many of us feel that a pretty little girl 
can’t do that particular job. 

We give lip service only. It is time 
the medical profession stopped being 
so pompous and holy, and faced the 
truth that there are other health pro- 
fessionals who can do the job better 
than we, and that it is not necessary 
to belong to the medical union to do 
certain jobs. The mysticism and sophis- 
try of medicine are gone; let us recog- 
nize and admit it. 

Let us teach medical students the 
value of nurses and how to use them 
to our patients’ advantage. Let’s teach 
nurses according to their capabilities. 
Let them try procedures we know they 
can do but are too selfish or jealous 
to permit them to do. Let’s stop holding 
nurses back. 


Public’s part 

The lay public must also take the 
blame. The mythomania surrounding 
health professionals is perpetuated by 
lay people as a defense mechanism 
against their ignorance. To embellish 
themselves, some members of the 
public will not accept the nurse’s opin- 
nion or judgment. These people are 
in the minority but a sizeable propor- 
tion of the community still feels this 
way; to conquer this, we must start 
an educational program designed for 
these people. 

The nursing profession must take 
the lead, allied with the other health 
professionals, to go into the community 
and preach the gospel of change. The 
public will accept this new role of the 
nurse if the nurse is willing to stand up 
and say her piece, to demonstrate lead- 
ership, to show competence, and to 
illustrate that nursing is still a profes- 
sion. % 
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How we communicate 
nonverbally with patients 


A most important way of communicating with patients is through body 
language or “bedside manners.” Yet, according to the author, nurses are 
often unaware of what they are telling their patients. 


Thora Kron, B.S. in Nursing Education 


Everyone talks — to family, to friends, 
to strangers, to coworkers, and to 
patients. As a rule, when we think about 
communicating we think first of talking 
and perhaps of listening. Often we 
ignore the fact that our actions, that is, 
what we do or do not do, tell people 
more about what we think and feel than 
what we say. These actions, facial ex- 
pressions, and gestures, which are only 
a part of nonverbal communication, 
are now called body language. They 
greatly influence human relationships. 
As nurses, we are taught to observe 
and attempt to interpret our patient’s 
behavior, forgetting that patients will 





Thora Kron, a graduate of St. Barnabas 
Hospital School of Nursing and the 
University of Minnesota in Minneapolis, 
has worked as a staff nurse, head nurse, 
supervisor, clinical instructor in medical- 
surgical nursing, and director of a practi- 
cal nursing program. At present she is a 
consultant in workshops on leadership in 
the management of patient care in the 
United States and Canada. She is the 
author of Management of Patient Care 
(W.B. Saunders, 1970), which has been 
translated into five languages, and Com- 
munication in Nursing, (W.B. Saunders) 


be watching us, trying to discover the 
real meaning not only in what we say, 
but also in what we do. They want to 
find out how we feel about ourselves, 
how we feel toward them, and what we 
are doing to and for them. Therefore, 
one of the most important avenues of 
communicating with our patients is 
through body language, that is, our 
“bedside manners.” Yet we are often 
unaware of what we are telling our 
patients. 


Patients are not skilled in under- 
standing body language. Frequently 
they misinterpret a nurse’s actions or 
facial expressions. Just as we have to 
verify the meaning we think is implied 
by certain behavior other people dis- 
play, so we have to become more aware 
of our actions, how they affect our 
patients, and how to help them get the 
correct message. 


Also, we must remember that what- 
ever meaning the patient thinks he has 
discovered, he will apply in a personal 
way to himself. If discrepancies occur 
between what we say and what we do, 
the patient will probably accept his 
interpretation of our actions rather 
than accept what we tell him verbally. 
This is not a conscious choice on his 
part, but something he does because 
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experience has taught him that people 
speak the truth more often with their 
bodies than with their lips. 

A nurse in pediatrics tells about 
bathing a five-year-old boy, when her 
supervisor called her from the room to 
criticize her severely. The nurse be- 
came angry because she could not 
defend her actions. Finally, the super- 
visor sent her back to finish caring for 
Jimmy. 

A few minutes later Jimmy looked 
up and said, “Are you mad at me, Miss 
Morgan?” 

; “Of course I’m not mad at you,” 
‘she replied. 

“Well, you sure wash mad,” was 
Jimmy’s comment. 

He had interpreted something he 
saw and felt to mean the nurse was 
angry and, more specifically, was 
angry at him. 

Therefore, let us think about what we 
may be telling our patients by our bed- 
side manners. Complete information 
about possible meanings of certain 
gestures and actions cannot be given 
here; however, I will discuss some of 
the more common ones we use when 
approaching patients. 


Self-confidence vs. anxiety 

I am sure that at some time early 
in our nursing experience, we have 
all heard a patient ask, “Is this the 
first time you have bathed a patient 
(or changed a dressing, given a shot, 
etc.)?” 

Why did the patient ask? Because 
something we did or something about 
the way we looked when we approach- 
ed him told him we were unsure of : 
ourselves, or even afraid. Perhaps we 
fumbled with the equipment, forgot 
part of it, or did not use it as others did. . 
Perhaps our hands, our voices, or the 
corners of our lips trembled. 

When a patient asks questions about | 
a diagnosis of a fatal disease or an. 

_ unsatisfactory result on some laboratory 
test, we telegraph our anxiety either by 
ignoring the question or by looking | 

__away from him when we tell him not, 
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to worry. Such actions also inform him 
when we are not telling the truth, or 
at least not the whole truth. 


Interest vs. indifference 

When we look at a person while he 
is talking, we indicate we are interested 
in him as a person and want to under- 
stand what he is saying. Turning away 
or looking at something else shows a 
lack of interest. 

A patient in a coronary care unit 
commented about one nurse: “She is 
the only one who looks at me first, then 
looks at those machines.” This action 


“You sure wash mad!” 


was comforting to this patient, telling 
him how much the nurse cared for him. 
Reaching out a hand to touch the 
patient’s hand may also convey the 
message, “I am here with you. I care 
about you.” The strokes we use when 
bathing a patient, rubbing his back, or 
touching him when we move him tell 
him how we feel about taking care of 
him. Are we rough or gentle when giv- 
ing this care? Or do we seem distracted, 
hurried, or brusque in our motions? 
The distance we keep between our- 
selves and the patient may indicate our 
interest or lack of interest in him. 
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Suppose we enter the room of a patient 
who has profuse, foul-smelling drain- 
age from a colostomy. If we wrinkle 
our noses and throw back our heads, 
if we stand a few extra inches away from 
the bed and handle the dressings 
gingerly, we are telling the patient, “I 
do not like to do this, but | have to 
because it is part of my job.” As he 
gets the message, we cause him to 
lose a little more of his self-respect. Is 
it any wonder the patient refuses to 
believe us when we say, “You can learn 
to live with your colostomy.” We have 
already demonstrated that people will 
not accept him because we do not. 
When we enter a patient’s room 
and stand by the side of his bed, instead 
of at the foot of the bed or just inside 
the doorway, as though poised for 
flight, we are conveying the message, 
“Tam interested in you and in what 
you may tell me.” We tell the patient 
we care even more when we sit down 
at his bedside while we talk with him. 


Approval vs. disapproval 

Judgmental attitudes are often 
transmitted and may be detrimental 
to the patient or to our relationships 
with him. Some of the illustrations 
given previously, for example, indicat- 
ing dislike of having to change foul- 
smelling dressings, demonstrate person- 
al judgments about the worth of the 
individual. 

The manner in which we look at 
people shows our approval or disap- 
proval of their actions or of what they 
are saying. As nurses we must observe 
our patients; but often our look is 
impersonal, almost to the point of say- 


_ ing, “I am merely looking at you in 


order to observe symptoms. I do not 


realy see you as a person.” 


A prolonged look, or stare, can make 


the patient feel uncomfortable. He will 
. begin to wonder what is wrong with 


_ him. One patient described his feeling 





by saying, “I bp as though I was some 





ing on understanding his message; but 
a frown combined with a shake of the 
head indicates we disapprove of him. 
When that frown and head shake is 
combined with squinting the eyes and 
compressing the lips, strong disapproval 
and perhaps anger is shown. We have 
all heard the expression, “If looks could 
kill, I'd be dead.” Something in the 
facial expression and motion of the 
eyes convey this message of extreme 
disapproval or anger. 


Respect vs. disrespect 

Every patient needs respect, not 
only from others, but also for himself 
as a person. Yet too often we begin to 
tear down a patient’s feelings of self- 
worth at the time of admission. When 
we get him into a hospital gown and into 
bed, he suddenly becomes a room and 
bed number. A patient tends to lose 
his personal identity when we take 
away his clothes. 

By preserving privacy for patients 
through proper draping and drawing 
of curtains during examinations and 
treatments, we tell them we respect 
them and their feelings. 

After recovery, one patient told of 
her feelings about some of the indigni- 
ties she felt during the time the staff 
believed she was unconscious. 

“Whenever the nurses came to clean 
me up,” she said, “they would remove 
my gown and bed covers, leaving me 
naked while they washed and turned 
me. I tried to scream, “I’m still a 
person, not just a body!” 

Common courtesy also demands that 
we knock before entering a room. By 
so doing we are saying, “I respect your 
rights as a person.” 


Conclusion 

Perhaps I have dwelt too long and 
in too much detail on the negative or 
harmful aspects of nonverbal com- 
munication. However, body language 


occurs when we Be airings 2 of other — 
and» 





manners are telling our patients, and if 
we make a conscious effort to convey 


genuine understanding, acceptance, 
and respect of the individual, our 
care for patients, as well as our care 
of patients, will improve greatly. 
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But for Tom Dooley... 


In the six short years prior to his death in 1961, Dr. Tom Dooley raised 
funds for drugs for the world’s poor, began hospitals in many faraway 
places, and contributed generously to programs already established. 
The author describes her personal contribution to the Tom Dooley 
program in Laos and pays tribute to this remarkable man. 
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Margaret Patipatanakoon 


The lineup at Dr. Tom Dooley’s hos- 
pital had begun hours ago, long before 
the fog disappeared from our high 
valley in the foothills of the Himalayas. 

From my screened-in view of the 
countryside, I watched the pregnant 
Lao woman slowly climb the hill to 
our hospital. On my first morning in 
Ban Houei Sai, Laos, I was having 
breakfast in our dining room on the 
front porch of our living quarters next 
to the hospital. I was about to enjoy 
my coffee when I noticed that the 
young woman approaching the clinic 
was in distress. 

Dehydrated and near collapse, she 
had been in labor three days, and her 
baby had not come. 

Fortunately, the mother lived and 
we were able to save her baby. It was 
for me a challenging introduction to 
jungle medicine in Northern Laos. 

The Royal Kingdom of Laos, which 
extends down the middle of the Indo- 
China peninsula, reminded Dr. Dooley 
of “a long bony finger, with a huge 
knuckle attached to China and the 
fingertip poking into Cambodia and 
South Vietnam.” Here the people exist 
as they have for centuries. The sick 





The author worked in Laos for four years, 
has just completed an advanced course 
in maternity nursing at U. of Alberta 
School of Nursing in Edmonton, and 
will soon leave to work in Thailand. 
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* Thomas A. Dooley, The Edge 


and the wretched often live and die 
in the corners of their huts, out of sight 
of other villagers. They know only 
hopelessness and the unremitting cycles 
of planting and harvesting rice. They 
are “born darkly, live darkly, and die 
darkly.” 

When Dr. Dooley began his first 
program in Laos in September, 1956, 
Dr. Oudom Souvannavong was the 
only physician who was a medical doc- 
tor by western standards. There were a 
few médecins indochinois, graduates 
of the lycée, who were the equivalent 
of poorly trained medics. But the vast 
majority of sick people had only the 
witch doctor and the sorcerer to help 
them. 

When | arrived in Laos a few years 
later, there were three doctors among 
two million people! 


Obstetrics a big problem 

Obstetrics was my biggest problem 
from the onset. In his second book, 
The Edge of Tomorrow, Dr. Tom 
Dooley estimated that about 50 percent 
of the babies were lost before or during — 
delivery without medical care.* Of — 
mothers, one in five died in child- | 
birth and many who survived were — 
left horribly multilated. 4 
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The Laotian midwife considers her 
job done once the baby is born. The 
child is wrapped and placed in a basket, 
ashes are rubbed on the forehead, and 
the grandfather blows into the infant’s 
ear to impart wisdom. The mother, 
having given birth to her baby while 
squatting upright on a stool, now lies 
neglected, often hemorrhaging critically. 

The child’s umbilical cord is cut 
with two sharp pieces of bamboo that 
cleanly sever the cord; but the bamboo 
is not clean. The midwife then rubs 
a powder made of earth and ashes into 
the open end of the cord. It is believed 
that when this is done the child will 
absorb some of the power and strength 
of trees and the spirits of ancestors 
who are buried in the soil. 

We rarely saw neonatal tetanus 
because the babies died before they 
could be brought to hospital. 


Education important 

Obviously, my task in Laos lay more 
in education than treatment. “There 
must be more than drugs circulating 
in the bloodstream, there must be 
knowledge circulating in the mind as 
well,” was how Dr. Dooley put it. 

I was faced with the challenge of 
putting this philosophy into practice 
when I was transferred to Khong Island 
in Southern Laos to start a midwifery 
program. 

Khong Island, the proposed site 
of a Dooley Hospital,** was a sliver 
of land in the middle of the Mekong 
River at the southern tip of Laos. 

While medical facilities were being 
made ready, we initiated a maternal 
and child care survey of the nearby 
villages, beginning with those on the 
island and working northward to more 
distant points along the river. 





_ ** This hospital was later built to func- 
tion as a maternal and child health center. 
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I] had the assistance of a Lao nurse 
from the clinic of the local médecin 
indochinois. Though she had never 
before worked with a western nurse, 
she was helpful and cheerful through- 
out the entire project. Together we 
trudged through village after village, 
going from house to house to inter- 
view and examine the pregnant women. 

From our interviews, we hoped to 
obtain information on infant mortality, 
and from our examinations, to deter- 
mine the general physical condition 
of the mother and her unborn child. 

We questioned the mother about 
diet, drinking water, sewage disposal, 
and sanitation. While in the home, 
we noted its condition and cleanliness. 

After many weeks of travel on foot, 
bicycle, or boat to some 30 villages, 
I compiled our findings. With pages 
of new statistics and-a better under- 
standing of existing problems, | felt 
more confident. This knowledge would 
give direction to a new program. 

The World Health Organization 
(WHO) was pleased with our findings 
and immediately approved a training 
program for rural midwives in the 
south. Three other programs would 
join the national scheme, but Khong 
Island was considered to have the only 
truly rural program. 

With the beginning of a dream ac- 
complished, I could envision this pro- 
gram reaching and affecting all the 
people of our province of Sithandone. 


First class of students 

Eight young girls were chosen for 
the first class of students. Four came 
from our province, and the others from 
the adjacent province of Arrapeu. The 
average girl had six years of schooling. 

The school was an old building of 
mud and cow dung. The walls had so 
many cracks that our classes were al- 
most open to the public. Passing villag- 


ers would stop and listen to lectures, © 





but students were too absorbed with 
learning to notice the occasional betel- 
chewing Lao woman sitting in on our 
class. Day after day classes continued 
from early morning until late afternoon. 
I was happy to see they were learning, 
because I could depend on them later 
to bring about more lasting changes 
among their people. 

Khong Island already had a small 
Lao hospital and clinic in operation 
when I arrived. Its small staff, under 
the administration of a Lao médecin- 
chef, conducted outpatient clinics for 
the most part, while the hospital re- 
mained virtually empty. It was poorly 
equipped, with only a few syringes 
and needles for administering outdated 
and potent drugs with poor sanitary 
techniques. I could hardly wait for the 
new Dooley hospital to be built. 

If my presence puzzled the villagers, 
it was certainly questioned by the Lao 
medical staff. They believed their treat- 
ment was quite adequate. The villagers 
usually summoned an older woman to 
assist with childbirth; they could not 
understand new ideas replacing tradi- 
tions. But I admired and loved the quiet 
and polite ways of the Lao; no one made 
any loud verbal objections, and no one 
discouraged my efforts to help. I could 
never expect a quick or easy way to 
change revered customs. 

The Lao doctor and his nurses were 
hesitant to assist with the teaching 
program, perhaps because they lacked 
confidence as instructors. This disap- — 
pointed me. Their capabilities were 
of minor importance. I believed that — 
Lao involvement was essential, that — 
a new message should come from the 
lips of their own people, not from a_ 
westerner. 














School becomes clinic . 
Once the supplies from UNICEF 
arrived, we were ready t ¢ 





Midwife Nuedang, with her UNICEF bicycle and kit, en route to the village for a home delivery. 


ed the dull interior into an attractive 
and colorful clinic. Once food posters 
in Lao were nailed to the wall, it became 
an eye-catching attraction. 

The women began to come. They 
were not interested in a physical ex- 
amination — just a bar of soap. How- 
ever, we routinely subjected every- 
one to the entire procedure, and during 
this time never stopped teaching the 
patient. Diet was stressed because of 
certain customs — some foods were 
omitted during pregnancy. We urged 
all women to observe symptoms that 
could lead to complications; these were 
often ignored as they were considered 
a normal process of pregnancy. 

All findings were recorded, and 
each patient received a number to 
coincide with her clinical record to 
encourage return visits. 

After the completion of the basic 
textbook fundamentals, together with 
clinical experience, our next step was 
directly into the home to see the deliv- 
ery of a baby. 

_ The students received bicycles and 
delivery kits from UNICEF, and this 
sophisticated equipment gave them 










a favorable professional image. The 
white uniforms and caps were imprac- 
tical in the mud and dust of the jungle; 
nevertheless, they transformed these 
girls from rice paddy workers into 
very attractive midwifery students. 

From the beginning of our intensive 
home care, most postpartum patients 
were cooperative. This was shown 
early in our project. For example, one 
family we visited was poor and lived 
in unsanitary conditions. While giving 
care to the mother and her newborn, 
the students taught the importance 
of cleanliness during the postnatal 
period. We were quite overwhelmed 
on our second visit to find what a drastic 
change had taken place. The instruc- 
tions had been followed and the Lao 
were grateful for having been shown 
a better way. 

Although we were active in our new 
concept of modifying the traditional 
ways of the people, we had to keep in 
mind that the Lao doctor and staff 
were also functioning in a medical 
capacity. 

I silently observed their methods, 
sometimes suggesting, but never con- 


demning. Consultations with the Lao 
doctor were made on all problem cases, 
and this always pleased the Lao. They 
would then compromise by accepting 
just a little of our modern way. That 
was fine. It was just a small step in 
medical progress, but it left a footprint 
to follow in developing working rela- 
tionships. 

The same approach was used with 
the witch doctors who frequently at- 
tended the patients. I always waited 
until all rites had been performed. 
On one occasion when called to a de- 
livery, I found the home filled with 
relatives and friends. There was no 
way to get near the patient until the 
sorcerers had tied the baci strings about 
the wrists and chanted prayers of bless- 
ing. The baby was born before I could 
assist the mother. 

The people in our area had now 
seen Our program in action. Its progress 
created an awareness. The Lao began 
to come from remote parts of the jungle. 
They asked for vitamins to make their 
bodies stronger. Women during their 
prenatal period stated that they felt 
better with vitamin supplements, and 
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Lao student midwives relax after their 
lectures. 









some complained that their babies 
were larger, making the delivery more 
difficult. 


Student midwives graduate 

My students were almost ready to 
graduate, and their capabilities had 
to be tested. I posted them in several 
villages around the island. They would 
work alone for two weeks — mornings 
to be devoted to prenatal and post- 
partum visits, and afternoons to home 
visits to check the young children and 
teach family health. I was not far from 
them and, on alternate days, I drove out 
on my motorcycle. Noting their good 
work, I assisted only with problems; 
I left them to use their own good judg- 
ment. 

The greatest asset to my work among 
these gentle people was my determina- 
tion to speak to them in their own 
language. Looking back on the early 
days in Northern Laos when I had to 
depend on interpreters for every word, 
I had built up the most terrible frustra- 
tions. To bridge the communication gap 
is not only helpful, but also necessary to 
understand problems thoroughly. 

After graduation of the first group of 
midwives and then the second, I could 
see the growing acceptance and enthu- 
siasm of this new approach by the 
people of the south. Our success in 
obstetrical care was beyond our expec- 
tations. Those patients who followed 
through the prenatal period to confine- 
ment, had minor or no complications. 
Infant and maternal mortality was 
markedly reduced. 


Preventive medicine accepted 

The real triumph, however, was the 
acceptance of preventive medicine. 
Immunizations, adoption of available 
food into the daily diet, boiling of river 
water, and improved sewage disposal 
provided added protection to health. 


The people also learned to recognize 


é 





illness as something that could be 
prevented and treated medically. The 
students played the most active role in 
public health education; their example 
was recognized and accepted. 

The Lao doctor became more active, 
not only in the classroom, but he also 
assisted us routinely with difficult cases. 
He gave consent to send some of his 
nursing staff to the capital city of 
Vietiene for additional training. These 
young women returned to assume 
responsibilities as my counterparts and 
eventually were prepared to supervise 
the entire program after my departure. 

In the villages, the chiefs had small 
bamboo huts built to serve as clinics 
for the graduated midwives. The 
school teachers included public health 
instruction on a regular basis to all 
children. The midwife, trained in ma- 
ternal and child care, was not confined 
to these special fields. Her training was 
broad enough to cover the basic know- 
ledge of the illnesses in her region and 
to recognize complications early. Her 
role as teacher and adviser in public 
health and hygiene was a most signi- 
ficant function. Through this has come 
the beginning of hope for future gene- 
rations. e 
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Monique Dugas, an Air Canada stewardess, talks about her work in Nepal 
as a Tom Dooley Foundation volunteer. 


Liv-Ellen Lockeberg 


Now and then during our interview in 
a Montreal restaurant, Monique Dugas 
read from her little red book of closely- 
written entries, her personal record of 
three months spent within reach of the 
top of the world — in Kathmandu, the 
capital of Nepal, where the snowy 
Himalayas form the northern horizon. 

Fabulous months. Not only were they 
a dream realized, but they were months 
of doing something worthwhile, differ- 
ent, and interesting; months of tending 
the sick and of teaching nursing skills 
and techniques to those whose way of 
life had to be experienced to be ap- 
preciated; months full of love, and the 
beginning of understanding a culture so 
foreign to her own. “The real problem 
for me was the language barrier and the 
caste system,” confessed Monique. 

Monique Dugas— young, chic, 
suave, poised — used her diary to recall 
some of the highlights of her recent 
work in Bir Hospital in Kathmandu. 
There she participated in a Tom Dooley 
Foundation program of volunteer work 
designed for personnel of the airlines 
of the world. This program of service 
to the people of Nepal and Laos was 
begun more than 10 years ago. 

And why for airlines personnel? They 
are able to travel to the remote areas of 


_teer airline personnel live in v 








the world without cost to themselves, 





provided they have the necessary leave 
of absence. They have something to 
offer — if not the art of nursing, then 
other skills, such as teaching. They also 
have something to gain — an.experience 
that would be both unusual and worth- 
while, more so than “serving drinks and 
prepared meals to airline passengers,” 
as Dr. Dooley had once noted. 

Monique has been a hostess with Air 
Canada for seven years. Brought up in 
Verdun, Quebec, she studied nursing at 
the Maisonneuve Hospital in adjacent 
Montreal. Her work before joining Air 
Canada in 1965 included experience 
at the Montreal Children’s Hospital. 
Now, having accumulated sufficient 
seniority, she flies each week to Paris, 
her preferred destination. Her French 
is beautiful; her English, slightly accent- 
ed, is charming. 

Monique considers herself lucky to 
be one of six Air Canada hostesses who, 


since 1967, have been granted leaves of 
absence to work under the auspices of — 
the Tom Dooley Foundation. She 


applied nearly five years ago and finally 
arrived in Kathmandu November 10, 
1971, to begin her three-month assi 
ment at the government-owned and run 
Bir Hospital. bathe. 
In Kathmandu, as many as 15 volun 
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With Nepal in her heart | 








laundryman to look after their needs. 
Luxury of a sort, and Monique felt at 
home. She did not need the services of 
the chauffeur, however, as she was sup- 
plied with a bicycle that got her to the 
hospital in 10 minutes of pedalling. 


First impressions 

To Monique, her first day at the 
350-bed Bir Hospital was a revelation. 
She had not expected, in this landlock- 
ed valley 4,000 feet above the sea and 
within sight of the fabled Himalayas, 
to find the pace quite so slow, quite so 
out of step with our concept of modern 
living. However, she soon adjusted, 
and came to love the place and the 
people, especially the children — 
enough to want to return in 1973 for 
the coronation of their new king. 

English was considered the second 
spoken language of Nepal, but only the 
hospital’s four staff surgeons who had 
trained in England, the matron of 
nurses who had studied in Boston, and 
a few other staff members spoke 
English; the others knew a few words 
after three years of exposure during 
their nursing studies, but not necessar- 
ily their correct meaning. The often 
repeated “Yes, Miss Monique” could 
just as easily mean “no,” when even the 
most basic English had not been fully 
understood. Endless hours and much 
patience were needed to exchange ideas, 
even with the help of an interpreter. 
So many things had no common meet- 
ing ground, or lacked meaning for the 
Nepalese nurses. 

In a country where water is carried 
long distances from a communal well, 
to wash clothes every week means an 
unheard of waste of water. This also 
seemed true where hospital linens were 
concerned. Head nurses had to sign for 
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Monique Dugas, (left), an Air Canada stewardess/nurse from Montreal, helps a 
young patient. Mlle Dugas worked as a Thomas A. Dooley Foundation volunteer 


in Bir Hospital, Kathmandu, Nepal. 


all clean or new materials, and had to 
pay for them if they were lost or stolen, 
and this happened rather often. Hence, 
head nurses tended to ignore soiled 
sheets on beds, the less-than-clean 
bandages, or bent intravenous needles. 

This situation prevailed in the dress- 
ing room of the women’s surgical ward 
too, where Monique Dugas was to 
teach sterile technique to the head 


nurses who, in turn, were to teach the 
student nurses. An uphill effort from 
the start. 





Caste a problem 

The caste system was an added prob- — 
lem. How was Monique to know before- 
hand that the matron of the hospital, 
who was the most highly educated 
nurse among them, was of lower caste 




































than many who worked at a lower level 
of nursing? How often did Monique 
address hospital staff members in the 
wrong order? How much ill feeling 
and resentlment did she create because 
of her ignorance of Nepalese mores? 
She soon learned that nurses were 
generally not of high caste but, to her 
horror, they neither gave enemas nor 
emptied bedpans. The first was the 
duty of a patient’s family. As in many 
countries, whe whole family accom- 
panies a patient to hospital to look after 
his food, housekeeping chores, and 
personal care. The emptying of bed- 
pans was the duty of the sweeper, who 
was too low on the social scale to have 
caste. Should the sweeper not come 
when called, a bedpan and its con- 
tents would remain under the bed until 
he happened by. 
“Though enthusiastic, | felt almost 
helpless in my efforts to make any 
lasting improvement in nursing techni- 
ques at Bir Hospital,” Monique said, as 
she explained the simple manuals and 
drawings she used to teach the rudi- 
ments of asepsis. The nurses did not 
seem to understand fully why proced- 
ures should be done in a certain way 
and not just because ‘Miss Monique 
says to do it.” 
“How can you be effective when the 
smiles and the ‘yes, Miss Monique’ 
indicate an understanding that is not 
really the case?”’ was her lament. 
Monique also brought the abandon- 
ed playroom into use for children who 
were patients. It had originally been 
set up to occupy the children of the 
hospital staff during working hours, 
_ but because the caste system did not 
allow the children of nurses to play 
__with those of sweepers, the Proiest had 
Besa viticostinned 
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At first the children did not really 
know how to play; they would rather 
quarrel among themselves. Then their 
parents wanted to play too — with the 
homemade plasticene provided by the 
children of Monique’s Canadian friends 
of Kathmandu, and with the coloring 
books and crayons meant for the 
patients. This could have become a 
full-time project in itself. 

“Because I was a volunteer and not 
a member of the permanent staff of 
the hospital, | could not initiate new 
programs or make radical changes in 
established patterns. These have to be 
the result of edicts from the Royal 
Palace,” she explained, ‘tas Nepal is 
a monarchy where the ruling family is 
still all-powerful.” 


One with hope, one without 

Monique especially remembers a boy 
of eight who ran away because his father 
had beaten him so cruelly that unheal- 
ing welts festered on his back. Some- 
how, he made his way to Bir Hospital 
to be tended. He was so happy there 
that he wanted to become an orderly of 
the hospital. His three younger 
brothers had escaped from their mother- 
less home with him, and seemingly 
lived and slept in the streets just out- 
side the hospital grounds. They would 
often be taken to “Miss Monique” by 
their older brother to have their scratch- 
ed legs bandaged. She became fond of 
them, dirt and all, and is happy to say 
that a home has been found for them in 
Kathmandu. 

A young man of 30, so debilitated 
that he looked 75, had had one leg 
amputated, and had come to hospital 
for amputation of his other leg, which 
was gangrenous. According to Monique, 
no one wanted to — his RY 











nor even to care for him, as the smell 
was beyond description. He knew he 
would die, and made a pleading request 
to taste meat once, although this was 
contrary to his belief as a Hindu. He 
died a few days later. 


Someday to return 

What was the impact on Monique 
of her total experience in Kathmandu? 
Her reply was simply, “I believe I did 
a good job and am pleased and content- 
ed to have done some good for some- 
one. | also feel more secure within 
myself now, feel more confident about 
my own abilities.” She would like to 
return to the Middle East to work some- 
day, “but not necessarily under the 
auspices of an organization.” “Ill do 
some research first, perhaps when I 
return to Nepal for a vacation.” 

For the next few years Monique 
intends to continue her present career 
and to spend her vacation time in the 
remoter areas of the world, with Nepal 
always high on her list of priorities. 
“After all,” she admits, “I do have a 
good life at my fingertips.” “ 
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eprivation 


Purposeful nursing intervention can either prevent or significantly decrease 
the degree of deprivation resulting from inadequate stimuli, poorly 
functioning sense receptors, or an inability to perceive environmental data. 
Nurses have a responsibility to provide patients with varied, meaningful 


sensory stimulation. 


Cynthia F. Cameron, Judith C. Kessler, 
Wendy Kramer, and Karen E. Warren 


Nancy, a 14-month-old toddler, sits 
quiet and unmoving in her bare room. 
She clings to any nurse who enters the 
room, and cries when she leaves. Nan- 
cy’s disease requires her to be on re- 
verse isolation. Ordinarily, the nursing 
staff would have more contact with a 
child, but they fear breaking this isola- 
tion technique and further endangering 
her. 

On another unit, Mr. C, a 33-year- 
old male patient, has been receiving 
hemodialysis treatment for four weeks. 
In spite of normal laboratory reports 
and vital signs, the staff has observed a 
change in his behavior. Lately he has 
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been overheard talking to himself and 
has been less responsive and more un- 
cooperative. 

Mrs. B was recently admitted from 
her home, due to a fracture of her hip. 
This 78-year-old woman was assigned 
the last available private room; it is at 
a distance from the nursing station. 
Since the floor is quite busy, the nurses 
have little time to sit down and visit 
with Mrs. B. She has become very 
anxious, has mistaken several nurses 
for her granddaughters, and is unsure 
of which meal she will receive next. 

These three patients are examples 
of many patients of all ages, in a variety 
of hospitals, who experience sensory 
deprivation. Purposeful nursing inter- 
ventions can either prevent or signifi- 
cantly decrease the degree of depriva- 
tion. A lack of sensory input is not 
necessarily the cause of all patients’ 
problems. The nurse should consider 
the possibility of such factors as medi- 
cation, known psychiatric history, or 
the physical illness itself. 
















Definition of sensory deprivation 4 

Sensory deprivation is a lack or | 
alteration of impulses conveyed from 
the sense organs to the reflex or higher — 
centers of the brain. It may result from_ 
inadequate or monotonous stimuli 


(that is, sensory underl d),. 








data As a result of sensory depriva- 
tion, the reticular activating system 
(RAS), which provides the arousal 
mechanism for the body, is altered in 
such a way that behaviors of the patient 
will lie somewhere along a continuum 
between boredom and frank hallucina- 
tions. 

boredom 

inactivity 
slowness of thought 
daydreaming 
increased sleeping 
thought disorganization 
anxiety 
panic 
hallucinations 

The specific behavior that occurs 
will depend upon the individual. 

This behavior may be manifested as 
psychomotor disturbances, inappro- 
priate affect, disorientation, somatic 
complaints, self-stimulation, introver- 
sion or withdrawal, feelings of insecu- 
rity, hypovigilence, reduced reaction 
time, nonadaptive or stereotyped ac- 
tions, and uncooperative behavior. 


Nursing situations 
Certain patients, besides those 
with sensory handicaps such as blind- 
ness, deafness, or paresis, are particu- 
larly prone to sensory deprivation, for 
example: isolated patients or those in 
private rooms; laryngectomy and tra- 
cheostomy patients; patients located 
at a distance from the nurses’ station; 
patients on bedrest; longterm illness 
and rehabilitation patients; terminally 
ill patients; and aged patients. 
Also susceptible are patients confin- 
ed in oxygen or croup tents; patients 
H ee apraxia, aor and so on; 








and patients in an intensive, cardiac, or 
special care unit. 

The patient with a sensory defect is 
deprived because he cannot perceive 
stimuli, even though they are present in 
adequate amount and variation. It is 
vital to understand that patients with 
all their sense organs intact are vulner- 
able to sensory deprivation if adequate 
stimuli are not offered by the environ- 
ment. 


The senses 

The two primary senses are sight 
and hearing. They are considered the 
“distant senses” and function to keep 
man in contact with his environment at 
all times.? These lead senses are sup- 
plemented by touch, taste, and smell. 
The tactile sense is generally consider- 
ed the most vital of the three secondary 
senses. 

Deprivation of any sense results in 
problems peculiar to the nature of that 
sense. Loss of sight, for example, also 
means loss of mobility, independence, 
and written and nonverbal communi- 
cation. Without auditory stimulation, 
man’s basic means of communication 
is impaired and his equilibrium is af- 
fected. 

Absence of the sense of touch pre- 
cludes the ability to feel pain, balance, 
thermal sensations, contact, physical 
conditions, and comfort. Deprivation 
of the chemical senses, olfaction and 
taste, may lead to the inability to detect 
danger (for example, smoke, noxious 
fumes) and the inability to taste and 
enjoy food. 


Nursing interventions 

It is the nurse’s responsibility to 

manipulate ‘the Sevinonment so that 
is 
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important. Specific nursing interven- 
tions should be creative and tailored 
to the individual patient. Recognition 
of him as a human being should be 
conveyed to him. 

The nursing goal is prevention of 
sensory deprivation, but should behav- 
ior indicative of deprivation occur, the 
nurse can do much to alter the behav- 
ior. Orienting the patient to his envi- 
ronment, making stimuli meaningful to 
the patient, and keeping the patient in 
touch with himself and others are three 
general goals that are helpful. Inter- 
ventions will only be effective if there 
is mutual trust and respect. 


In orienting the patient to the envi- 


ronment, the nurse can provide him 
with a clock, calendar, radio, televi- 
sion, and magazines. The nursing staff 
can describe the room, food tray, and 
so on, particularly for patients with 
impaired vision. These interventions 
imply the need for good lighting and 
clear speaking. As the nurse enters and 
leaves the room she should announce 
her presence and the time. Casual 
reference may also be made to the date 
and day of the week. be 

If circumstances do not allow the 
nurse continually to orient the patient, 
the family should be encouraged to 
Participate in this aspect of his care. 
Mrs. B, the elderly patient mentioned 


in the beginning of this article, may be © 


helped to overcome her disorientation 


and, consequently, her anxiety by mak-_ 





ing her aware that she is in a hospital 
and that her grandchildren are not near 


her. This can be done during routine 


nursing tasks. 


There is much stimulus in the aes 


ronment; the nurse, with the aid of tl 
family, can make it more meaningft 


> patient. Personal bel 
bby , and food: 
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ronment. The nurse can provide mo- 
biles or mirrors that may be useful in 
decreasing the monotony for patients 
whose visual fields are restricted, for 
example, patients who are isolated, due 
to either their illness or room place- 
ment, and patients confined to bed. The 
nurse can encourage the patient to taste 
and smell foods, and smell flowers to 
broaden his sensory experiences. 

A child may appreciate a “feelie” 
constructed of various textured mate- 
rials sewn together. If the family is 


available to make one of these toys of 


materials from home, vivid memories 
may be elicited for the child. Perhaps 
Nancy, the toddler who cried when left 
alone, could overcome her insecure 
feelings and inactivity through similar 
toys. 

Nursing staff may also decrease the 
uncooperativeness and unresponsive- 
ness of Mr. C, the young man on hemo- 
dialysis, by finding realistic activities 
that interest him, enlisting the aid of an 
occupational therapist, if necessary. 

Communication, verbal and nonver- 
bal, reassures the patient that he is in 
touch with himself and with those 
around him. The most important inter- 
ventions are one-to-one conversations 
with the patient and the giving of pro- 
longed care. If the nurse and patient 
feel comfortable, physical contact, such 
as touching, should be used in nursing 
care. A reassuring squeeze, even through 
plastic gloves, is an appropriate ges- 
ture. 

The nurse may encourage the family 
to touch the patient, but she should be 
aware that they may need help to find 
ways of touching with which they are 


comfortable. 





up, rock a child, help the family mem- 


They may like to brush the patient’s 
hair, shave him, help her put on make- 


ber get out of bed or bath himself. Fi- 
lly, the nurse ea help * Eseries 


discuss his feelings of loneliness and 
fear that sometimes represent sensory 
deprivation. 

The three patients originally men- 
tioned may all benefit from these inter- 
ventions. Nancy, the toddler on reverse 
isolation precautions, can be “touched” 
through gloves and the parents, though 
gowned, can be encouraged to rock or 
hold her. The nurse can prolong the 
back rub for elderly Mrs. B and must 
take the time to stimulate verbally Mr. 
C, the young dialysis patient. It is 
important for all patients that even the 
most routine nursing care is not given 
in silence. 

Sensory deprivation may result in 
hallucinations. These may be obvious 
in the patient’s behavior, or he may try 
to deny or conceal his hallucinations 
by calling them nightmares, daydreams, 
or not talking of them at all. The nurse 
can acknowledge that these experiences 
are taking place; in doing so she lets 
the patient know that she (the nurse) 
feels comfortable with the subject. The 
sick person can be reassured that these 
experiences occur in others also and 
that he is not crazy. 

When a patient’s behavior is bizarre, 
nurses need to question the use of tran- 
quilizing medication as well as the 
routine of leaving a light in his room at 
night. Do these measures alleviate or 
augment the problem? Perhaps it would 
be more beneficial to orient patients 
regularly, to alter the visual stimuli, 
to touch them more often, and to with- 
hold the tranquilizer. 


Conclusion 

It is not enough that we be stimulated 
to carry on our daily activities. We all 
need a variety of sensory stimulation 
to lead happy, productive lives. Nurses 
have a responsibility to provide patients 
with varied, ein Bot ie 8 stim- 
ulation. 4) 
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A warm welcome awaits 
our Ugandan friends 


On October 2, 1972, the author visited the Longue Pointe Canadian 

Armed Forces Base in east end Montreal — the temporary reception and 
transit center for Ugandans arriving in Canada. There she spoke with 
military personnel and an official from the department of manpower and 
immigration, who have been most enthusiastic about giving the arrivals a 
warm introduction to their new country. 


Carol Dworkin, B,J. 


It is a long flight from Kampala to 
Montreal — some 17 hours. But since 
the end of September, charter flights 
have been arriving almost daily at 
Dorval airport, bringing Ugandans here 
to start a new life. 

Awaiting each flight are Canadian 
Armed Forces personnel, including a 
nurse, from the Longue Pointe base in 
Montreal. Military transportation is 
also ready to take the weary immigrants 
to Longue Pointe — their home for the 
16 to 18 hours it normally takes to go 
through processing formalities and 
receive the necessary medical care, 
clothing, and counseling before they 
leave for new destinations. 

To make their short stay in Montreal 
as comfortable as possible, living units 
are available for each family, with 
separate bedrooms for parents and 
children. Separate quarters are provid- 
ed for single males and females. In the 
kitchen, too, all needs are considered. 
The cooks have learned to prepare East 
Indian curries, vegetables, bread, and 
desserts. 

The Longue Pointe transit center 
can accommodate 600 Ugandans, al- 
though 1,500 could stay there if neces- 
sary. Before the immigrants arrived, the 





Ms. Dworkin is a graduate of the School 
of Journalism at Carleton University in 
Ottawa. She is editorial assistant for The 
Canadian Nurse. 


long-unused base was scrubbed, paint- 
ed, and renovated for civilians. For the 
first time, facilities for infants and 
children were set up, and purchases 
of basic necessities, such as cribs, dia- 
pers, special drugs, and warm clothing 
were made. 


Nurses always on duty 

] met three Armed Forces nurses in 
the nurses’ room in the medical center: 
Capt. Lucette Bouthillier and Lt. 
Diane Ainslie, both hospital nurses, and 
Capt. Edythe Amirault, a public health 
school nurse. 

When a new group of Ugandans ar- 
rive, these nurses work long hours. For 
example, the second flight was supposed 
to arrive at 9:30 P.M., but didn’t arrive 
until 11:40. This meant the nurses, who 
were on duty from 7:00 P.M., worked 
until nearly 1:00 A.M. And they had to 
be back at 8:00 that morning. When a 
nurse works all weekend, she gets two 
days off during the week. 

The nurses arrived at Longue Pointe 
September 20 to prepare for the immi- 
grants’ arrival. They helped decide 
what had to be purchased and went to 
work fixing up the bare medical build- 
ing. A wall was built, a shower install- 
ed, the walls painted, and the building 
heated. Even a colonel helped by paint- 
ing the windows. 

Two wards, one for males and one 
for females, were set up, with eight 
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Welcome to Longue Pointe! After a 17-hour flight from Uganda, young Walter 
Sabudin has to be taken to the medical center at the Canadian Armed Forces base 
in agian Capt. Edythe Amirault, one of the nursing sisters on the base, is ready 
to help. ” 





“This won't hurt at all!” Inside the medical center, Capt. Lucette Bouthillier gives 
a smallpox vaccination to Yasmin Sabudin, while her father watches. Although 
the recent arrivals are tired, spirits are high. 
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Nothing serious! In the children’s room 
in the medical center, Joyce Sabudin 
stays with her son Arthur. Capt. Ami- 
rault shares a light moment with them. 














normal barrack beds on each ward and 
a new lamp beside each bed. Four 
cribs, two junior beds, and two basinets 
were bought for the infants. The nurses 
ordered humidifiers, sterilizers, diapers, 
baby clothes, and OB packs. Lt. Ains- 
lie added a creative touch to the infants’ 
room by hanging up large, colorful 
cartoon characters. 

After seeing the first two flights 
arrive, the nurses were able to point out 
differences and similarities in the two 
groups of Ugandans. Lt. Ainslie des- 
cribed the 135 on the first flight as 
being very fortunate. They brought 
radios, jewelry, and even antelope 
heads, whereas the 60 on the second 
flight didn’t have anything. Capt. Bou- 
thillier explained that most of the first 
group had prepared to leave for Canada 
long before the recent trouble began. 

Those on the first two flights receiv- 
ed a primary health screening in Ugan- 
da. Most had been immunized and 
came with good medical document- 
ation. However, the Canadians fear 
that those forced to leave in a hurry 
later on could be much less fortunate. 

The Ugandan families are all close- 
ly knit. Lt. Ainslie said that even the 
children are very good about looking 
after each other. She also pointed out 
that everyone has been “terribly happy 
and grateful about everything.” 

____ In addition to these registered nurses, 
_ there are about 20 medical assistants 
_ — two on each eight-hour shift — two 
i pp reine technicians, and two men on 
_ ambulance duty at all times. 
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doctor is on duty 24 hours a day. Any 
medical services can be arranged at a 
moment’s notice. 

Only short-term medical care is 
given at the base. There is continual 
liaison with three local hospitals, where 
emergency cases would be sent. Male 
patients requiring long-term care would 
be sent to The Montreal General Hos- 
pital; if they required surgery, they 
would go to the Queen Mary Hospital. 
All female patients and children would 
be treated at Sainte-Justine Hospital. 

Dr. C. Radoux saw most of the 
Ugandans from the first two flights 
who required medical attention at 
Longue Pointe. Most of these — 16 
in all—were women and children 
with respiratory infections and colds. 

“So far everything is running beau- 
tifully,” Dr. Radoux reported, although 
he expected certain things. He was 
referring to diseases such as malaria, 
diabetes and hypertension among the 
older people, and kala-azar — a para- 
sitic disease in children, who show 
symptoms that are similar to malaria 
but not as dangerous. 

Dr. Radoux explained that the main 
problem is fatigue. “They are very tir- 
ed, so any illness they have is com- 
pounded. That’s what happened with 
the colds that began in Uganda. Because 
of the change of climate, respiratory 
infections occur and colds flare up 
quickly.” He said travel is hardest on 
the older people, whereas the children 
can withstand quite a lot of fatigue. 
“Up to now, the people have seemed 
very hep) with the way we have been 

_ They are 





pointed out, would be a sickness break- 
ing out when an unusually large number 
of people are on the base. 








I asked Dr. Radoux what medical 


coverage was provided for the Ugan- 
dans when they left the base. He ex- 
plained the federal government is res- 
ponsible for the first three or four 
months until they get landed immigrant 
status. Then they come under the prov- 
incial health schemes. 

Dr. Radoux hopes the hospital beds 
at Longue Pointe will not have to be 
used. He said that anyone arriving 
with an illness would have a difficult 
time acclimatizing. Also, if one member 
of a family had to be hospitalized, the 
whole family would have to remain in 
the Montreal area. “We are trying to 
keep family units together,” he stressed. 


Lots of curry and spices 
Before the Ugandans arrived, the 
16 cooks on the base were given re- 


cipes and lessons in East Indian cook- | 
ing. One of the cooks, J. Spencer, gave - 


me a tour of the kitchen, where every- 
thing is planned far in advance. For 


those who eat meat, a typical menu is — 
curried chicken or lamb, curried peas _ 


and potatoes, boiled rice with mush- 
rooms, chutney, tossed 


that is rolled and deep fried. 

Meals for those on vegetarian die 
consist of green beans and tomato 
rice and sautéed mushrooms, cabb 


cauliflower, deep-fried eggplant, y 
and shredded cucumber, oh 





salad, and — 
pooris — whole wheat flour and water — 


— a 








It’s the real thing! Civilian cook Jacques Lavoie gives Shafio Sabudin a generous helping of curried potatoes 


one of 





several varied dishes on the vegetarian menu. Shario’s brother Moez is already at dessert. For the Canadian personnel 
working at Longue Pointe, eating the Indian-style cooking takes some getting used to. 


All that for me? It’s time for the Panju 
family to leave Longue Pointe. But 
first, Capt. Amirault gives Mrs. Gulbanu 
Z. Panju the basic items she will need 
for baby Rahim. 
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raisins added, topped with almonds. 

Mr. Spencer explained: “We’re used 
to eating English-style Indian food. But 
this kind is completely different. No 
fruits are added, just spices.” Crushed 
chilies are used “to put the bite in.” 
One of his favorite recipes is tandory 
chicken, which is marinated in yogurt 
for 24 hours; when it is cooked, though, 
you don’t taste the yogurt. 

Mr. Spencer mentioned that one 
Canadian dish is included in each meal; 
breakfasts are Canadian style. “The 
younger people are used to European 
cooking,” he added. He was pleased 
that the Ugandans’ reactions to the food 
have been favorable. 


All needs met 

In the large auditorium that is called 
the reception center, the Ugandans are 
briefed not only on the facilities and 
procedures on the base, but also on 
suitable jobs and homes for them. 
There are various booths where man- 
power and immigration officials and 
transportation representatives advise 
and counsel the newcomers. Travel 
posters and maps of Canada add patch- 
es of color to the institutional-green 
walls. 

This is also the room where the 
initial screening is done and immun- 
ization given. A wheelchair can be seen 
near the door. In a quiet corner, a port- 


able video cassette recorder tells the 
stories of other immigrants — in many 
accents — who have already discover- 
ed what it means to settle in Canada. 

Off the main reception room is an- 
other nursery with several cribs. This 
is where the packets are kept that con- 
tain the basic items each mother re- 
ceives before she leaves with her baby. 
As well as her memories of the last few 
hectic days, she leaves with a practical 
souvenir: disposable diapers, baby 
powder, baby oil, and safety pins. Even 
the children are given bags of toys to 
keep thein busy. 

Once the Ugandans leave Montreal 
for all parts of Canada, it is up to every- 
one to help them adjust to unfamiliar 
surroundings and a long, harsh winter. 
If they are received warmly in their 
new communities, it will make their 
initial impression of Canadian hospi- 
tality more meaningful. e 
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November 10-11, 1972 

Workshop for diabetics educators 
“Reach to Teach The Diabetic,’’ spon- 
sored by the Canadian Diabetic Asso- 
ciation, The Inn on the Park, Toronto. 
Topics will be ‘how, with what, when, 
and what to teach the diabetic patient 
and family.”” For further information 
contact: The Canadian Diabetic Asso- 
ciation, Workshop Committee, R110, 
1 Spadina Cres., Toronto 4, Ontario. 


November 17, 1972 

1972 Marion Woodward Lecture, ‘‘The 
Courage to Be and the Challenge to 
Become,” to be delivered by Loretta 
C. Ford, Instructional Resources Cen- 
tre, University of British Columbia, 
Lecture Hall No. 2. No admission fee. 


November 20-December 15, 1972 
Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pref- 
erence will be given to candidates who 
are subsidized by a hospital, have at 
least one year’s experience, and who 
work in an ICU. For further information, 
write to: Intensive Care Nursing Pro- 
gram Director, Fanshawe College, 
Health & Welfare Div., Box 4005, Termi- 
nal C, London, Ontario. 


Nov. 28-Dec. 1, 1972, Dec. 5-8, 1972 
Jan. 9-Jan. 12, 1973, Jan. 16-19, 1973 
“People Power” — five workshops on 
human relations and creative leader- 
ship for directors of nursing service 
and inservice coordinators, Gregors- 
by-the-Sea, BrackleyBeach, P.E.|. These 
workshops are sponsored by the Regis- 
tered Nurses’ Associations of New 
Brunswick, Newfoundland, Nova Scotia 
and Prince Edward Island, in coopera- 
tion with the Prince Edward Island 
Leadership Institute. For further in- 
formation, write to: Ms. D. Miller, Pub- 
lic Relations Officer, RNANS, 6035 
Coburg Rd., Halifax, N.S. 


December 2-9, 1972 

Eighth biennial conference, Caribbean 

Nurses’ Organization, Princess Hotel, 

Bermuda. Registration and hotel reser- 

vations are available from: Ms. E. 
Hagedorn, Conference Secretary, 
_ Bermuda Registered Nurses’ Associa- 
tion, King Edward VII Memorial Hospi- 
tal, P.O. Box 1023, Bermuda. 








December 4-6, 1972 

Conference on understanding aging, 
cosponsored by OARNA, OHA and 
RNAO. For further information, write 
to: Professional Development Depart- 
ment, Registered Nurses’ Association 
of Ontario, 33 Price St., Toronto 289.. 


December 8, 1972 

Continuing education course: ‘The 
Nurse and the Pacemaker Patient,” 
University of Michigan. For further 
information, write to: Ms. Geraldine 
Skinner, Director, Continuing Educa- 
tion for Nurses, Rm. G-1107, Towsley 
Center, Ann Arbor, Mich. 48104, U.S.A. 


December 8-10, 1972 

Postgraduate course on spinal cord 
injury patients, sponsored by the Amer- 
ican Academy of Orthopedic Surgeons, 
Americana Hotel, Miami Beach, Flori- 
da. Nurses are invited to attend. For 
further information, write to: A. Sar- 
miento, M.D., P.O. Box 875, Biscayne 
Annex, Miami, Fla. 33152 U.S.A. 


January 2-26, 1973 


Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pref- 
erence will be given to candidates who 
are subsidized by a hospital, have at 
least one year’s experience, and who 
work in an ICU. For further information, 
write to: Intensive Care Nursing Pro- 
gram Director, Fanshawe College, 
Health & Welfare Div., Box 4005, Termi- 
nal C, London, Ontario. 


January 14-17, 1973 

First of two conferences for directors 
of nursing on “Collaboration for 
Change,”’ Geneva Park, Ontario. Ac- 
commodation limited to 100 registrants. 
For further information, write to: Reg- 
istered Nurses’ Association of Ontario, 
33 Price Street, Toronto, Ontario. 


March 18-23, 1973 

Association of Operating Room Nurses, 
20th annual congress, McCormick 
Place, Chicago, Illinois, U.S.A. 


May 13-19, 1973 

International Council of Nurses, 15th 
Quadrennial Congress, Mexico City, 
Mexico. @ 
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Descriptions are based on information 


new prod ucts supplied by the manufacturer. No 


endorsement is intended. 


Products from Smith & Nephew 

Three new products are available from 
Smith & Nephew Ltd., 2100 52nd 
Avenue, Lachine 620, Quebec. 

e The Elastoplast finger tip dressing 
is shaped to accommodate hard-to- 
dress wounds at the tip of the fingers; 
application is quick and simple. This 
2 x 1% inch product is available in 
cartons of 50 and is individually wrap- 
ped and sterilized. 

e The Leukoclip adhesive suture 
closure is made of physiologically 
neutral plastic film. Its transparent 
material allows inspection of the healing 
progress without disturbing the closure. 
The area of trauma can be x-rayed 
through the plasters. The new type 
of adhesive polyacrylate used on the 
Leukoclip is well tolerated and adheres 
securely to clean, dry skin. It does not 
cause pain when it is applied and re- 
moved; local anesthesia is unnecessary. 
Leukoclips are sterilized and individ- 
ually sealed in easy-to-open wrappers. 
e Minims sterile eye drops are de- 
signed to eliminate the risk of contami- 
nation during instillation of the eye- 
drops. Every dose is sterile. As Minims 
are meant to be used once and thrown 
away, there is no cross-infection. They 
are easy to use, allow good control of 
the amount of solution to be instilled, 
provide easy identification of solution 
in the inner unit, contain no preserva- 
tive, and can be used in open-eye sur- 
gery. The Minims range includes 22 
solutions of the most often used oph- 
thalmic drugs; this range will be in- 
creased periodically and will include 
solutions for specialized use. 












Extracorporeal blood filter 
Johnson & Johnson is marketing the 
Barrier Extracorporeal Blood Filter 
for use in open-heart surgery. The 
compact, sterile, non-pyrogenic unit 
filters out diverse micro-aggregates 
when used in the extracorporeal circuit 
of the heart-lung machine. 

This filter provides safe, effective 
filtration within a range of 25 to 40 
microns; precise filtration is achieved 
with a filter media woven of polyester 
monofilaments. iM) 

Johnson & Johnson recommends two 
filters to exclude microemboli that 
cause cerebral damage during open- 
heart surgery: the first in the suctio 
line, which returns recovered blood 
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the extracorporeal circuit; the second 
filter when primed is placed in the 
arterial line as a final filter. 

The pre-sterilized wrapped pack- 
age eliminates the need for filter steri- 
lization in the hospital. 

For further information, contact: 
Johnson & Johnson, Hospital Division, 
2155 Pie IX Blvd., Montreal 403, 
Quebec. 

















Pocket paging system 

A new pocket paging system, featuring 
the Fanon receiver (beeper), is designed 
for signaling personnel in hospitals and 
nursing or convalescent homes. The 


The Fanon system includes a multi- 
Station selector-console on separate 
communicating channels, a power 
transmitter, coder, and antenna. The 
receiver is light, small, and can be 
easily clipped to a pocket or belt. It 
receives a strong signal up to half a mile 
from a centrally-located transmitter, 
which can be controlled by a switch- 
board operator or receptionist. 

The Fanon receiver is available 
from Fanon Electronics, 25 Bathurst 
Street, Toronto 135, Ontario. 

















Products from Dow Corning 
Two new products are available from 
Dow Corning Ltd. An endotracheal tube 
with a specially designed occlusion 
device to reduce the possibility of 
tracheal damage is disposable and 
made of silicone elastomer. The soft, 
flexible silicone discs create a uniform, 
_ effective low pressure seal for positive 
ventilation. 
__ The tubes, which are supplied sterile, 
IOVEMBER 1972 
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receiver's signal does not disturb others. 


are available in five sizes. Advantages 
of this product include immediate seal; 
uniform distribution of low pressure 
seal; reduced surface area of tracheal 
tissue contact with the Disc-Cuff; less 
nursing care time required; flexibility 
and resiliency; design for use with 
standard endotracheal adaptors; indi- 
vidual packages that are ready to use; 
and indefinite shelf life. 

The second product is a soft, gel- 
filled, ovoid-shaped silicone implant, 
which approximates the weight and 
consistency of the normal testicle. 
Intended to prevent or alleviate the 


psychological problems that may occur 
as the result of absence of one or both 
testicles, the implant is made of Dow 
Corning medical-grade silicone elas- 
tomer. 

Supplied sterile, in pairs, the Silastic 
Gel-Filled Testicular Implant comes in 
four sizes — child, youth, adult medi- 
um, and large. One of the product’s 
features is a Dacron tab, which aids in 
placement and anchorage of the implant 
in the desired position. 

For more information, contact Dow 
Corning Silicones Inter-America Ltd., 
1 Tippet Road, Downsview, Ontario. & 
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Nurse From Nova Scotia Receives Trophy 





RF.uss Abraham, general sales and marketing manager, 3M Medical Products, 
resents the 3M-ICN Trophy to Marilyn S. Riley, RN, clinical supervisor, med- 
ical floor, Victoria General Hospital, Halifax. Ms. Riley was awarded the tro- 
phy in recognition of her being chosen as the Canadian nominee for the annual 
3M-ICN fellowship. The trophy, designed by Australian artist Allan Ingham, 
symbolizes hands guarding the flame of life. Others in the photo are, left, Dr. 
Floris King, director, school of nursing, Dalhousie University, and Christine 
Butler, vice-president of the Registered Nurses’ Association of Nova Scotia. 














H. Rose Imai, a re- 
search officer with 
the Canadian 
Nurses’ Association 
since «1970, © left 
CNA at the end of 
September. She is 
working on a special 
assignment for the 
: . Pan American 
Health Organization in Washington, 
D.C. Following this assignment, she 
will be working in the division of 
epidemiology, department of national 
health and welfare. 

Ms. Imai (R.N., Moose Jaw Union 
H., Moose Jaw, Sask.; dipl. OR man- 
agement and techniques, The Montreal 

eneral H.; B.N., McGill U., Montreal; 
MPH, Johns Hopkins | Oe Baltimore) 
has worked in J apan and Okinawa for 
the United Church of Canada, has been 
a public health nurse with the Toronto 
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department of health, and has taught at 
McGill University’s school of nursing. 

In her research job at CNA, she 
drafted position papers, prepared a 
submission on health care centers for 
the government-sponsored Hastings 
committee, and conducted a study of 
job opportunities for nurses in Canada 
in 1971. 

Summing up her work with CNA, 
Ms. Imai told The Canadian Nurse: 
“I have appreciated the varied expe- 
riences a national crganization pro- 
vides. It’s such a unique experience — 
you can’t get it anywhere else.” 


Helen K. Mussallem, executive director 
of the Canadian Nurses’ Association, 
has been promoted in rank from Officer 
Sister to Commander Sister of the Order 
of St. John. Dr. Mussallem will receive 
the promotion award from His Excel- 





lency, the Governor General of Canada, 
Prior of the Order of St. John in Cana- 
da, at an investiture at Government 
House, Ottawa, November 9. 

Dr. Mussallem is a native of British 
Columbia, and a graduate of the school 
of nursing, Vancouver General Hospi- 
tal. She also earned a bachelor of nurs- 
ing degree from McGill University, and 
a master of arts and a doctorate from 
Teachers College, Columbia University. 


Mary Hodder has joined the staff of the 
employment relations department of 
the Registered Nurses’ Association of 
Ontario. 

Ms. Hodder (R.N., McKellar Gene- 
ral H., Thunder Bay, Ont.; B.Sc.N., 
Lakehead U., Thunder Bay) has expe- 
rience as a staff nurse in the operating 
room and as a teacher in a school of 
nursing. She has considerable back- 
ground in employment relations, gained 
through active participation in two 
nurses’ associations. 


The board of health of the Thunder 
Bay, Ontario, District Health Unit has 
appointed Laura Butler director of 


Ms. Butler (R.N., 
The Hospital for 
Sick Children, To- 
ronto, Ont.; cert. 
PHN, U. of Western 
Ontario, London; 
cert. admin. and 
superv. in PHN, U. 
of Toronto; B.Sc.N. 
Lakehead U., Thun- 
der Bay, Ont. ) was a lecturer in public 
health nursing at Lakehead University 
school of nursing in Thunder Bay, 
Ontario, for the past five years. 

Active at all levels of the Registered 
Nurses’ Association of Ontario, Ms. 
Butler is past president of RNAO. She 
is a past member of the board of direc- 
tors of the Canadian Nurses’ Associa- 
tion. 


McMaster University Medical Centre 
in Hamilton, Ontario, has announced 
the appointment of a number of senior 
nursing staff. 

Isabel Kay (S.R.N., Durham, Eng- 7 
land; S.C.M., M.T.D. London, Eng- 
land; B.N., McGill U; M.Ed., U. of 
Toronto) is "assistant director of nursing, 



































continuing education, at the McMaster 
U. Medical Centre. 

Her work experience has included 
staff midwife at Queen Charlotte’s 
Maternity Hospital in London, Eng- 
land; staff nurse and nursing instructor 
at the Jewish General Hospital in 
Montreal; and, most recently, educa- 
tional supervisor at Joseph Brant Me- 
morial Hospital in Burlington, Ontario. 

Ms. Kay is an active member in 
the Registered Nurses’ Association of 
Ontario and has held executive posi- 
tions in the Halton County chapter. 


Aileen McPhail 


Isabel Kay 


Aileen McPhail, assistant director of 
nursing at the McMaster Medical 
Centre, is a graduate of St. Joseph’s 
Hospital School of Nursing in Hamil- 
ton. She has a certificate in teaching 
and supervision from the School of 
Nursing, University of Toronto, and 
a bachelor of arts degree in sociology 
from McMaster University. 

Ms. McPhail’s experience has includ- 
ed staff nursing in the operating room; 
clinical instruction in the operating 
room at St. Joseph’s Hospital in Hamil- 
ton; operating room supervisor at the 
Stratford General Hospital in Strat- 
ford, Ontario; and supervisor at the 
Hamilton General Hospital. 

She is a member of the RNAO and 
the St. Joseph’s Nurses’ Alumni. 


Robin Weir 


Rhona Lampart (S.R.N. and S.C.M., 
London, England; cert. in hospital nurs- 
ing service, U. of Toronto; B.Sc.N., 
Lakehead U., Thunder Bay, Ontario; 
M.Sc.N., State U. of New York, Buffa- 
lo) is an assistant director of nursing at 
the medical center at McMaster. 

Her past experience has included 


rena Lampart 





working as a staff and head nurse at 


St. Nicholas Hospital, London, Eng- 


_ land; staff nurse, nursing service super- 
visor,.and inservice supervisor at Port 








Arthur General Hospital, Port Arthur, 
Ontario; and nursing service coordina- 
tor at Scarborough Centenary Hospital, 
Scaborough, Ontario. 

Robin Weir (R.N., Mack Training 
School, St. Catharines General H., St. 
Catharines, Ont.; B.Sc.N., U. of Wes- 
tern Ontario, London; M.Sc.N., Boston 
U.) has been appointed clinical special- 
ist, medical surgical nursing, at the 
Centre. 

Ms. Weir has worked as clinical spe- 
cialist in the nursing research unit at 
Sunnybrook Hospital in Toronto, and 
has done clinical nursing in emergency, 
operating, and intensive care areas. She 
was involved as a faculty member in 
the final term of the Nurse Practitioner’s 
Program at McMaster University. 


Olga Darcovich (B.S.N., U. of Bri- 
tish Columbia; M.A., New York U.) 
joined the staff of the center in January 
1972 as clinical specialist in psychia- 
tric nursing. 

Ms. Darcovich has 
been active in psy- 
chiatric nursing as a 
staff nurse at the 
University Hospital 
in Saskatoon and at 
the New York State 
Psychiatric Institute 
in New York City; 





instructor at the Provincial Mental 
Hospital, Essondale, British Columbia. 
She has also had experience working in 
private duty nursing, in a dermatology 
practice, and in an outpatient abortion 
clinic. 


The New Brunswick Association of 
Registered Nurses has awarded $2,000 
in scholarships to students studying for 
a baccalaureate degree in nursing. 

Susan Plume and Loredana Catalli 
received the annual NBARN scholar- 
ship, and Madone Mallet and Mary 
Ellen Poitras received the annual 
Muriel Archibald scholarship. 

Ms. Catalli, Moncton, N.B., and Ms. 
Mallet, Shippegan, N.B., are senior 
students in the basic nursing program 
at the University of Moncton. Ms. 
Plume, Stanley, N.B., and Ms. Poitras, 
Woodstock, N.B., are enrolled in’ the 
third year of the basic nursing program 
at the University of New Brunswick in 
Fredericton. 


Margaret Moncrieff (R.N., Royal Ju- 
bilee H., Victoria, B.C.; B.Sc.N., U. of 
Washington, Seattle; M.N. Sc., U. of 
Western Ontario, London) has joined 
the staff of the Alberta Association of 
Registered Nurses as project director 
to study the possibilities of AARN’s 


taking over the control of standards for — 


nurses in the province. 

The control of standards of nursing 
education, which has rested with the 
University of Alberta since 1921, has 
been administered by the nursing edu- 
cation committee of the university’s 
coordinating council. In November 
1971, Dr. R.G. Fast, then director of 
instructional services with the Alberta 
Colleges Commission, released a report 
recommending the transfer of all diplo- 
ma nursing and allied health programs 
to the Alberta College system. 

Before Ms. Moncrieff assumed her 
duties with AARN, she was an assistant 
professor in the faculty of nursing at 
the University of Calgary. 


Heather Gertrude McKee is the new 
director of nursing at Drumheller Gen- 
eral Hospital in Drumheller, Alberta. 
Before assuming her new position, she 
worked at the hospital as a registered 
nurse and evening supervisor. 

Ms. McKee (R.N. and reg. midwife, 
Germiston H., Transvaal, South Africa) 
worked for three years as a registered 
nurse in South Africa before coming to 
Canada. She worked at Weyburn Gen- 
eral Hospital in Weyburn, Saskatche- 
wan, before she moved to Drumheller. 


The Clarke Institute of Psychiatry in 
Toronto has announced two changes in 
nursing staff. 





Dorothy Burwell 


Dorothy Burwell (R.N., Toronto 
General H.; B.Sc.N., U. of Western 
Ontario, London; M.A., Columbia U., 
N.Y.) has been appointed director, 
nursing education. Joan Smith (R.N., 
Belleville General H., Belleville, Ont.) 
has been appointed acting director, 
nursing service. As part of the institute’s 
overall reorganization, these two sep- 
arate positions were created to allow 
for a division of responsibilities to serve 
better the future needs of education 
and service. 

Ms. Burwell, who has been director 
of nursing since the opening of the 
Clarke Institute in 1966, holds a joint 
appointment as associate professor of 
mental health and be Amn nursing 
at the University of Toronto school of 
nursing. At the Clarke Institute, she 
conducts psychodrama sessions for pa- 
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tients and holds a weekly community 
group for patients referred by doctors. 
She has had several articles published 
on nursing techniques and psychodra- 
ma, including an article in The Cana- 
dian Nurse in May 1969. 

Dorothy Burwell is a member of the 
Registered Nurses’ Association of On- 
tario; an associate member of the On- 
tario Psychiatric Association; and a 
member of the Moreno Academy — 
World Center for Psychodrama, Socio- 
metry, and Group Psychotherapy. 

Joan Smith was named assistant di- 
rector of nursing service when the 
Clarke Institute opened, and held this 
position until her recent appointment. 
Her previous experience was at the 
Toronto Psychiatric Hospital, where 
she joined the nursing staff in 1953. In 
1962 she was appointed assistant direc- 
tor of nursing service, and in 1966 
was named acting director of nursing. 

Ms. Smith is an active member of 
the Registered Nurses’ Association of 
Ontario. She was a member of the board 
of directors from 1968 to 1970, and 
is the past president of the Midtown 
chapter. She is an associate member of 
the Ontario Psychiatric Association. 


Carol E. Lloyd (B.N.Sc., Queen’s U., 
Kingston, Ont. and Nightingale School 
of Nursing, Toronto; B.A., Queen’s 
U.) has been appointed associate direc- 
tor of the Scarborough Regional School 
of Nursing, West Hill, Ontario. 

Ms. Lloyd (née Benson) taught in 
the Kingston General Hospital School 
of Nursing prior to joining the teaching 
staff of the Scarborough Regional 
School in 1969. Since 1971, Ms. Lloyd 
has been curriculum coordinator for 


the second year of the school’s program. 


Jean Anne Edwards (B.Sc.N., U. 
of Toronto; dipl., ward supervision 
and management, McGill U.) has been 
appointed curriculum coordinator for 
the first year of the program at the 
Scarborough Regional School of Nurs- 
ing. 

Ms. Edwards (née Halet), has worked 
as a general staff nurse at the New 
Mount Sinai Hospital in Toronto; as 
a public health nurse for the Toronto 
Public Health Department; and as a 
head nurse at the Jewish General 
Hospital in Montreal. She joined the 
teaching staff of eg Regional 
School of Nursing in its first year of 
operation, and has played an active 
part as a teacher in the continuing 


_ development of the school. 
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Mary Eileen Burrows (R.N., St. 
Joseph’s School of Nursing, Kingston; 
B.Sc.Nsg. Ed., Ottawa U.) has been 
appointed curriculum coordinator for 
the second year of the program at the 
Scarborough Regional School of Nurs- 
ing. 

Ms, Burrows has held positions as 
a general staff nurse, assistant head 
nurse, and instructor at the Ottawa 
Civic Hospital. She also worked as 
an instructor at the Cornwall Regional 
School of Nursing in Cornwall, Ontario, 
prior to joining the teaching staff of 
the Scarborough Regional School of 
Nursing. 


Joan M. Gilchrist has been appointed 
director of McGill University’s school 
of nursing, succeeding Elizabeth Logan. 
Professor Gilchrist (R.N., Wellesley 
H., Toronto; dipl. clinical superv., U. 
of Toronto; B.N. and M.Sc. Appl., Mc- 
Gill U., Montreal) is completing work 
for a Ph.D. in McGill’s department of 
sociology. 
i Ms. Gilchrist has 
worked as a head 
nurse and instructor 
at the Wellesley 
Hospital in Toronto, 
as supervisor at New 
Mount Sinai Hospi- 
tal in Toronto, and 
a as director of nurs- 
-) Srey. ing and principal of 
the school of nursing at the Jewish 
General Hospital in Montreal. From 
1964 to 1966, she taught part-time at 
McGill, becoming an assistant professor 
in the school for graduate nurses in 
1966 and associate professor in 1971. 
Active in professional organizations, 
Ms. Gilchrist is chairman of the com- 
mittee on research and development 
of the Association of Nurses of the 
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Province of Quebec. She also represents 
the Quebec region on the committee on 
studies of the Canadian Association of 
University Schools of Nursing. She has 
been a member of the board of directors 
of the Canadian Nurses’ Association. 


Hugh Malcolm Payne (R.N., Western 
Memorial H., Corner Brook, Nfld.) has 
been appointed nursing education 
coordinator at Western Memorial Hos- 
pital in Corner Brook, Newfoundland. 

Mr. Payne has work- 
ed at Western Me- 
morial Hospital as 
an orderly, nursing 
assistant, CSR su- 
pervisor, acting su- 
pervisor of the con- 
valescent ward, and 
staff nurse on the 
medical floor. He is 





vice-president of the hospital nurses’ 
staff association. 


Irene Marian Izatt 
(R.N., McKellar 
General H., Thun- 
der Bay, Ont.; dipl. 
nursing educ. and 
B.Sc.N., U. of West- 
ern Ont., London) 
has been appointed 
assistant director at 
Lakehead Regional 
school of nursing in Thunder Bay, 
Ontario. She was previously a teacher 
at the school. Her nursing experience 
also includes working as a staff nurse 
and teacher at McKellar General Hos- 
pital in Thunder Bay and as a staff 
nurse at the Ottawa Civic Hospital. 

From 1971 to 1972, Ms. Izatt was 
chairman of the negotiating committee 
for the Nurses’ Association of the Lake- 
head Regional school of nursing. She 
was president of the nurses’ alumnae 
at McKellar General Hospital. 


Heather Mason,R.N., 
St. Andrews, New 
Brunswick, has be- 
gun a two-year tour 
,ofduty with 
MEDICO a service 
of CARE. Ms. Mason 
has been assigned 
to work in Hondu- 
a ras. In July she 

joined a MEDICO team stationed at the 
Del Sur Hospital in Choluteca. She is — 
teaching at the School for Auxiliary — 
Nurses. 4 
Ms. Mason is a graduate of the Osha- 
wa General Hospital in Oshawa, On-- 
tario. After a year at The Charlotte — 
County Hospital in St. Stephen, New — 
Brunswick, she took the two-year out-_ 
post nursing course at Dalhousie Uni- 
versity in Halifax. mee eatery | 
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research abstracts 








The following are abstracts of studies 
selected from the Canadian Nurses’ 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


Simms, Ada Elizabeth. Nursing research 
in Alberta: a beginning descriptive 
study. Edmonton, Alta., 1972. Thesis 
(M.H.S.A.) U. of Alberta. 


The primary research problems under- 
taken in this study were: 1. describing 
nursing research in Alberta in terms of 
what has been done, where, and by 
whom; and 2. collecting basic informa- 
tion relating to the planning, organiza- 
tion, and coordination of nursing re- 
search in that province. The purpose of 
the study was to provide baseline data 
for facilitating the rationalization of 
future nursing research in Alberta. 

Three techniques of data collection 
were employed: an analysis of the lit- 
erature on the organization of research 
in general and nursing research in Can- 
ada specifically; a questionnaire; and 
the Strategic Informant Technique, 
used primarily to widen the investiga- 
tor’s perspective on the research prob- 
lems. 

In this project, the emphasis on nurs- 
ing research was basically of a non- 
evaluative, categorical nature and did 
not constitute a qualitative assessment 
of the methodology of research projects. 
No attempt was made to ascertain the 
reliability and validity of the reported 
data. 

A total of 332, two-part question- 
naires were sent to Alberta organiza- 
tions whose central mission is that of 
health care, education of health person- 
nel, and/or health research. Part I of 
the questionnaire related to nursing 
research conducted in Alberta; Part I] 
consisted of questions on the intra- 
organizational structural mechanisms 
for facilitating nursing research and on 
perceived areas of research priority. 
Twenty interviews were requested from 
Strategic Informants; 18 of these were 
completed. 

A request was made for return of the 
questionnaire whether or not there was 
research to report; 206 of the 332 ques- 
tionnaires were returned. Seventy-seven 


_ Studies were reported through the ques- 
_ tionnaire returns, and the investigator 


located 14 additional studies in which 
_ the central focus was nursing, making a 


total of 91 studies. Sixty-nine of these 
were completed research projects, the 
earliest dated 1949, with 22 currently 
in progress. 

Most completed research has been in 
nursing administration, less in nursing 
practice. The latter is considered by 
respondents to merit current priority. 
There seems to be a trend toward a 
quantitative increase in nursing research 
since 1969. Proportionately, universi- 
ties have generated more nursing re- 
search than other types of organiza- 
tions. Multi-disciplinary nursing re- 
search, and funding of nursing research, 
as yet appears to be minimal. A paucity 
of full-time nursing research positions, 
committees, and consultative services 
exists. The Strategic Informant inter- 
views indicated an urgent need, both 
quantitatively and qualitatively, for 
improved nursing research manpower. 

Recommendations based on this in- 
vestigation include: 1.a systematic 
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annual inventory and qualitative assess- 
ment of completed nursing research; 
2. a nursing research manpower study; 
3. an analysis of the types and amounts 
of nursing research educational pro- 
grams needed; and 4. systematic budg- 
etary provision by university schools of 
nursing to enable selected faculty to 
carry out substantial research activities, 
including involvement in consultation 
and project direction in cooperation 
with other agencies and _ individual 
nurses. 

The investigator also recommends 
the establishment of an institute for 
health services research in Alberta that 
would, among other functions, give 
impetus and expert assistance to per- 
sons and agencies doing nursing re- 
search. 


MacKay, Alice. A descriptive study of 
accidents which occurred to children 
aged 1-6 years admitted to the emer- 
gency room of Sainte Justine Hos- 
pital in Montreal, Canada. Chapel 
Hill, N.C., 1972. Thesis (M.S.P.H.) 
U. of North Carolina. 


A retrospective study of 572 cases of 
accidents (324 males, 248 females) 
occurring to children from one to six 
years, admitted to the emergency room 
of a pediatric hospital, was done to 
discover the incidence of accidents of 
that age group and the implications 
for the preventive role of public health 
nursing. Two weeks per season were 
randomly selected from a one-year 
period: December 1, 1970, to Novem- 
ber 30, 1971. 

The greatest incidence of all acci- 
dents was for the one-year age group, 
and decreased thereafter. The extent 
of the problem of home accidents in 
young people was made evident, being 
62.6 percent of all accidents studied. 
The most frequent injuries encountered 
in the study were open wounds and 
superficial injuries (51.9 percent), 
accidental poisonings (14.6 percent), 
and fractures (11.8 percent). More 
than half the accidents (51.2 percent) 
were due to falls. 

Recommended suggestions for public 
health nurses in alleviating the problem 
of childhood accidents include: child 
accident data collection, educational 
programs, expanded activities of health 
workers, coordination of efforts on a 
community level. 
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20,000 Medical Words by Robert W. 
Prichard and Robert E. Robinson III. 
269 pages. Scarborough, Ont., Mc- 
Graw-Hill, 1972. 


The authors, both medical doctors, 
seem to have played a game with a 
computer and published the outcome. 
The 20,000 medical words printed in 
a small paperback edition were selected 
by computer analysis of patients’ his- 
tories, physical examinations, operative 
reports, and pathology reports, totaling 
almost 10 million words. The most 
common words were identified by the 
computer, and these make up the book. 

The authors believe a dictionary 
is most often used for spelling and 
word division, rather than to find the 
meaning of a word. The 20,000 medical 
words are printed, two columns to a 
page, in row after row, divided by dots 
into their syllables. 

The book would be valuable to medi- 
cal secretaries and might be a useful 
addition to a library. It is of little value 
to a user who wants to be sure the 
correct word has been selected. If it 
doesn’t matter what you say so long as 
you spell it correctly, this is a good 
book. 


Training of Research Workers in the 
Medical Sciences by the World 
Health Organization. 1 86 pages. 
Nutrition: A Review of the WHO 
Programme 1965-1971 by the World 
Health Organization. 36 pages. Both 
published by World Health Organiza- 
tion, Geneva, Switzerland, 1972. 
Available from: Information Canada, 
Ottawa. 


World Health Organization reports on 
nutrition and medical science research 
workers’ training will be assets to nurs- 
ing libraries. 

Proceedings of a conference on the 
training of research workers in the 
medical sciences show that although 
different countries are adopting dif- 
ferent approaches, certain trends are 
discernible. In Moscow, for example, 
a special department in a medical 
school exists for training clinicians in 
medical research, while France has 
established an eight-year university 

- course for this purpose. In Ulm, can- 
didates in the medical school may opt 


CORR for a degree in clinical medicine or 
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a degree in the biological sciences. In 
the USA, a new scientific discipline, 
a hybrid of health sciences and the 
social sciences, is being introduced. 

The conference did not adopt any 
resolutions or formulate conclusions, 
since it was realized that the situation is 
still fluid and some time must be allow- 
ed for the new trends either to become 
established or to be discarded. In the 
meantime, there are many stimulating 
ideas in the presentations of the various 
speakers and the ensuing discussions. 

The review of the WHO nutrition 
program 1965-71, describes develop- 
ments that have taken place since the 
subject was last reviewed in 1965, 
WHO Activities in Nutrition, 1948- 
1964. 

In particular, it examines the causes 
and remedies of the most important 
nutritional diseases prevalent in the 
world today — protein-calorie mal- 
nutrition, xerophthalmia, nutritional 
anemias, and endemic goiter. It gives 
a detailed account of the assistance 
being rendered by WHO in nutrition, 
often in collaboration with other 
agencies such as FAO and UNICEF. An 
outstanding example of this collabora- 
tion is the protein advisory group, a 
body that has become of central im- 
portance within the United Nations 
system on all matters concerning protein 
nutrition. 

The review concludes with a dis- 
cussion of WHO’s research program in 
nutrition and of the possible lines of 
future action. Lists of publications 
issued by the protein advisory group 
and WHO are appended. 


Textbook of Pathophysiology by W.D. 
Snively and Donna R. Beshear. 410 
pages. Toronto, Lippincott, 1972. 
Reviewed by Margaret E. Hart, 
Former Director, School of Nursing, 
The University of Manitoba, Winni- 
peg, Manitoba. 


The authors state that the book was 
designed for students in a variety of 
programs for health practitioners. 
In placing the focus on pathophysiology, 
the assumption was made that readers 
using the book would already have 
a basic knowledge of anatomy and 
physiology. 

The book has been divided into 









becomes part of the exi 


12 causative processes to explain a 
wide spectrum of diseases. In Part II 
representative diseases have been 
grouped by systems to indicate the 
production of disease by the fundamen- 
tal pathophysiological processes des- 
cribed in Part I. 

The authors explain that the approach 
in Part I was taken to avoid fragmenta- 
tion and to maintain the view that the 
illness to be treated represents but 
one facet of the sick person. In putting 
forward the argument in Part II that 
disease or dysfunction is also to be 
regarded as a process, emphasis is 
placed not only on the interrelatedness 
of the underlying causative processes 
described in Part I, but also upon the 
effect of one disease process upon 
several systems. 

To enlarge upon the very brief 
descriptions included in the book, topics 
for discussion and a_ bibliography 
conclude each chapter. Some useful 
diagrams have been used to summarize 
ideas and to illustrate their interrela- 
tionships. 

The abbreviated nature of the text 
limits the usefulness of the book for 
nursing students in the university set- 
ting. Undoubtedly it could be used 
to advantage by students who do not 
require a detailed knowledge of patho- 
physiological processes. 


Emotional Care of Hospitalized Chil- 

dren by Madeline Petrillo and Sir- 
gay Sanger. 259 pages. Toronto, 
Lippincott, 1972. 
Reviewed by Margaret T. Olsiak, 
Lecturer in Pediatric Nursing, Uni- 
versity of Ottawa School of Nursing, 
Ottawa, Ontario. 


All who are involved in the care of 
hospitalized children will appreciate 
this text. The authors’ sharing of their 
many experiences stimulates the reader 
to relate the cited situations to personal 
experiences in child care. 

ducators will particularly appre- 
ciate the authors’ heterodox presenta- — 
tion in an introductory chapter of | 
“personal point of view.” The authors 
cite the nursing educator’s realistic 
ideals that are manifested in the learner 
during the educational process, but are — 
either inhibited or lost as the learner 
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system. The authors are to be com- 
mended for expressing educators’ feel- 
ings and concern, which are often 
mentioned but seldom written. 

Many important, theoretically ac- 
cepted facets of child care that are 
usually not clinically accepted and/or 
capitalized upon are shared in their 
realism and effectiveness in case situa- 
tions of the authors’ experiences. These 
case situations and fundamental guide- 
lines to preparing children for hospitali- 
zation and treatment procedures are 
an invaluable source for evolving 
improved care of hospitalized children 
and the continuing education of all 
child care team members. 

A concise and adequate summary of 
child development, with clear indica- 
tion as to its source, is presented for 
quick reference. 

The general environmental approach 
to the emotional care of hospitalized 
children reinforces the necessity of 
family-centered pediatrics and the 
health team concept both in hospital 
and community. 

This book should be in all areas of 
child care, both in hospital and com- 
munity. It can be of unmeasurable value 
to the personal and professional growth 
and effectiveness of all child care 
workers. 


The Battered Child in Canada by Mary 
Van Stolk. 127 pages. Toronto, 
McClelland & Stewart, 1972. 
Reviewed by Mary Elizabeth Far- 
quhar, Nursing Supervisor, Emer- 
gency Department, The Hospital for 
Sick Children, Toronto, Ontario. 


This book presents not only a well- 
documented survey of the problem of 
child battery, but also a clear message 
to the reader. 

The problem of child abuse, the 
concerns of health care workers, the 
legal angles, the problem parents, 
questions, answers, all of these have 
been documented at various times by 
various authors. 

In this book, Mary Van Stolk pre- 
sents a certain definite sense of urgency, 
a sense of urgency that provokes 
thought. 

The reader is moved to reassess his 
own values and attitudes and to achieve 
a greater understanding of the problem 
of child abuse. 3 

This understanding may be enhanced — 
greatly by reading this author’s mes- 
sage. The likely extent of the child abuse 
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problem, the professional role limita- 
tions and conflicts, the legalities, and 
specific recommendations are clearly 
and carefully documented. 

The message is presented in a man- 
ner to educate the uninformed reader 
and to evoke a new awareness in those 
already acquainted with the problem. 
All readers will understand the desperate 
plight of these children and feel a sense 
of commitment toward assisting these 
children and their parents in resolving 
this complex problem. 


Day Care by The Canadian Council on 
Social Development. 133 pages. 
Ottawa, Canadian Council on Social 
Development, 1972. 


This report of a national study of day 
care facilities in Canada shows there 
is a striking gap between organized 
child-care facilities and the potential 
need for them. Apart from regular day 
care, there is a need for emergency day 
care for children when normal arrange- 
ments are temporarily disrupted. 

The study sees day care as benefiting 
all children, not just those with working 
mothers. However, the report says, 
acceptance of day care as a normal 
community service for the normal child 
in the normal family remains impeded 
by the persistence of early attitudes 
associating day care with welfare and 
abnormal social situations. 

The study concludes with a survey 
of day care facilities on university 
campuses, a new development and a 
rapidly growing area of child care. 

This book will be helpful to nurses 
in many practice fields: public health, 
pediatrics, and obstetrics; and to nurs- 
ing school libraries. It provides Cana- 
dian data on a Canadian problem. 


Pediatric Nursing, 2ed., by Helen C. 
Latham and Robert V. Heckel. 490 
pages. St. Louis, Mosby, 1972. 
Reviewed by Ann Skafel, Lecturer 
in Children’s Nursing, Faculty of 
Nursing, The University of Western 
Ontario, London, Ontario. 


The authors have achieved their stated 
goals in a concise, accurate presentation 
of the application of the behavioral 
sciences to the care of the pediatric pa- 
tient. Home environment and parental 
and social involvement are included as 
integral parts of the nursing care. 

Growth, development, and psycho- 
logical and sociological factors are 
introduced and thoroughly explained 
early in the book. This provides a basis 
for the nursing management that is 
presented later. 

This approach is conducive to con- 
tinuity in application of principles of 
(OVEMBER 1972 


management. The bibliography at the 
end of each chapter, although not exten- 
sive, provides a starting point for 
students interested in further reading. 
Student nurses and nurses working 
in public health and physicians’ offices 
should find this book an excellent tool 
on which to base their practice. It covers 
the basic points in nursing management 
of children, keeping in mind the present 
trend to regard children not only as 
patients in the hospital, but also as 
individuals in the community. 


Principles ard Techniques in Pediatric 
Nursing, 2ed. by Gloria Leifer. 229 
pages. Toronto, Saunders, 1972. 
Reviewed by Claire Arnold, Nurse 


Clinician, Pediatric Department, 
Ottawa Civic Hospital, Ottawa, 
Ontario. 


This is the second edition of a book 
that was first published in 1965. It is 
designed as a self-explanatory, clinical 
reference book to be used by the prac- 
ticing pediatric nurse, the new graduate 
beginning in the specialty area, and 
by the student as a supplement to her 
pediatric text. The author presents 
clearly and concisely only those prac- 
tical aspects of nursing that are unique 
to the care of infants and children in 
the pediatric setting. 

The book begins by describing 
briefly the physical differences in the 
systems of the child compared to the 
adult, the nursing approach to the 
developmental stages from one to 
adolescence, and the effects of the 
hospital environment on these stages. 
Following this, the book is divided 
into two main sections. 

The first and more lengthy division 
deals with the pediatric procedures. 
In each chapter this information is 
divided into two columns allowing for 
easy access to information. One column 
presents the principles and the other 
the correlated nursing responsibilities. 
Each chapter then concludes with the 
techniques used to fulfil these respon- 
sibilities, and, as an aid to clarification, 
black and white illustrations accompany 
the explanation of the technique. 

The second and much shorter section 
is a glossary of pediatric disorders 
and the nursing responsibilities incor- 
porated in them. This information is 
also presented in two columns for quick, 
easy reference. 

The appendix gives normal values 
for commonly-ordered pediatric labo- 
ratory work. The author states that 
the values given have been adapted 
from the Textbook of Pediatrics by 
Nelson. 

This revised book, used for the 
pur of making quick references, 
could be a welcome addition to a ward. 
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clency, simplify communications and 
provide patient and nurse with a 
safer environment. By providing in- 
stant visual identification, these sys- 
tems are used in every department 
of the hospital for a variety of func- 
tions ranging from patient-doctor 
identification to procedural control. 


The BACTERIOSTATIC qualities of 
TIME Tape make it the ONLY safe 
tape system for use within the hos- 
pital where the chance of contact 
infection is so great. 

Your hospital should be employing 
TIME Color Coding Systems now. 
These systems are the least expen- 
sive, most versatile way to save valu- 
able staff time. Think of the many 
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hospital to speed up procedures 
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ture, we will also send the name of 
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Publications on this list have been received 
recently in the CNA library and are listed 
in language of source. 

Material on this list, except reference 
items may be borrowed by CNA members, 
schools of nursing and other institutions. 
Reference (R) items (archive books and 
directories, almanacs and similar basic 
books) do not go out on loan. Theses (also R) 
are on reserve and may go out on interlibrary 
loan only. 

Request for loans should be made on the 
“Request Form for Accession List” and 
should be addressed to: The Library, Cana- 
dian Nurses’ Association, 50 The Driveway, 
Ottawa, Ont. K2P 1E2. 

No more than three titles sould be request- 
ed at any one time. 


BOOKS AND DOCUMENTS 

1. The aged and community mental health: 
a guide to program development. New York, 
Group for the Advancement of Psychiatry, 
Committee on Aging, 1971. 96p. (GAP pub- 
lication vol. 8, report no, 81) 

2. The CEA handbook, 1972. Toronto, 
Canadian Education Association, 1972. 11 1p. 
3. Day care; report of a national study. Ot- 
tawa, Canadian Council on Social Develop- 
ment, 1972. 133p. 

4. Doctoral programs in nursing 1972. New 
York, National League for Nursing, Dept. 
of Baccalaureate and Higher Degree Prog- 
rams, 1972. 1 vol. R. 

5. Drugs and nursing implications, by Laura 
E. Govoni and Janice E. Hayes. 2ed. New 
York, Appleton-Century-Crofts, 1971. 406p. 

6. Eighteenth report of WHO Expert Com- 
mittee on Drug Dependence. Geneva, World 
Health Organization, 1970. 45p. (Its Tech- 
nical report series no. 460) 

7. The expanded role of the nurse in the 
community; the B.C. scene. Proceedings of 
a conference Apr. 24, 1972, Vancouver, 
sponsored by the RNABC. Vancouver, B.C., 
Registered Nurses’ Association of British 
Columbia, 1972. 1 vol. 

8. Guidelines for an information and coun- 
seling service for older persons. Durham, 
N.C., Duke University, Medical Center, 
1970. 99p. 

9. Guidelines to orthopedic nursing, compil- 
ed by Alyce F. Williams, St. Mary’s Memo- 
rial Hospital, Knoxville, Tennessee. St. 
Louis, Mo., Catholic Hospital Association, 
1971. 163p. 

10. Handbook of medical sociology. Edtted 
by Howard Edgar Freeman et al. 2ed. En- 
glewood Cliffs, N.J., Prentice-Hall, 1972. 
S98p. 


11. Health education in health aspects of 
family planning. Report of WHO Study 
Group. Geneva, World Health Organization, 
1971. 47p. (Its Technical report series no. 
483) 

12.1 have feelings, by Terry Berger. New 
York, Behavioral Publications, 1971. 1 vol. 
13. Increased effectiveness and economy in 
higher education. Proceedings of the annual 
meeting, Association of Universities and 
Colleges of Canada, Ottawa, Nov. 1-4, 1971. 
Ottawa, 1971. 109p. 

14. Indicateurs statistiques pour la planifi- 
cation et lévaluation des programmes de 
santé publique. Quatorziéme rapport du 
Comité OMS d’experts des Statistiques sani- 
taires. Geneve, Organisation Mondiale de la 
Santé, 1971. 44p. (Its Série de rapports 
techniques no. 472) 

15. Introduction to health professions, by 
Ruth F. Odgers and Burness G. Wenberg. 
St. Louis, Mosby, 1972. 207p. 

16. An introduction to population, by Ken- 
neth C. Kammeyer. Toronto, Chandler, 1971. 
196p. 

17. Issues in community psychology and 
preventive mental health, by the Task Force 
on Community Mental Health, Division 
27 of the American Psychological Associa- 
tion. New York, Behavioral Publications, 
1971. 161p. 

18. Kozier Du Gas’ introduction to patiem 
care; a comprehensive approach to nursing, 
by Beverly Witter Du Gas. 2ed. Toronto, 
Saunders, 1972. 487p. 

19. Length of stay in PAS hospitals, Canada, 
1970. Ann Arbor, Mich., Commission on 
Professional and Hospital Activities, 1971. 
163p. 

20. Manuel de l'infirmier en psychiatrie, par 
Paul Bernard. Paris, Masson, 1972. 423p. 

21. Manuel de psychiatrie a l'usage des in- 
firmiers. 4éd. Paris, Lamarre-Poinat, 1968. 
236p. 

22. Medical-surgical nursing and related 
physiology, by Jeannette E. Watson. Toronto, 
Saunders, 1972. 786p. 

23. Microbiology and pathology, by Alice 
Lorraine Smith. 10ed. St. Louis, Mosby, 
1972. 669p. 

24. National study of maternity care; survey 
of obstetric practice and associated services 
in hospitals in the United States. A report. 
Chicago, American College of Obstetricians 
and Gynecologists, Committee on Maternal 
Health, 1970. 154p. 

25. The nation’s health: some issues. Edited 
by Sylvester E. Berki and Alan W. Heston. 
Philadelphia, American Academy of Poli- 
tical and Social Science, 1972. 267p. (Annals 
of the American Academy of Political and 
Social Science, v. 399, Jan. 1972) 

26. New expectations; new responses. Papers 
presented at the fifth annual meeting of — 
Council of Hospital and Related Institutional — 
Nursing Services, Oct. 21-22, 1971, Washing- 
ton, D.C. New York, National League for 
Nursing, 1971. 71p. 

27. New perspectives on older workers, by 
Harold L. Sheppard. Kalamazoo, Mich., 
W.E. Upjohn Institute for Employmen 
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Research in cooperation with National Ins- 
titute of Industrial Gerontology of the Na- 
tional Council on the Aging, 1971. 90p. 

28. The normal child; some problems of the 
early years and their treatment, by Ronald 
S. Illingworth. Sed. Edinburgh, Churchill 
Livingstone, 1972. 402p. 

29. Nursing education. Report of Seminar 
on nursing education, Port of Spain, Trinidad 
6-17 Sep. 1971. Washington, Pan American 
Health Organization, 1972. 102p. (PAHO 
Reports on nursing no.15) 

30. Nursing of adults, by Dorothy W. Smith 
and Carol P. Hanley Germain. Toronto, Lip- 
pincott, 1972. 734p. 

31. Nursing service procedure manual, by 
St. Joseph Hospital Medical Center, Bur- 
bank, Calif. St. Louis, Missouri, Catholic 
Hospital Association, 1971. 405p. 

32. Nutrition in nursing, by Linnea Anderson 
et al. Toronto, Lippincott, 1972. 406p. 

33. Pediatric nursing, by Helen C. Latham 
and Robert V. Heckel. 2ed. St. Louis, Mosby, 
1972. 490p. 

34. Preliminary 8mm _ film 

and listing of 8mm_ films. 
Nebraska, Nebraska University, 
of Medicine, Communications 

1971. 345p. 

35. The politics of community health; report 
of the Community Action Studies Project, 
by Ralph W. Conant. Washington, Public 
Affairs Press, 1968. 136p. 

36. Proceedings of a Conference on Evalua- 
tion of Care in the University and Commu- 
nity Hospital, Hartford, Conn., Nov. 18, 
1970. New Haven, Conn., Connecticut 
Health Services Research Series, 1971. 
S56p. (Connecticut Health Services Research 
Series no, 2) 


project report 
2ed. Omaha, 
College 
Division, 


37. La protection maternelle et infantile en 
URSS. Rapport sur un voyage d’étude or- 
ganisé par l’Organisation Mondiale de la 
Santé. Genéve, 1962. 7lIp. (Its Cahiers 
de Santé publique no.11) 

38. The psychodynamics of patient care, by 
Lawrence H. Schwartz and Jane Linker 
Schwartz. Englewood Cliffs, N.J., Prentice- 
Hall, 1972. 422p. 

39. The psychotic; understanding madness, 
by Andrew Crowcroft. Harmondsworth, Eng., 
Penguin Books, 1971. 207p. 

40. A reappraisal of the McPherson Experi- 
ment in progressive patient care, by John 
R. Griffith, Lewis E. Weeks and Robert A. 
Devries. Ann Arbor, Mich., Bureau of 
Hospital Administration, University of Mi- 
chigan, 1970. 69p. 

41. La recherche académique et non-acade- 
mique en éducation des adultes au Canada; 
un inventoire. Montréal, P.Q., Institut Ca- 
nadien d’Education des Adultes et I'Univer- 
sité de Montréal, faculté des Sciences de 


_ lEducation, 1971. 151p. 


42. Relative stay index report, 1971. Toronto, 
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Ontario Hospital Services Commission, 
Management and Operations Research Unit, 
1972. 1 vol. 
43. Sexual 
Harmondsworth, 
1971. 139p. 

44. A short textbook of medicine, by J. C. 
Houston et al. 3ed. London, English U niver- 
sities Press, 1971. 588p. 

45. Sociologie des malades mentales, par 
Roger Bastide. Paris, Flammarion, 1965. 
282p. (Nouvelle bibliothéque scientifique) 
46. Spontaneous and induced abortion. Re- 
port of a WHO Scientific Group. Geneva, 
World Health Organization, 1970. S51p. (Its 


deviation, by Anthony Storr. 
Eng., Penguin Books, 


Technical report series, no. 461) 

47. Suicide and attempted suicide, by Erwin 
Stengel. Rev. Harmondsworth, Eng., Pen- 
guin Books, 1971. 159p. 

48. Synopsis of surgery, by Richard A. Liech- 
ty and Robert T. Soper. 2ed. St. Louis, Mos- 
by, 1972. 1108p. 

49. Tables for statisticians, by Herbert 
Arkin and Raymond R. Colton. 2ed. New 
York, Barnes & Noble, 1962. 168p. 

50. Teaching in schools of nursing, by Stuart 
M. Shaffer et al. St. Louis, Mosby, 1972. 
110p. 

51. Technique infirmiéres, par Thérése Bard 
avec la collaboration d'une équipe de pro- 
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fesseurs de techniques infirmiéres. Rimouski, 
P.Q., Editions du CEGEP, 1971. 194p. (Les 
Guides bibliographiques 6) 

52. Textbook of pathophysiology, by William 
Daniel Snively and Donna R. Beshear. To- 
ronto, Lippincott, 1972. 410p. 

53. Theatre nurses handbook, by Alice B. 
Cranfield. London, Butterworths, 1972. 108p. 
54. Venereal diseases, by R.S. Morton. Har- 
mondsworth, Eng., Penguin Books, 1970. 
185p. 


PAMPHLETS 

55. Annual report 1971-1972. Toronto, The 
Canadian Public Health Association, 1972. 
28p. 

56. Bibliography on_ physicians’ assistants 
and other categories of health workers. Ge- 
neva, World Health Organization, Nursing 
Unit, 1972. 25p. 

57. Establishing staffing patterns based on 
acuity of patient needs. San Francisco, Ca- 
lif. California Nurses’ Association, 1968. 
28p. 

58. A guide for the preparation of an operat- 
ing room policy manual. Don Mills, Ont., 
Ontario Hospital Association, 1972. 24p. 

59. Health benefits of family planning, by 


Abdel R. Omran. Geneva, World Health 
Organization, 1971. 31p. 

60. How to take the worry out of being close; 
an egg and sperm handbook, by Marion 
Johnson Gray and Roger W. Gray. Oakland, 
Calif., 1971. 32p. 

61. Maternity-centred family planning pro- 
gramme. Rev. Guidelines. Geneva World 
Health Organization, 1971. 34p. 

62. Report of Travelling Seminar on Nursing 
in the USSR, 23 March— 14 April 1970. 
Geneva, World Health Organization, 1971. 
35p. 


GOVERNMENT DOCUMENTS 

Brazil 

63. Dept. of Health. Public Health Division. 
Yellow fever in the 17th century in Brazil. 
Extracts from ‘“Trattado unice da constitui- 
cam pestilencial de Pernambuco” por Joam 
Ferreyra da Rosa, 1694 and from “Historia 
da febre amarela no Brasil” de Dr. Odair 
Franco, 1969. Presented in modern Portu- 
guese and English. Rio de Janerio, 1971. 99p. 
Canada 

64. Dept. of Manpower and Immigration. 
The status of women in Canada, 1972. by 
Freda L. Paltiel. Ottawa, Information Ca- 
nada, 1972. 35p. 

65. Dept. of National Health and Welfare. 
Committee on Nurse Practitioners. Report. 


Ottawa, 1972. 63p. (Chairman: Professor 
Thomas Boudreau) 
66. Research and _ Statistics Directorate. 


Health and welfare services in Canada 1971. 
Ottawa, 1972. 154p. 

67. Dept. of the Solicitor General. Health 
care services in the Canadian Penitentiary 
Service. Ottawa, 1972. 65p. (Its Report no. 
35)R 

68. Ministére de Finances. Régime canadien 
de préte aux étudiants, rapport 1970-71. 
Ottawa, Imprimeur de la Reine, 1971. 19p. 
69. Ministére de la Santé nationale et du 
Bien-étre social. Guide des subventions au 
planning familial. Ottawa, 1972. 12p. 

70. Statistics Canada. A century of education 
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1871-1971. Ottawa, Information Canada, 
1971. 157p. 

71. Education in Canada’s northland, 1960- 
1970. Ottawa, Information Canada, 1972. 
76p. 

72. Fall enrolment in universities and colle- 
ges 1970/71. Ottawa, Information Canada, 
1972. 140p. 

73. Income distributions by size in Canada, 
1969. Ottawa, Information Canada, 1972. 
90p. 

74. Salaries and qualifications of teachers 
in universities and colleges, 1970-71. Ottawa 
Information Canada, 1972. 95p. 

Great Britain 

75. Dept. of Health and Social Security. On 
the state of the public health. Annual report, 
1970. London, H.M. Stat., Off. 1971. 196p. 
Saskatchewan 


76. Dept. of Education, Health Sciences 
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Section. Activities of different personnel pro- 
viding nursing care. Survey I. Regina, 1972. 
31p. 

United States 

77. Health Maintenance Organization Ser- 
vice. Seclected bibliography. Rockville, Md., 
1971. 46p. (Its Technical assistance publica- 
tion no. HSM72-6303) 

78. National Institutes of Health. Present 
& future supply of registered nurses, by 
Stuart H. Altman. Bethesda, Md., 1971. 
158p. (DHEW publication no. (NIH) 72-134) 
79. The Soviet feldsher as a_ physician's 
assistant, by Patrick B. Storey. Bethesda, 
Md., 1972. 25p. (DHEW publication no. 
(NIH) 72-58) 

80. National Library of Medicine. Cataloging 
non-print at NMAC; a guide for the medical 
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diovisua! Center, 1972. 1 vol. 
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Atlanta, Ga., National Medical Audiovisual 
Center, 1972. 1 vol. 

82. Public Health Service. Center for Disease 
Control. Designing good slides; an instructive 
communication. Atlanta, Ga., 1971. S55p. 
(Its Publication no. 2196) 
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83. Alberta health care study. Health care 
utilization patterns of Albertans 1968 and 
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Greenhill and Donald Haythorne. Edmonton, 


Dept. of Community Medicine, Univ. of 
Alberta, 1972. 359p. 

84. “Compressed” work week for nursing 
staff; a field experiement, by Judith M. 
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Hospital in Montreal, Canada, by Alice Mac- 
Kay. Chapel Hill, N.C., 1972. 97p. (Thesis 
(M.Sc.) — North Carolina) R 
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mieres. Etudes comparée, par Monique 
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(Thesis (M. Ed.) — Montréal) R 
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tain, par Gaétan Doré. Ottawa, 1972. 252p. 
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par Madeleine Bissonnet, Montréal, P.Q., 
1970. 135p. (Thesis(M.Nurs.) — Montreal) R 
91. Evaluation of Tel-Aviv University post- 





basic baccalaureate nursing program, by — 
Rebecca Bergman. Tel-Aviv, Israel, Tel- 
Aviv University, Faculty of Continuing 
Medical Education, Dept. of Nursing. 1971. 
92. A feasibility study on the uses of polyes- 
terlcotton blend fabrics in hospitals and 
allied institutions, by June E. Keen. Ottawa, 
1970. 200p. (Thesis (M.H.A.) — Ottawa) R 
93. The observed and expressed nursing needs 
of fifteen myocardial infarction patients 
following transfer from a coronary care unit, 
by Edna Ruth McNeely. Toronto, 1972. 88p. 
(Thesis (M.Sc.N.) — Toronto) R 

94. Report on the study of the initial job 
performance of graduates of two and three 
year nursing education programs, 1972. To- 
ronto, Canadian Hospital Association, Com- 
mittee on Nursing, 1972. 7p. (Canadian 
Hospital Association. Committee research 
report no.1) 

95. A report recommending the transfer of 
all diploma nursing and allied health pro- 
grams to the Alberta College system, by 
R.G. Fast. Edmonton, Alberta Colleges Com- 
mission, 1971. 31p.R 

96. The practising physician and _ allied 
health personnel; final report. Prepared by 
Stanley Greenhill and Michael Grace. Ed- 
monton, Dept. of Community Medicine, 
Univ. of Alberta, 1972. 223p.R 

97. A study of the use behavioural objectives 
in the Scarborough Regional School of Nurs- 
ing, by Isabel A. Brown. West Hill, Ont., 
Scarborough Regional School of Nursing, 
1970. 100p.R id 





Please lend me the following publications, listed in the 
Canadian Nurse, or add my name to the waiting list to receive them when available: 
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LIBRARIAN, Canadian Nurses’ Association, 50 The Driveway, Otawa, Ontario. K2P 1E2. 
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classified advertisements 














BRITISH COLUMBIA 








BRITISH COLUMBIA 











ALBERTA 
OPERATING ROOM SUPERVISOR required imme- 
diately to take charge of operating rooms and 


C.S.R. in a 135-bed active treatment hospital located 
forty miles south of Edmonton. POSTGRADUATE 
TRAINING ESSENTIAL. Salary commensurate with 
qualifications and experience and excellent personnel 
policies and fringe benefits in effect. Apply in writ- 
ing to: Director of Nursing, Municipal Hospital, 
Wetaskiwin, Alberta T9A IY6. 





REGISTERED NURSES required for 21-bed Active 
Treatment hospital. Must be eligible for registration 
with Alberta Association of Registered Nurses. 
Salary $550.00 — $675.00 per month pending previous 
experience. For further information and application 
forms please write to: Miss Joyce M. Clark, R.N., 
Director of Nursing, Berwyn Municipal Hospital; 
Berwyn, Alberta. 





Required TWO GENERAL DUTY NURSES for a mod- 
ern 37-bed General Hospital located 90 miles from 
Edmonton, Alberta. Forward inquiries to the: Director 
of Nursing, Two Hills Municipal Hospital, Two Hills, 
Alberta. Telephone: Area Code 403-657-2778 





BRITISH COLUMBIA 











ASSISTANT HEAD NURSE for nursery, with primary 
responsibility Intensive Care nursery. GENERAL 
DUTY NURSES for modern 450-bed fieenital with 
School of Nursing. RNABC policies in effect. Credit 
for past experience and postgraduate training. B.C. 
registration required. For particulars write to: The 
Associate Director of Nursing,. Victoria General 
Hospital, Victoria, British Columbia. 


Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, B.Sc. preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery- Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia 





OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing Victoria General Hospital, Victoria, British 
Columbia. 


GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





MANITOBA 











REGISTERED NURSE required for general duty in 
16-bed hospital in southern Manitoba. Salary range 
from $580. — $721. — increments allowed for expe- 
rience. For further details apply to: Director of 
Nursing, Baldur District Hospital, Baldur, Manitoba. 





NEW BRUNSWICK 











Applications are invited from Registered Nurses for 
lacement at the Royal Inland Hospital, Kamloops, 
.C. The successful applicants must be registered or 

eligible for registration with RNABC. Preference will 

be given those with demonstrated experience and 
abilities. RNABC contract rates and benefits apply. 

General Duty salary range is $631.00 to $791.00 per 

month. Also available are supervisory positions, one 

of which is for a Head Nurse in the Renal Dialysis 

Unit. Salary range is $726.00 to $906.00 per month. 

Please direct all replies to: Director of Personnel 

Services, Royal Inland Hospital, KAMLOOPS, British 

Columbia. 








ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements on request 


Closing date. for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies udvertising 
in the Journal For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are _ interested 
in working. 





Address correspondence to: 


The 
Canadian 
Nurse 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
K2P 1E2 
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EXPERIENCED NURSES required in 409-bed acute 
Hosnital with School of Nursing. Vacancies in 
medical, suryical, obstetric, vperating room, pediat- 
ric and Intensive Care areas. Basic salary $631. — 
$791. B.C. Registration required. ro ga Director 
ot Nursing, Royal Columbian Hospital, New West- 
minster, British Columbia. 





EXPERIENCED GENERAL DUTY NURSES AND 
LICENSED PRACTICAL NURSES required for small 
up-coast hospital. Salary and personnel policies by 
agreement with RNABC. Salaries start at $631. Resi- 
dence accommodation at $25 a month. Licensed 
Practical Nurses salary starts at $508.50. 20 days 
annual vacation. Transportation paid from Vancouver. 
Apply: Director of Nursing, St. George’s Hospital, 
Alert Bay, British Columbia. 





REGISTERED GENERAL DUTY NURSES wanted 
to work in an acute care modern 24-bed Psychiatric 
Unit attached to a 238-bed Regional Referral Hos- 
pital located in the West Kootenay area of British 
Columbia. Salary: $631.00 rising to $791.00: 37-1/2 





hour week. Apply to: Director of Nursing, Trail 
Regional Hospital, TRAIL, British Columbia. 
GENERAL DUTY NURSES for modern 41-bed 


hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.’s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses’s home. Apply: Director of Nursing, Boundary 
Hospital Grand Forks, British Columbia. 





GENERAL DUTY NURSE required immediately for 
21-bed hospita! in the Southern Interior of British 
Columbia. Salary as per RNABC rates. Training in 
obstetrics required. Good working conditions, living- 
in arrangement at $50.00 “9 month if required. 
Recreational facilities such as _ skating, skiing, 
swimming, boating and golfing close by. Moderate 
climate, nearest cities are Nelson and Trail both 
within iv to 2 hours driving time, Apply. giving full 
particulars a erences in r, to; Adminis 
trator, Slocan Community Hosp! tar PO. oun 129 
New Denver, British Columbia. 


VACANCY — ADMINISTRATIVE OFFICES — UNIVER- 
SITY OF NEW BRUNSWICK. Dean of the Faculty of 
Nursing. Candidates should have a distinguished 
academic record, some university teaching expe- 
rience, and preferably some administrative expe- 
rience; as a minimum, a master's degree is required. 
The Faculty of Nursing currently consists of 15 
faculty members and 170 undergraduate students. 
A graduate programme is a possibility for the near 
future. The effective date of appointment is July 1 
1973. Applications should be submitted, preferably 
before 31 December 1972, to: Dr. L.G. Jaeger, 
Acting Vice-President (Academic), University of New 
Brunswick, Fredericton, New Brunswick. Applications 
will continue to be accepted until the post is filled. 





NOVA SCOTIA 











REGISTERED NURSES, PSYCHIATRIC NURSES and 
CERTIFIED NURSING ASSISTANTS. General staff 
positions available in this modern, 270-bed psychiat- 
ric hospital, located in the Annapolis Valley. Srient- 
ation and Inservice provided. Excellent personnel 
policies and salary to commensurate with qualifica- 
tions and experience. For further information direct 
inquiries to: The Director of Nursing, Kings County 
Hospital, Waterville, Nova Scotia. 





ONTARIO 











OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You will 
be in the Vacationland of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
Ing, Dryden District General Hospital, Dryden, 
intario. 





REGISTERED NURSES required by 70-bed General 
Hospital situated in Northern Ontario. Salary scale — 
$610.00 ~~ $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent pasos policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Excellent personnel policies. Apply to: 


Director of Nursing Englehart & District Hospital — 


Inc., Englehart, Ontario. 





REGISTERED NURSES required for a new /9-bed 


General Hospital in bilingual community of North-— 


age an asset, but not 
to $720. monthly with 
4 weeks vacation 


ern Ontario, French lan: 
compulsory. Salary i 
allowance for 


pa 
after 1 year and 18 sick leave d. ryear. Un 
bi id at 100% ever 


every year. e' 


sick leave days 
rotation in effect. Rooming accommodations — 


_in town. Excellent personnel es. 
Froarst, On Natve-Bame Frospital, PO. 
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ONTARIO 








ONTARIO 








SASKATCHEWAN 











REGISTERED NURSES required for a 12-bed intensive 
Care-Coronary Care combined unit. Post basic 
preparation and/or suitable experience essential. 
1972 salary range $605.-$715.; generous fringe bene- 
fits. Apply to: Director of Administrative Services 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Blvd., Kitchener, Ontario. 





REGISTERED NURSES, for GENERAL DUTY and 
1.C.U.— C.C.U., and REGISTERED NURSING ASSIS- 
TANTS required for 160-bed accredited hospital. 
Starting salary $606.00 and $425.00 respectively 
with regular annual increments for both. Excellent 
personnel policies. Temporary residence accommoda- 
tion available. Apply to: Director of Nursing, Kirkland 
and District Hospital, Kirkland Lake, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. R.N.'s 
salary $595 to $695 and R.N.A.’s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital Geraldton, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are required by 
a modern well-equipped hospital. Situated in a pro- 
gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
Leamington District Memorial Hospital; Leamington, 
Ontario. 


REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS for 38-bed General Hospital in Mining 
and Resort town of 5,000 people. Beautifully located 
on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of summer and winter 
sports including swimming, boating, fishing, golfing, 
skating, curling, bowling, etc. Six churches of dif- 
ferent faiths. Salaries comparable with most north- 
ern hospitals. Excellent personnel policies, pleasant 
working conditions. Apply to: Director of Nursing, 
A Lady Dunn General Hospital, Box 179, Wawa, 
ntario. 


PUBLIC HEALTH NURSES (QUALIFIED) for genera- 
lized programme, allowance for experiénce and/or 
degree. Usual fringe benefits. Direct enquiries to: 
Miss Reta Coyne, Director, Public Health Nurses, 
Renfrew County and District Health Unit, P.O. Box 128 
Pembroke, Ontario 








PUBLIC HEALTH NURSES: Are you interested in the 
challenge of participating in a generalized nursing 
program in a developing urban-rural health service on 
the beautiful shores of Georgian Bay? If so, we would 
like to hear from you. Please write for your copy of 
our personnel policies and salary schedule to: Miss 
E. Davidson, Director of Nursing, Grey-Owen Sound 
Health Unit, County Building, Owen Sound, Ontario. 





SASKATCHEWAN 











DIRECTOR OF NURSING (MATRON) and REGISTERED 
NURSES required for active 7-bed hospital in southern 
Saskatchewan. Salary Range for D.O.N. $660. to 
$740. and for R.N.’s $550. to $650. Experience and 
qualifications considered. Residence accommodation 
available. For further particulars apply to: Mrs. 
Dorothy L. Knops, Sec. Treas., Rockglen Union 
Hospital, Rockglen, Saskatchewan. Phone: 476-2012. 





SWITZERLAND 











RHEUMAKLINIK UND PHYSIKALISCH-RALNEOLO- 
GISCHES INSTITUT LEUKERBAD/VALAIS (SWIT- 
ZERLAND). Requires a qualified nurse to work in our 
Clinic by the end of 1972 or beginning 1973, for its 
well-equipped, modern and pleasant Department. 
This specialized hospital situated in delightful 
alpine surroundings, provides treatment and rehabil- 
itation services to in-and out-patients. Interesting 
and varied duties are offered amongst all types of 
rheumatoids, cases of neurological disorders and 
orthopaedic for a person working within a team. We 
work a five-day week and have four week’s annual 
vacation. We offer a very good salary and an extra 
month’s pay on a contract of at least one year. 
Comfortable residential accommodation may be 
provided. Many recreational activities including 
ski-ing, swimming, tennis, skating, walking, etc. are 
available. Please apply giving details of training and 
experience to: Dr. N. Fellmann, M.D., Medical 
Director, Rheumaklinik, CH-3954, Leukerbad, Swit- 
zerland. 


DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply, 
stating credentials and references, to: D. Silversides, 
Administrator, Wadena Union Hospital, P.O. Box 10, 
Wadena, Saskatchewan. 





UNITED STATES 











STAFF NURSES — Here is the opportunity to further 
develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per- 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 
33 cultural and educational institutions, offers low- 
cost housing adjacent to the Hospitals. Write for our 
booklet on nursing opportunities. Feel free to tell us 
what type position you are seeking. Write: Mrs. Doro- 
thy P. Lepley, R.N. Manager of Nurse Recruitement, 
Room C-11, University Hospitals of Cleveland, Cleve- 
land, Ohio 44106. 





STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all utili- 
ties. Modern salary and excellent fringe benefits. 
Write: Director of Nursing Service, 4310 Richmond 
Road Cleveland, Ohio. 





NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for employment in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 
254-bed General Hospital located in Oakland, just 
across the Bay Bridge from San Francisco, SALARY 
to $910 per month. Excellent fringe benefits. Califor- 
nia licensure required. Apply: Personnel Director, 
Providence Hospital, 3012 Summit, Oakland, Califor- 
nia 94609. 
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ing program. 


@ Orientation and on-going staff education. 
@ Progressive personnel policies. 


For further information, write to: 











THE SCARBOROUGH 
GENERAL HOSPITAL 


invites applications from: 


Registered Nurses and Registered Nursing Assist- 
ants to work in our 650-bed progressive, accredit- 
ed, community-centered, active treatment hospital. 
We offer opportunities in Medical, Surgical, Paediatric, and Obstetrical 


Our specialties include a Burns and Plastic Unit, Coronary Care, Intensive 
Care and Neurosurgery Units and an active Emergency Department. 
@ Obstetrical Department — participation in “Family centered” teach- 


@ Paediatric Department — participation in Play Therapy Program. 


The hospital is located in Eastern Metropolitan Toronto. 


The Director of Nursing, 


SCARBOROUGH GENERAL HOSPITAL, 
_— Lawrence Avenue, East, Scarborough, Ontario. 





HEAD NURSES ! 


OTTAWA CIVIC HOSPITAL 


We invite you to join 
our Nursing Staff. 








Intensive Care Unit 














Medical Unit 














Surgical Unit 














Miss MARJORIE I. MILLS, Reg.N., B.Sc.N., 
Assistant Director Nursing Service, 
Ottawa Civic Hospital, 

1053 Carling Avenue, 

Ottawa, Ontario. 

K1Y 4E9 
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ROYAL VICTORIA 
HOSPITAL 


MONTREAL, QUEBEC 


invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


Inservice Education program, progressive Personnel 
Policies. Inquiries from nurses with special clinical or 
educational preparation are welcome, including cardiac 
and other intensive care areas. 


Language requirement for licensing in Quebec not 
applicable to Canadian citizens. 


For further information apply to: 


The Director of Nursing 


ROYALVICTORIA HOSPITAL 


Montréal 112, P.Q. 








SHERBROOKE HOSPITAL 


SHERBROOKE, QUEBEC. 


has vacancies for 


GENERAL STAFF NURSES 


150-bed active General Hospital, fully accredited — 
situated in the picturesque Eastern Townships, ap- 
proximately 80 miles from Montreal via autoroute. 
Friendly community, close to U.S. border. Good 
recreational facilities, Excellent personnel policies, 
four weeks .vacation and differential for shifts. 
Salary comparable with Montreal Hospitals. New 
medical intensive care unit. English is the working 
language. 


Apply to: 


Acting Director of Nursing 


SHERBROOKE HOSPITAL 


Sherbrooke, 
Quebec. 














NOVEMBER 1972 
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TORONTO 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANTS 
FOR GENERAL DUTY 


— Superior opportunities for Professional Growth 
and Development. 


— Progressive Personnel Policies. 


— Excellent opportunities for advancement in 
atmosphere of medical excellence. 


Please apply to:— 


Nursing Employment Office, 


TORONTO GENERAL HOSPITAL 
101, College St., 
Toronto 2, Ontario. 








VANCOUVER GENERAL HOSPITAL 


CONSULTANT — 
NURSING EQUIPMENT 


The Position: 


Reporting to the Director of Nursing, to work with 
senior nursing staff and Purchasing Department as a 
consultant in relation to supplies and equipment. 


Requirements: 


Registered Nurse with some experience. Baccalaureate 
degree or higher. An interest in hospital supplies and 
equipment, and in product research and development. 


Salary: 


To be negotiated within an established range. 


Please write to 


DIRECTOR OF NURSING 
855 West 12th Avenue, Vancouver 9, B.C. 
Telephone: 876-3211, Local 2401. 





| 
) 








‘NOVEMBER 1972 


this. 
ir the 
no-breakthrough... 


the Baxter 
Viaflex’ IV system 


Drop it. Squeeze it for pressure infusion. 
A VIAFLEX container will not break, crack, or 
chip in normal use. 

About 70% of all IV Solutions have at least one, 
and sometimes, two drug additives.* Drop a 
glass bottle and you lose the cost of the solution 
PLUS the cost of expensive drugs PLUS the 
cost of clean-up time, not to mention the loss of 
time because of the interruption. 

You might say VIAFLEX is a real smash-less 
success. If you’re fed up with the headaches 
of glass bottles, try VIAFLEX. 


*As with all parenterals, compatibilities should 
be checked when additives are used. 


BAXTER LABORATORIES OF CANADA 


DIVISION OF TRAVENOL LABORATORIES. INC. 
6405 Northam Drive, Malton, Ontario 


~WViaflex. 


THE ONLY NON-AIR DEPENDENT 
SYSTEM 
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SCHOOL OF NURSING 
McGILL UNIVERSITY 





BACHELOR OF SCIENCE IN NURSING 
- gsv aeetaana ree Sic ethabiebad MASTER OF SCIENCE (APPLIED) 
® general and professional courses with super- 

vised practice in McGill teaching hospitals NURSE SPECIALIST 
® entrance Quebec CEGEP or the equivalent 

intensive study of nursing in a selected field 

BACHELOR OF NURSING ® application of research method 
A two year programme from McGill Senior Matri- m study of nursing education and nursing ad- 
culation or equivalent ministration 
© for GRADUATE NURSES 
° study in 

© Maternal and Child Health Nursing MASTER OF NURSING 

*® Medical Surgical Nursing TEACHER OF NURSING 

¢ Psychiatric Nursing 

® Public Health Nursing ® one year course for graduates with basic 
and in teaching and supervision baccalaureate degree in nursing 





For further particulars write to: 


DIRECTOR, SCHOOL OF NURSING, McGILL UNIVERSITY 
3506 UNIVERSITY STREET, MONTREAL 112, QUE. 








Western Memorial Hospital School of Nursing 


NURSE-TEACHERS 


Teachers with university preparation or post-graduate training required for two year diploma 
program in Medical and Public Health Nursing — student enrollment 100, self-contained 
education building for School of Nursing, excellent recreational facilities. 


Salary negotiable with a minimum of $6,720.00 per annum. 


The Hospital offers good fringe benefits and conditions of service and accommodation can 
be provided at a nominal sum for a single person. Assistance with removal expenses and 
transportation is available. At the present time an 18.5 million dollar hospital expansion 


project is in progress to provide regional hospital facilities for the West Coast of the Prov- 
ince. 


Corner Brook is a city of 35,000 people and is the second largest city in Newfoundland. The 
climate is temperate in comparison with most of Canada, in that the extreme temperatures 
of most provinces do not apply in this area. Corner Brook has available theatre groups, 
choral groups, art groups, library facilities, etc., also a wide variety of church and service 
clubs are available. 


Letters of application including resume of qualifications and experience, together with the 
names of three persons to whom reference may be made, should be submitted to: 


(Mrs.) Shirley M. Dunphy, 

Director of Personnel, 

WESTERN MEMORIAL HOSPITAL, 
CORNER BROOK, NEWFOUNDLAND. 
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HUMBER MEMORIAL HOSPITAL 


(North West Metropolitan Toronto) 
200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 


Positions are available to Registered Nurses and Registered 
Nursing Assistants in all Nursing Units in an active treat- 
ment 350-bed hospital. 


High quality patient care is given by a staff of well qual- 


ified medical and nursing staff. 
e + e 


Orientation and on-going inservice educational pro- 
grammes are provided. 
e a e 


Furnished apartments are available temporarily, at sud- 
sidized rates. 

& e 2 
Write to: -Director of Nursing for information concerning 
employment opportunities. 


RN.’s 


SPEEDY PLACEMENT 
IN SUNNY CALIFORNIA 


Immediate staff positions to $904/mo. 
($10,848.a) plus major benefits. Other open- 
ings/salary commensurate to education and 
experience. 

U.S. entry & work permit (yearly term) obtain- 
able within 30 days. You do not have to appear 
at the U.S. Consulate for your visa. Housing 
accommodations & relocation assistance. 

Over 50 general hospitals, variety of sizes, 
specialties & locations. 


FREE: We do all paper work, 
NO PLACEMENT FEE. 











PROFESSIONAL NURSE RECRUITERS 
(Authorized Rep. of Hospitals) 
1316 Wilshire Blvd., Suite 12 
Los Angeles, California 90017 


Tél.: (213) 481-0666 or 481-0691 


Without obligation, please send me more infor- 
mation and an application form. 


NAIM GS oi... .s00s.ss-00nees serki4bssidesstehtsoe akan 
ADGTOSS! 205. ciis-e a povendstdectoncovih edhe cE 
Tel.: ( ) 
LICENSES: . tesccicicee 
Specialty: ....dcccccccis\ ins cdseth. -coechenscgheseaeenanamn 
Year Graduated: .................000+0 PrOVic Sosagnecs 




















JEWISH 
GENERAL 
HOSPITAL = al 


MONTREAL, QUEBEC 





A modern 700-bed non-sectarian hospital which has general and special services. Active In-Service Educa- 


tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 


For further information, please write: 


DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 
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Medical Services Branch of the Department of National Health 
and Welfare employs 900 nurses in a variety of interesting positions: 


























Hospital Nurses are needed in some areas, 
including the far North; 


Community Health (public health) Nurses 
play a major role in bringing health services 
to Canada’s Indian and Eskimo people; 


they also work as Occupational Health Nurses 
to provide counselling and some treatment 
for federal public servants; 


or they work with Quarantine Service at 
major international air and sea ports to help 
prevent the entry of contagious diseases into 
Canada. 


You could work in one or all of these areas in the course of your 
career, and it is possible to advance to senior positions. 

There are also educational opportunities such as 

in-service training and bursaries. 


Interested? Then contact the Medical Services 
office nearest you or write to: 


Medical Services Branch 
Department of National 
Health & Welfare 


Ottawa, Ontario 
K1A OK9 


Health Santé et 
a ae and Welfare —_ Bien-étre social 
Canada Canada 
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GOUVERNEMENT DU QUEBEC 





DEPARTMENT OF SOCIAL AFFAIRS _ 


THE DEPARTMENT 
OF SOCIAL AFFAIRS 


is looking for two (2) nurses to 
assume general care of a popula- 
tion of 911 English-speaking resi- 
dents in St-Augustin, Duplessis 
County. For further information 
please contact the Health Units 
Department, Québec City, tel: 
(418) 643-6430. 

















‘NOVEMBER 1972 


DIRECTOR 
OF NURSING 


Grande Cache General Hospital, opened 

December, 1970, 34 Beds, 3 Medical Staff, 

Active Obstetrics, Pediatrics, Surgery. 

Occupancy 40%, Out-Patients - 400 per month. 
Location: 


New Town, north of Jasper, 85 miles, 

Gravel Highway. 

— Bus connects with Greyhound and C.N.R. 
at Hinton. 

— Population - Over 4,000 and increasing. 

— Main Industry - Coal. 

— Beautiful scenery, temperate climate, 
new sports facilities. 

Requirements: 


Ability for administration, extensive knowl- 
edge in all areas of nursing to train and 
develop staff, personality that allows for 
firm but fair relationship with employees, 
medical staff and community. 


Accommodation: 


To be arranged, policy does not allow using 
staff residence. 


Salary: 
To be negotiated. 
Starting date: 
By December, 1972. 
A Challenging position, time consuming and 
not easy. 
Apply in writing, with photo to: 
Mr. F.A. Wythe, Administrator, 
Grande Cache General Hospital, 
P.O. Box 629, 
GRANDE CACHE, Alberta. 











ENJOY 
NURSING 
AT 
VICTORIA 
HOSPITAL 
LONDON 
ONTARIO 


Apply To:— 


Personnel Co-Ordinater, 
Personnel Office, 
Victoria Hospital, 
London, 

Ontario. 


HAMMERSMITH 
HOSPITAL 


& THE ROYAL POSTGRADUATE 
MEDICAL SCHOOL 
Du Cane Road, London W.12 OHS, England. 


If you are intending to visit London after you 
have qualified as a registered nurse in order 
to further your experience in nursing, you are 
invited to join the staff of the above General 
Postgraduate Teaching Hospital of 712 beds 
where special post-certificate courses are 
available in: 

a) Coronary Care Unit 

b) Intensive Care Unit 

c) Metabolic Unit 

d) Neo-Natal Unit 

e) Operating Theatres 

f) Renal Dialysis Unit 


Lectures are given and a certificate awarded. 

In addition to these courses there are also 
vacancies in the recently opened purpose- 
built leukaemia and renal transplant units. 
Latest techniques in barrier and sterile 
nursing. Ideal experience for nurses interested 
in specialist medical or surgical nursing. 

The hospital is within easy reach of Central 
London. 

Previous experience as a qualified nurse may 
be taken into account in determining the 
oan cit salary within the scale of 
£1089 -£1383 per annum. Staff Nurses may 
be resident or non-resident. If non-resident 
£126 London Allowance payable. 


For further details, apply to 
Nursing Personnel Officer. 














ST. JOSEPH’S HOSPITAL 
TORONTO, ONTARIO. 


REGISTERED NURSES 


630-bed fully accredited Hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care Unit, 
Orthopaedics, Psychiatry, Paediatrics, Obste- 
trics and Gynaecology, General Surgery and 
Medicine. 

Basic 2 week Orientation Program and con- 
tinuing Active Inservice Program for all levels 
of Staff. 

Salary is commensurate with preparation and 
experience. 

Benefits include Canada Pension Plan, Hospital 
Pension Plan, Unemployment Insurance. — 
Group Life Insurance and 0.H.I.P. (66-2/3% 
Basic Rate paid by Hospital). — Extended 
Health Care Plan — Supplementary Blue Cross. 
After 3 months, cumulative sick time. 

Rotating periods of duty——40 hour week — 
10 Statutory holidays — 3 weeks annual vaca- 
tion after completion of one years service. 


APPLY: 


ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


ST. JOSEPH’S HOSPITAL 
30 The Queensway 
TORONTO 3, ONTARIO. 
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REGISTERED NURSE 
for 
OPERATING ROOM, 
EMERGENCY and DELIVERY ROOM 


required for 68-bed, modern hospital. 
Salary — $599 — $701 


For further information apply to: 
Administrator 
Ste. Rose General Hospital 
Ste. Rose, Manitoba 


NURSING DIRECTOR 


A valued employee is leaving shortly and we 
need a capable “NURSING DIRECTOR” to take 
his place. Applications are invited for the 
above position in the 17-bed Wilson Memorial 
Hospital, Melita, Manitoba. 


The incumbent will be directly responsible 
to the Administrator for coordination of all 
facets of activity within the Nursing Depart- 
ment. 

Please direct enquiries or applications, stating 
age, experience, qualifications and references 
to: 


Administrator 
Wilson Memorial Hospital 
Melita, Manitoba 


DIRECTOR OF NURSING 


required for a modern 30-bed 
hospital. Applicants should have 
post graduate training in Nursing 
Unit Administration. Salary 
schedule in accordance with 
A.A.R.N. salary — scale. 


Please submit resume to the: 
Administrator 


Boyle General Hospital 
Boyle, Alberta 








DIRECTOR OF NURSING SERVICES 


Required for an accredited, modern 150-bed 
acute hospital and a 100-bed extended care unit 
under construction located on beautiful Van- 
couver Island 40 miles north of Victoria, B.C. 
Present Director retiring. 


Minimum requirements: 

1. B.C. Registered Nurse, or eligible for 
same. 

2. Several years of nursing administra- 
tion experience. 

Preferred — 
Completion of a formal course of 
instruction in nursing administration 
and in personnel management. 


Please apply in confidence stating 
salary required to: 
Administrator 

COWICHAN DISTRICT HOSPITAL 
Duncan, B.C, 


DIRECTOR OF 
NURSING SERVICE 


Applications are invited for the 
position of Director of Nursing 
Service in a 54-bed fully accredited 
hospital located on Nova Scotia’s 
South Shore. 


Individuals interested in this posi- 
tion are requested to supply a 
short curriculum vitae indicating 
age, education, preparation, 
experience, and date available for 
employment. 


Apply: 
The Administrator 
Roseway Hospital 
P.O. Box 610 
Shelburne, Nova Scotia 


THE SALVATION ARMY 
GRACE GENERAL HOSPITAL 
ST. JOHN'S, NEWFOUNDLAND 


Applications are invited for the position of: — 


OPERATING ROOM 
SUPERVISOR 


Post-Graduate Training Essential. 
Salary negotiable. 


Main function to be supervisor of Sroretng 
Room with a view to broader responsibilities in 
Hews ‘ wads fully-departmentalized general 
ospital. 


Applications to be addressed to 


Personnel Administrator 
THE SALVATION ARMY 
Grace General Hospital 
Le Marchant Road 

St. John’s, Newfoundland 
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MANITOBA 
REHABILITATION 
HOSPITAL 


To meet increasing needs in its Spinal Injuries 
Unit, the Manitoba Rehabilitation Hospital 
invites applications from Registered Nurses 
interested in training and experience in this 
specialized field of nursing. 

Preference in appointment will be given to 
those with appropriate experience, but training 
will be given in the Hospital to those interested 
in a challenging and rewarding nursing 
experience. 


Apply in writing to: 
Director of Nursing 
Manitoba Rehabilitation 
Hospital- 

D.A. Stewart Centre, 
800 Sherbrook Street, 
Winnipeg, Manitoba, 
R3A 1M4 











REGISTERED NURSES 


for 
Specialized Areas — particularly 
OLR. & 
Psychiatry 


Excellent opportunity to engage in 
progressive nursing in a University 
setting. 


Apply to: 

The Employment Officer Nursing, 
University Hospital, 

Saskatoon, Saskatchewan. 








INFECTION 
CONTROL NURSE 


Required for recently expanded 
General Hospital. Salary commen- 
surate with experience and train- 
ing, excellent benefits. Please 
include a resume of your exper- 
ience in your reply to: — 


DIRECTOR OF PERSONNEL 
OSHAWA GENERAL HOSPITAL — 
24 Alma Street 
Oshawa, Ontario 
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HEAD NURSE 


Required in 409-bed Referral Acute 
General Hospital with School of Nursing. 
Ward is 34-bed medical-surgical unit for 
patients with cardiovascular and respira- 
tory conditions. 


Qualifications: 
B.C. Registration; University degree; 
Leadership ability; clinical expertise. 


Apply: 

Director of Nursing 

Royal Columbian Hospital 
New Westminster, B.C. 



















WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 


OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 


of 
NURSING EDUCATION 


Requirements: 


Master's degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 


SCHOOL OF NURSING 
Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 


FACULTY POSITION 
January 1, 1973 


Generalist in Community nursing 
to assist in planning and im- 
plementing concepts of community 
health in a new four year bac- 
calaureate program. Preference 
given to applicants with a masters 
degree or higher academic 
preparation. Salary is commensu- 
rate with educational preparation 
and experience. Personnel policies 
excellent. 


Write: 

Dr. Shirley R. Good 
Director, School of Nursing 
The University of Calgary 
Calgary, Alberta 

T2N 1N4 Canada 


































MONTREAL NEUROLOGICAL 


HOSPITAL 
A Teaching Hospital 
of McGill University 
offers 
Operating Room and 
General Duty Positions 
for 
Registered Nurses 
Post-graduate Course - six months in 


neurological neurosurgical nursing and 
operating room techniques. 


Please apply to: 


The Director of Nursing 
Montreal Neurological Hospital 
3801 University Street 
Montreal 112, P.Q. 








DOUGLAS HOSPITAL 
requires 


ASSISTANT 
DIRECTOR OF 
NURSING 


for the Children’s Services Division (150 beds) 

of this large, fully accredited psychiatric hospital 

in Montreal. 

Function: 

Will be responsible for both administrative and 

clinical aspects of nursing functions, in the 

Children’s Services Division, reporting to the 

Director of Nursing. 

Prerequisites: 

Applicants must possess — 

— Bachelor Degree in Nursing 

— Clinical expertise in Child Psychiatry 

— Experience in senior administrative nursing 
positions 

Remuneration: 

Salary scales are prescribed by the Provincial 

Ministry of Social Affairs. Integration into these 

scales will be determined according to individual 

qualifications and experience. 


Curriculum Vitae should be sent to: 
Director of Nursing 
Douglas Hospital 
6875, LaSalle Blvd 
Montreal, 204, P.Q. 


INTERNATIONAL GRENFELL ASSOCIATION 


requires 


REGISTERED NURSES 


MIDWIVES 
PUBLIC HEALTH NURSES 


NORTHERN NEWFOUNDLAND AND 
brador 

The Grenfell Association provides medical services 
in Northern Newfoundland and Labrador. We staff 
five hospitals, fourteen nursing stations and six 
Public Health Units. Our main hospital is a 180- 
bed, accredited hospital situated in St. Anthony, 
Newfoundland. Active treatment is carried on in 
Surgery, Medicine, Pediatrics, Obstetrics, and 
Intensive Care Unit. Orientation and active 
Inservice program for staff. Salary based on 
Government scales. 40 hour week, rotating shifts. 
Excellent personnel benefits include liberal 
vacation and sick leave. 


Apply to: 

Miss Patricia Kelly 
International Grenfell Association 
Room 701, 88 Metcalfe Street 
Ottawa KIP 5L7, Ontario 














Academic Nurse Faculty required 
for a new four year university pro- 
gram. Exciting opportunities for 
masters and doctoral graduates 
interested in teaching nursing. 
New positions available in all 
nursing specialties. Appointments 
to be made July 1, 1973. Salaries 
commensurate with educational 
preparation and experience. Per- 
sonnel policies excellent. 


WRITE: 

DR. SHIRLEY R. GOOD 
Director, School of Nursing 
THE UNIVERSITY OF CALGARY 
Calgary, Alberta 

T2N 1N4 Canada 
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These competitions are open to both men and women 


PUBLIC HEALTH NURSES 
Salary to $9,900 
MEDICAL SERVICES BRANCH 


Department of National Health and Welfare 
Stony Rapids, PRINCE ALBERT, Saskatchewan 


72-W802-2 


DUTIES: To develop and implement a Public Health 
Program serving native people of specific areas in 
the Saskatchewan Region. Activities include maternal 
and child health, infectious disease control and school 
health. 


QUALIFICATIONS: Eligibility for registration as a 
nurse in a province of Canada. Formal training and 
experience in public health is desirable. Knowledge 
of the English language is essential. 


Submit applications on Form PSC 367-401 available at 
Canada Manpower Centres, Post Offices and offices 
of the Public Service Commission and send to: 


MEDICAL SERVICES BRANCH 
NATIONAL HEALTH AND WELFARE 
500 DERRICK BUILDING 

REGINA, SASKATCHEWAN S4P OK4. 





NURSING SERVICE 
OPPORTUNITIES 
Salary $6,890 to $9,900 
(Plus Northern Allowance 
where applicable) 


MEDICAL SERVICES BRANCH 
Department of National Health and Welfare 
Norway House Hospital, Norway House and Fisher 
River Hospital, HODGSON, Manitoba 


Nurses 1 and 2 are required immediately and in the 
future for our two hospitals-Norway House and Fisher 
River and for Nursing Stations and Health Centres 
throughout our region. 


QUALIFICATIONS: Graduation from a recognized 
school of nursing and registration as a Nurse in a 
province in Canada. For Nursing Stations and Health 
Centres a diploma in Public Health or Midwifery (Parts 
1 and 2) or a Bachelor of Nursing in Public Health. 
Experience is an asset and knowledge of the English 
language is essential. 


Initial salary is dependent upon experience. Additional 
annual allowances are paid for completed courses, 
e.g. Midwifery, Public Health Diploma and B.Sc.N. 


Submit application Form PSC 367-401 available from 
Canada Manpower Centres, Post Offices and offices 
of the Public Service Commission of Canada to: 


STAFFING OFFICER 

PUBLIC SERVICE COMMISSION OF CANADA 
504-266 GRAHAM AVENUE 

WINNIPEG, MANITOBA R3C OK6 


Please quote appropriate reterence number on all 
correspondence. 


72-W802-1 NHW 
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Reinforce your - 
nursing ability with 
these professional 
references 
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MEDICAL-SURGICAL NURSING 


Armington and Creighton 
NURSING OF PEOPLE WITH 
CARDIOVASCULAR PROBLEMS (LB) $ 9.95 


Brunner et al. 
TEXTBOOK OF SURGICAL NURSING 


Hirschberg et al. 

REHABILITATION 

A Manual for the Care of the Disabled 
and Elderly 


Kintzel 
ADVANCED CONCEPTS IN CLINICAL 
NURSING 


MacBryde and Blacklow 

SIGNS AND SYMPTOMS 

Applied Pathologic Physiology and 
Clinical Interpretation 


Sharp and Rabin 
NURSING IN THE CORONARY CARE 








$14.95 





$ 8.75 





$13.50 





$23.75 

















UNIT $ 8.25 
Smith, Germain and Gips 
CARE OF THE ADULT PATIENT $13.95 
Smith, Germain and Heenan 
NURSING OF ADULTS $ 9.95 
Sweetwood 
INTENSIVE RESPIRATORY CARE 

(SPC) $ 5.50 
Whipple 
ACUTE CORONARY CARE 

(LB) flexible cover $ 9.95 
cloth $14.95 
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; Lippincott 


J. B. LIPPINCOTT COMPANY OF CANADA LTD. 


NURSING PRACTICE 


Allgire 

NURSES CAN GIVE AND TEACH 
REHABILITATION 

Beyers and Phillips 

NURSING MANAGEMENT FOR PATIENT 








(SPC) $ 2.75 
































CARE (LB) flexible cover $ 4.75 
cloth $ 9.95 
Blumberg & Drummond 
NURSING CARE OF THE LONG-TERM 
PATIENT (SPC) $ 4.25 
Carlson et al. 
BEHAVIORAL CONCEPTS AND 
NURSING INTERVENTION $ 5.50 
Eckert 
EMERGENCY-ROOM CARE 
(LB) flexible cover $ 9.95 
cloth $14.75 
Garb & Eng 
DISASTER HANDBOOK 
(SPC) flexible cover $ 4.95 
cloth $ 7.25 
Johnson 
DEVELOPING THE ART OF 
UNDERSTANDING (SPC) $ 5.00 
Little and Carnevali 
NURSING CARE PLANNING 
flexible cover $ 4.15 
cloth $ 6.00 
McCaffery 
NURSING MANAGEMENT OF THE 
PATIENT WITH PAIN $ 5.25 
Metheny and Snively 
NURSES’ HANDBOOK OF FLUID 
BALANCE $ TZ5 
Plumer 
PRINCIPLES AND PRACTICE OF 
INTRAVENOUS THERAPY 
(LB) flexible cover $ 4.00 


cloth $ 9.50 
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MATERNAL CHILD NURSING 





Blake, Wright and Waechter 


NURSING CARE OF CHILDREN $10.50 





Broadribb 
FOUNDATIONS OF PEDIATRIC 


NURSING $ 6.95 





Fitzpatrick, Reeder and Mastroianni 


MATERNITY NURSING $ 9.50 





McKilligin 


THE FIRST DAY OF LIFE (SPC) $ 4.45 





Petrillo and Sanger 

EMOTIONAL CARE OF HOSPITALIZED 

CHILDREN flexible cover 
cloth 


$ 5.75 
$ 8.00 





Raffensperger & Primrose 
PEDIATRIC SURGERY FOR NURSES 
(LB) flexible cover $ 4.75 
cloth $11.00 





NUTRITION 


Anderson et al. 
NUTRITION IN NURSING 


Church and Church 
Bowes and Church’s FOOD VALUES OF 
PORTIONS COMMONLY USED 


Mitchell et al. 
Cooper’s NUTRITION IN HEALTH 
AND DISEASE 


Rosenthal and Rosenthal 

DIABETIC CARE IN PICTURES: 
Simplified Statements with Illustrations 
Prepared for the Use of the Patient 





$ 8.00 





$ 3.75 





$ 9.50 
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$ 6.75 
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PHARMACOLOGY 


Garb 

CLINICAL GUIDE TO UNDESIRABLE 

DRUG INTERACTIONS AND 

INTERFERENCES (SPC) flexible cover 
cloth 





$ 8.95 
$13.50 





Garb, Crim and Thomas 

PHARMACOLOGY AND PATIENT 

CARE (SPC) flexible cover 
cloth 


$ 7.50 
$ 9.50 





Martin 
HAZARDS OF MEDICATION: A Manual on 
Drug Interactions, Incompatibilities, 


Contraindications and Adverse Effects $27.50 





Modell 
DRUGS IN CURRENT USE AND 
NEW DRUGS 1972 


Rodman and Smith 
PHARMACOLOGY AND DRUG 
THERAPY IN NURSING 


PSYCHIATRIC NURSING 


Burton 

PERSONAL, IMPERSONAL, AND 
INTERPERSONAL RELATIONS — 
A GUIDE FOR NURSES 


Hofling, Leininger and Bregg 
BASIC PSYCHIATRIC CONCEPTS 
IN NURSING 


Johnston 

MENTAL HEALTH AND MENTAL 
ILLNESS 

Robinson 

WORKING WITH THE MENTALLY ILL 


MISCELLANEOUS 


Duncan 
DUNCAN’S DICTIONARY FOR NURSES 
(SPC) flexible cover $ 5.25 
cloth $ 7.95 


(SPC) $ 4.50 





$10.75 








(SPC) $ 4.50 





$ 7.90 





$ 4.65 





$ 3.75 











Wallach 

INTERPRETATION OF DIAGNOSTIC TESTS: 

A Handbook Synopsis of 

Laboratory Medicine (LB) $ 7.50 


SPC — Springer Publishing Company, Inc. 
LB -—Little, Brown and Company 

















Please send me the book(s) whose number(s) | have circled 
1 8 15 22 29 36 
2 9 16 23 30 37 
3 10 17 24 31 38 
4 11 18 25 32 39 
. . 5 12 19 26 33 40 
Lippincott 6 13 20 27 34 41 
7 14 21 28 35 42 
J. B. Lippincott Company of Canada Ltd. 
75 Horner Ave. NAB atti lat od a chee ete, a eas a ROSIHON fe) oo See 
ee Foe” HA NSMAREA NS Oe OSPR RERMRNU PER RRSP aa! 2 
Representing in Canada: 
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Blackwell Scientific Publications ( Payment enclosed ship prepaid ( Charge and bill me 
Springer Publishing Company, Inc. 
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How to stop smoking 

| read with interest your editorial on 
the “kicker” method of stopping smok- 
ing (September 1972, p.3) and wish 
to share my findings with you, as in- 
vited. 

] am a nonsmoker, probably because 
the members of my family were non- 
smokers. But my husband was a heavy 
smoker and, with multiple sclerosis 
and a heart condition, needed help. 
He tried numerous times to quit, but 
the multiple sclerosis seemed to make 
this an impossible task. 

After reading about the “smoke- 
watchers” club, I thought perhaps this 
method of gradually cutting down the 
nicotine might work. So, about six 
months ago, we disposed of his big, 
comftortabie ashtray on a stand and 
substituted a small ashtray that would 
hold four or five stubs before he would 
need to get up and dump it. (I left this 
responsibility to him.) 

Within a month, he managed to 
reduce his smoking to a pack a day. 
After coasting on this, we are now 
counting, on a daily basis, how many 
he has left in the packet. He is now 
down to 17 cigarettes on good days, 
and 18 when other smokers are around. 

I have high hopes that this will do 
the trick, but failing that, perhaps your 
“kicker” method will. Is it rather simple 
to clean so that he could manage it 
himself? 

Good luck to you. I'll be watching 
with interest. — R.N., B.C. 


The editor replies 

I did not get beyond “kicker” No. 3, as 
1 found it impossible to inhale smoke 
from kickers No. 4 and No. 5. Even so, 
I found it easier to stop smoking com- 
pletely, having had 70 percent of the 
tar and nicotine removed by kicker 
No. 3. The problem now is to remain a 
nonsmoker, 


Caught with scrolls down 
I'am a steady reader of The Canadian 
Nurse, and have just noticed the excel- 
lent and interesting article, “Choosing 
Contraceptives According to Need” b 
Nancy Garrett in the September 1972 
issue of your journal. 

At the beginning of the article, Ms. 
Garrett quotes the /nternational Ency- 
clopedia: World of Love and Marriage, 
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written by the renowned world writer 
and scholar, Dr. Moshe Sambatyon, of 
Montreal. Ms. Garrett’s quotation 
reads: “Ona did this because...” | 
opened the above-mentioned encyclope- 
dia, which is in my personal library, at 
page 336, paragraph 9. Here is the full 
quotation, with the correct spelling of 
“Onan”: 

“The Talmud is also against the me- 
thod of regressive sexual intercourse 
according to the story of ‘Erand Onan’ 
who performed the sexual act with their 
wife Tamar abnormally. He acted inside 
the womb and released the sperm out- 
side the vagina. Onan did this because 
he did not want to have any children; Er 
did this because he did not want his wife 
to become pregnant as her beauty would 
be diminished.” 

Now we understand we are dealing 
with the famous name Onan, not Ona, 
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from which the word “onanism” comes. 

I would also like to make the fol- 
lowing correction. Concerning Ms.Gar- 
rett’s footnote about the above-mention- 
ed quotation, the words “Tractate Ye- 
bamoth” belong to the Babylonian Tal- 
mud, not to the Talmud Yerushalmi. 
— Margaret Delahanty, R.N., B.N., 
Maimonides Hospital, Montreal, Que- 
bec. 


Thanks for timely article 

As we have all worked in family plan- 
ning, the article written by Nancy Gar- 
rett, “Choosing Contraceptives Accord- 
ing to Need” (September 1972) was 
most welcome. 

We cannot emphasize enough how 
important we feel it is, as Ms. Garrett 
points out, that health personnel accept 
the fact they have no right to inflict 
their personal value systems on others 
while providing services in areas such 
as family planning. Also, we must not 
assume that a patient given a contra- 
ceptive equals a pregnancy prevented 
and, if we are to counsel patients effec- 
tively, we must understand our own 
feelings about sexuality, abortion, and 
family planning. 

Please thank Ms. Garrett for her 
excellent and timely article. — C. Beat- 
ty, RN, J. Friend, RN, CM, and C. 
McPherson, RN, Edmonton, Alberta. 


Family-centered maternity care 

I wish to express my agreement with 
Katherine Frey (“Childbirth Should 
Involve the Whole Family,” August 
1972). 

The value of allowing siblings to 
visit mother and baby was investigated 
in my research, An Evaluation of Fam- 
ily Centered Maternity Care, conducted 
at Foothills Hospital in Calgary, Alber- 
ta, from November 1969 to July 1971. 

Most parents said there was definite 
value in the hospital visit. The mother 
who was allowed to see her child was 
assured of the child’s wellness and was 
fulfilled in her need to express her love 
to the child. The child was reassured 
of the mother’s whereabouts, of he 
continued love, of the baby’s reality 
and about what a hospital looked lik 
A few mothers who did not see thei 
children believed the visit would up 
their youngsters when the m 
could not come home with 
fet ig : | 2 e io 













During home interviews, the parents 
revealed feelings and attitudes of the 
children toward the baby. Some of the 
younger children found the baby a 
disappointment, as they had looked 
forward to a playmate. Several of the 
older children, who had visited mother 
and baby in hospital, openly discussed 
with their parents the process of con- 
ception, growth of the fetus, and deliv- 
ery of the baby. A number of parents 
said the hospital visit produced positive 
behavioral changes in the older chil- 
dren, as shown by increased thought- 
fulness, helpfulness, and cooperation 
in the home. 

I wish more hospitals in Canada 
would break down some of the barriers 
to the family, which traditional rules 
have created. — Doreen Jordan, BN, 
consultant in mother and child care, 
Red Deer General Hospital, Red Deer, 
Alberta. 


Preparing for childbirth 

The article “Childbirth should involve 
the whole family” (August 1972) 
prompted me to describe some of the 
experiences planned for the growing 
family at the Grace Maternity Hospital 
in Halifax. 

Preparation for childbirth is stressed 
in classes for prospective parents. The 
culmination of this education is fre- 
quently the father’s participation in the 
care and support of his wife during her 
labor and delivery. At this point, how- 
ever, the program at the Grace departs 
from tradition completely. 

Within the past year, changes have 
been made in the visiting policies. The 
father is no longer considered a visitor, 
but has free access to the hospital at 
any time. He and the siblings are en- 
couraged to visit as a group during feed- 
ing periods, so that the father can hold 
and feed the baby and the children can 
see and touch the baby and maintain 
contact with their mother. 

If the newborn must remain in hospi- 
tal because of prematurity or illness, 
the parents and siblings are encouraged 
to visit and help care for him. As soon 
as possible after delivery, parents can 
see, touch, and hold their premature or 
ill babies; they are encouraged to visit 
the special care unit and discuss their 
concerns with the staff. 

After several months, reaction by 
families, doctors, and hospital staff has 
been overwhelmingly in favor of these 
new policies. The Grace Maternity 
Hospital is a clinical teaching area for 
both university and hospital schools of 
nursing; therefore, student nurses and 
their instructors have been actively 
involved in this program. New mothers 
and frequently fathers have benefited 
through group and individual teaching 
and practice in baby care. It is expected 
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POSEY FOR PATIENT COMFORT 


The new Posey products shown 
here are but a few included in the 
complete Posey Line. Since the 
introduction of the original Posey 
Safety Belt in 1937, the Posey 
Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey “Swiss Cheese” Heel 
Protector has new hook and eye 
fasteners for easy application and 
sure fit. Available in convoluted 
porous foam or synthetic fur lin- 
ing. #6121 (fur lining), #6122 
(foam), $4.80 pr. 
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The Posey Foot Elevator protects 
pressure sensitive feet by keeping 
them completely off sheets. A 
washable flannel liner protects the 
ankle. Soft polyurethane foam ring 
with slick plastic shell allows pa- 
tient to move his foot freely. 
#6530 (4 inch width ), $7.80. 
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The Posey Foot-Guard with new 
“T” bar stabilizer simultaneously 
keeps weight of bedding off foot, 
helps prevent foot drop and foot 
rotation. #6412, $21.00. 








The Posey Elbow Protector helps 
eliminate pressure sores and fric- 
tion burns. Three models are avail- 
able. #6220 (synthetic fur w/out 
plastic lining), $5.25 pair. 


The Posey Ventilated Heel Pro- 
tector helps prevent friction and 
skin breakdown while allowing 
free movement. The newly devel- 
oped closure holds heel protector 
on the most restless patient. #6110 
(w/plastic shell), $7.80 pr. 


Send for the free all new POSEY catalog — supersedes all previous editions. 





Please insist on Posey Quality — specify the Posey Brand name. 





Quallty 





Send your order today! 


POSEY PRODUCTS 
Stocked in Canada 


ENNS & GILMORE LIMITED 


1033 Rangeview Road 


Port Credit, Ontario, Canada 
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The least you > 

_ cando for 

_ hospitalized 
diabetics 


It’s not that you should 

do more. It’s just that 
KETO-DIASTIX* Reagent 
Strips require the /east 
amount of effort in testing 
for glucose and ketones in 
urine. Simply dip into urine 
and get a semiquantitative 
reading for glucose and 
ketones in 30 seconds. What 
could be easier and less 
troublesome for you and the 
patient? Useful all around 
the hospital. On wards, at the 
bedside, in patient teaching 
centers, and in the O.P.D. 
Also, a good test to recom- 
mend for the patient to use 
at home after discharge. 
Obtain full details on 
KETO-DIASTIX by calling 
your Ames Systems Special- 
ist or by writing to the 
address below. It’s the /east 
work you can do in diabetic 
urine testing. 


Keto-Diastix 


Ames Company 


Mies 


mwa Division Miles Laboratories, Ltd. 
77 Belfield Road, Rexdale, Ontario 


“Chemical and biological information systems 
serving Medicine and Industry” 
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that an expanded rooming-in program 
will soon become an integral part of 
this new policy. 

Families, students, and staff all profit 
greatly when extra effort is made to keep 
the family together throughout the 
maternity cycle. There may also be 
exceptional benefits for the high risk 
newborn in this situation. Studies have 
shown that prolonged separation of 
the newborn from his family is a factor 
in rejection and battering of children. 

It seems reasonable that this program 
increases satisfaction for its participants 
and decreases the negative effects of the 
artificial separation of families, which 
has become so common in maternity 
units. — Sheila C. Porter, RN, formerly 
clinical instructor, Grace Maternity 
Hospital, Halifax, Nova Scotia. 


Relevant reporting 

I commend you on the timely article in 
the recent issue of The Canadian Nurse 
and for being on hand so promptly to 
interview nurses who were confronted 
with having to care for victims from the 
Blue Bird disaster. This article made 
the October issue of The Canadian 
Nurse outstanding for its relevance. I 
have heard many comments to this 
effect. — Kathleen G. DeMarsh, 
M.Sc.N., Winnipeg, Manitoba. 


Just a word of appreciation for the 
Blue Bird Club news item and the 
sensitive editorial in the October issue. 

I am very proud to belong to an 
association that is responsible for such 
a good professional journal. — Donna 
Wells, RN, Toronto, Ontario. 


Patient's religion irrelevant 

I read with interest the article “The 
Long Arm of Research” by Dr. D.R. 
Freebury in the October issue of your 
fine journal. 

In his article, Dr. Freebury mentions 
seven or more case studies to illustrate 
his point that patients sent to the ICU 
need to be carefully chosen. In all but 
one case, he describes his patients as 
a young mother, a very ill former nurse, 
an elderly man, an 80-year-old cantan- 
kerous woman, and so on. However, 
in his first example (p. 41), he refers to 
“a 49-year-old married Jewish male.” 

My question is: If religion was not 
mentioned in any of his other case 
studies, what made it important in this 
particular case? From my thorough 
reading of the article, I could see no 
reason for this. 


\ 


Only in rare instances is a patient’s- 
religion important, for example, where — 
a disease is more prevalent among those 
of a particular religion or race. In all 
other cases, I see nothing to be gained 
by mentioning a patient’s religion. — 
Aileen Barer, R.N., Victoria, B.C. 


Nurses and discrimination 
Recently the nurses of our hospital vot- 
ed to accept the 1972-73 contract nego- 
tiated by our association. One of the 
contract items stipulates that the two- 
year hospital graduate and the four-year 
baccalaureate graduate without expe- 
rience will be on probation for three 
months. During this time they will re- 
ceive $75 less than a three-year hospital 
graduate. 

The rationale given for this was that 
the employing agency required finances 
to expand its orientation and inservice 
program. The purpose of this expanded 
program is to improve the performance 
of these beginning practitioners. 

The following reasons might be why 
the majority of nurses accepted this 
item in the contract: they believed the 
two-year or four-year graduates cannot 
perform competently at the beginning 
practitioner level; they could not see 
they were discriminating against future 
members of their own profession; they 
did not want to risk further delay in 
their monetary increase; and they felt 
no responsibility for orientation of new 
members of the profession. 

We believe these reasons are not val- 
id. Research in nursing education, for 
example, the Lord Report on the Met- 
ropolitan school of nursing (1948) and 
the Ryerson report “Learning to Nurse” 
by Moyra Allen (1971) has proven that 
the average two-year graduate can func- 
tion as effectively as the three-year 
graduate. Why are so many nurses 
ignoring or disagreeing with these find- 
ings? If many disagree with the find- 
ings, have they done further research 
to refute them? 

The Ryerson report showed that two- 
year graduates can function adequately, 
but initially lack self-confidence. Do 
the nurses who voted for our contract 
realize they have helped to erode further 
the self-confidence of these graduates? 
Nurses espouse the desire to be treated 
as equal health team members. How 
can we expect to be treated equally if 
we don’t treat each other equally? 

Because these nurses were eager for 
their immediate monetary benefits, 
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‘they sacrificed the money of the begin- 


ning practitioners. In doing so, they 
a in principle with the idea that 
nurses should pay for their own orien- 
tation and inservice. The prevailing 
mood seemed to be that the teaching 
aspect of nursing does not extend to 
new members of the profession. What 
other profession expects beginning 
practitioners to perform at the level of 
experienced practitioners? 

Blatant discrimination of nurses by 
nurses can lead only to the disintegra- 
tion of the nursing profession. We hope 
others will act to prevent any repetition 
of this folly. — R.N.s (Names withheld 
by request.) 


Dental-care plan badly needed 

1 wish to comment on your editorial 
regarding a dental-care program for 
Canadians, which appeared in the July 
issue of The Canadian Nurse. 

After some of my experiences with 
dentists, I couldn’t agree with you more 
that this type of plan is badly needed. 
I find it difficult to believe that dentists 
who charge such high, and varied, 
prices for their work and, more impor- 
tantly, want the patient to pay his bill 
at the time of the appointment or 
shortly after, are really interested in 
preventive dental care and in the dental 
health of Canadians. 

I would be interested in your views 
as to where the Canadian public can 
begin to apply pressure to have such 
a plan put into effect. 

By the way, I thoroughly enjoy read- 
ing your journal each month. —J.M. 
H., Ontario. 


Help! 
We are pleased to announce that we 
have been swamped with requests for 
the film The Priory Method (AV Aids, 
Sept., p. 64). However, we are unable 
to cope with the demand for circulation. 
Maintaining the film for distribution 
is also too much for our limited staff. 
At the moment, there are various 
oups interested in changing The 
riory Method to a 16 mm film with 
sound and also taking over its dis- 
tribution. 
As soon as more information is 
available, we will make an announce- 
ment. — Vera McIver, RN, Hospital 


_ Services Director, St. Mary’s Priory 
_ Hospital, Victoria, British Columbia. 


- Defends article 


June is long gone, but the article “Abor- 


_ tion and Morality” lives on. | want to 
jie oin the writers who defended the 


with a family planning 
phlet published by the Saskatche- 


? eee of tae health, which 








Tucks* 


offer prompt, temporary relief from the discomforts of itching, burning 
and irritation associated with hemorrhoids, post-operative anorectal sur- 
gery wounds and episiotomies. Used as a compress, they relieve itching 
and edema with a cooling, mildly astringent action. As an after stool | 
wipe, Tucks gently and thoroughly cleanse while soothing tender, trau- 
matized tissues. Moist, soothing Tucks are soft disposable flannel pads / 
saturated with Witch Hazel (hamamelis water) 50%, Glycerine, U.S.P., 
10%, Purified Water, U.S.P., de-ionized, q.s. buffered to approximate pH } 
of 4.6: They come in jars of 40 pads. Ready prepared Tucks can be 
kept by the patient’s bedside for immediate application whenever their | 
soothing, healing properties are indicated. | 


Fuller Shield* 


Protective dressing to hold anal, perianal and sacral dressing comfortably 
in place; prevent soiling of clothing or linens with wound drainage, watery 
fecal leakage, staining medications. Does not bind. No tape needed. Fits 
male or female patients, waist sizes 24 to 48. Order two per patient; one 
to launder while other is worn. 


For clinical trial supply write to: 


TONE ICN Canada ix. 
I, 
Ea 675 Montée de Liesse, Montreal 377, P.Q. nit 


*Trade marks of Fuller Laboratories, Inc. hor a 
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says every child has a right to be born 
into a family where there is love, 
mutual respect, and consideration. 
Every child has a right to affectionate 
care, understanding, and spiritual guid- 
ance by parents. ii a child has been 


_planned, there is likely to be such an 


Fortunately, available contraceptive 
and sterilization methods can make 
this possible. However, as long as there 
are men and women, there will be un- 
planned pregnancies. My husband and 
I had one, and we could not face the 
change a pregnancy would make in 
our lives at our age. 

Suggested alternatives to abortion 
were unacceptable to us. I think that 
the status of women is raised by the 
secondary purpose of contraception — 
freeing a woman from the fear and 
anxiety of an unwanted pregnancy. — 


atmosphere. 


Name withheld by request. 
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and 24-hour 
collectors 
in newborn 
and 
pediatric 
sizes 


Hollister’s complete 


U-BAG 
system 
styles and 
2 sizes 


get any infant urine specimen when you want it 


The sure way to collect pediatric urine specimens 
easily ... every time. . . Hollister’s popular U-Bag 
now has become a complete system. Now, for the 
first time, a U-Bag style is available for 24-hour as 
well as regular specimen collection, and both styles 
now come in two sizes . . . the familiar pediatric size 
and a new smaller size designed for the tiny contours 
of the newborn baby. 






Each U-Bag offers these unique benefits: ™ double- 
chamber and no-flowback valves ™ a perfect fit on 
boy or girl, newborn or pediatric ™ protection of the 
specimen against fecal contamination ™ hypo-aller- 
genic adhesive to hold the U-Bag firmly and comfort- 
ably in place without tapes ™ complete disposability. 


Now the U-Bag system can help you to get any infant 
urine specimen when you want it. Write on hospital 
or professional letterhead for samples and informa- 
tion about the new U-Bag system. 


HOLLISTER LIMITED + 332 CONSUMERS RD., WILLOWDALE, ONT. 
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Can’t understand abortion response 
I find it hard to understand the response — 
in the “letters” section of this journal — 
toward the article “Abortion and Mo- 
rality’ (June 1972). Are nurses be- 
coming so cold that the only reaction 
they consider to an idea is theirown? 

I have great respect for the feelings 
and convictions of the nurses who 
criticized, but I strongly believe the 
other side of the story bears looking 
into. Do we, just because we are mem- 
bers of the medical profession, have 
the right to make any decision for the 
pregnant woman? No matter how sure 
the nurse is that abortion is wrong, she 
is not the one who is pregnant; she is 
not the one who must carry this child 
for nine months. 

I was horrified by the letter in the 
October issue, which suggested that 
parents who wish to adopt a child “foot 
the bill” for the pregnant woman to 
“pay for” the privilege. How can any- 
one “buy” nine months of someone 
else’s life? I would be offended and 
angry if anyone offered to do this for 
me. My life cannot be bought or sold. 

I am not strongly in favor of abortion, 
but I do not feel I have any right to 
speak against it. I have never been a 
19-year-old girl pregnant with my third 
child because taking birth control pills 
makes the sex act “premeditated”; 
nor a mother pregnant with my eighth 
child when I know that raising seven 
on my small income is impossible; 
nor a 40-year-old woman pregnant with 
a “menopausal” baby, just when the 
last child had left home. 

I have worked in the operating room 
and have particiapted in many abor- 
tions. The ones that really hurt are the 
hysterotomies, which produce a tiny, 
perfectly formed, sexually defined 
fetus. At these times I realize a sort 
of injustice, but I also realize this fetus 
was, in a manner of speaking, being 
saved. The wanted children aren’t the 
abused ones, or those shunted from 
one foster home to another. Not all 
babies are adopted. 

I don’t believe any woman takes 
abortion lightly. A woman who has 
decided to have an abortion needs 
all the support she can get. The last 
thing she deserves is censure by the 
nurse, 

As nurses, we must realize how 
much people rely on us and how vulner- 
able they are in times of distress. A 
little sympathy and a lot of empathy 
can make an ordeal a little less trying. — 
— L. Policha, RN, Vancouver, British 
Columbia. 








This is the last month in which corres-— 
pondence regarding the article “Abor- 
tion and Morality,” published in June, 
1972, will appear.— Editor, 
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ENCYCLOPAEDIA BRITANNICA 


A Special Offer of Interest 
to CANADIAN NURSES 





The Encyclopaedia Britannica is continuing its special Anniversary 
plan and offers Canadian nurses a price for Britannica previously 
available only to members of the academic community. This price | 
is considerably below the normal retail price. | 


Nurses who are interested in learning further details of this 
anniversary offer are invited to fill out and mail the postage paid 
card opposite. The offer is available for a limited time only, and 
may be withdrawn without further notice. 


If the card is missing, you may write direct to Nurse’s Special 
Group Offer, c/o Encyclopaedia Britannica, 151 Bloor St. West, 
Toronto 5, Ont. 

















DECEMBER 1972 THE CANADIAN NURSE 9 


rt % 


10 THE 














museum piece 


FLEET ENEMA® — the disposables — puts the enema-can right where it belongs — in the 
Chamber of Costly Horrors. Nurses themselves, in time-studies*, established FLEET as 
“the 40-second enema”. Compared with the old-fashioned method, FLEET ENEMA® 
saves the nurse an average of 27 minutes per patient — not to mention all the drudgery. 
FLEET disposables are pre-lubricated, pre-mixed, pre-measured and individually packed. 
Everything moves better with FLEET. Three disposable forms: Adult (green protective 
cap), Pediatric (blue cap), and Mineral Oil (orange cap). 


WARNING: Not to be used when 
nausea, vomiting or abdominal pain 
is present. Frequent or prolonged 
use may result in dependence. 
CAUTION: Do not administer to chil- 
dren under two years of age except on 
the advice of a physician. In dehy- 
drated or debilitated patients, the 
volume must be carefully deter- 
mined since the solution is hyper- 
tonic and may lead to further dehy- 
dration. Care should also be taken 
to ensure that the contents of the 
bowel are expelled after administra- 
tion. Repeated administration at 
short intervals should be avoided. 


Full information on request. 


*Kehlmann, W.H.: Mod. Hosp. 
84:104, 1955 


FOUNDED IN CANADA IN 1899 
CHARLES E. FROSST & CO. 
KIRKLAND (MONTREAL) CANADA 
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CNF Capital Trust Fund Swells 

To $30,000 Through Contributions 
Ottawa—The Canadian Nurses 
Foundation (CNF) capital trust fund 
has grown to $30,000 through contri- 
butions from individuals and provincial 
associations. This money is invested at 
7 7/8 percent guaranteed interest. 

Directors of the CNF, meeting at 
CNA House on October 12, heard 
from legal counsel they were in error 
when they suggested that not less than 
$16,000 of CNF funds should be invest- 
ed each year for 10 years, to build a 
permanent trust fund from which schol- 
arships could be awarded. Members of 
CNF approved this stipulation at the 
annual meeting held during the CNA 
annual meeting and convention in Ed- 
monton, June 1972. (News, August 
1972, page 9.) 

According to CNF’s Letters Patent, 
it is the donor’s prerogative to stipulate 
allocation of his donation. 

The directors rescinded their motion 
allocating the fixed amount to the cap- 
ital trust. CNF members at the next 
CNF general meeting, probably in June 


1973, will be asked to cancel their 
motion also, 

Undesignated contributions to CNF 
are put into the capital trust fund. CNF 
members who send a cheque covering 
both the annual membership fee of $5 
and a donation to CNF should indicate 
that the membership fee is included and 
to which fund they wish the donation 
to go. 

At the October meeting CNF direc- 
tors appointed Sr. arie Bonin, 
Montreal, who is a CNF scholar, to fill 
the vacancy on the CNF board. 

CNF scholarship awards for the 1972 
school year were made to 14 recipients 
who shared a total of $40,200. (News, 
September 1972, page 8.) Approxi- 
mately $20,000 will remain in the 
scholarship fund when the 1972 awards 
are Pex in full. The research fund 
stands at approximately $13,000. 

fi 

Canadian Nurses Will Present 

Three Panels At ICN In Mexico 
_ Ottawa — Canadian nurses will present 
_ three panels at the ICN 15th Quadren- 
nial Congress May 13 to 19, 1973, 
_in Mexico City. The invitation was 
explored by the Canadian Nurses’ Asso- 

jation directors at their meeting in 









September 1972, and they agreed the 
planning and organization of the panels 
was more feasible at the provincial 
level than at the national. 

The Registered Nurses’ Association 
of British Columbia will be responsible 
for a panel discussion for English- 
speaking participants on Research and 
Reality: Implementation of Nursing 
Research in Education and Practice. 

The Association of Nurses of the 
Province of Quebec will present two 
panels for French-speaking Congress 
attenders. The topics are: The Role of 
the Nurse in Social Change, and New 
Sensitivity in the Process of Communi- 
cation. 

Panel discussions will be held on 
two afternoons during the congress, 
Wednesday, May 16, and Thursday, 
May 17. (News, September 1972, page 
17.) Of the 12 discussion topics, six 
will be presented each afternoon. 

To make possible the attendance of a 
large number of nurses there will be 
three panels of speakers on each topic 
in the three languages of the Congress 
(English, French, and Spanish). The 
panels will be composed entirely of 
nurses, 

So, on each afternoon of May 16 and 
17, there will be 18 panels presented 
simultaneously in the English language, 
18 in French, and 18 in Spanish. 

The ICN coordinating committee be- 
lieves planning in this way will give 
national nurses’ associations the op- 
portunity to demonstrate to nurses of 
other nations the advances that have 
been made in their country and the lead- 
ership that exists in nursing throughout 
the world. 

The provincial associations providing 





Notice of Annual Meeting 
of the 
Canadian Nurses’ Association 


In accordance with Bylaw Section 44, 
notice is given of an annual meeting to 
be held April 12, 1973, commencing 
at 0900 hours. This meeting will take 
pire in Ottawa at the Chateau Lau- 
rier Hotel. The purpose of the meet- 
ing is to conduct the business of the 
Association. — Helen K. Mussallem, 
Executive Director, Canadian Nurses’ 
Association, Ottawa, Ontario. 











panels will rely on nurses who are 
attending the Congress to offer their 
collaboration as moderators and panel 
speakers; ICN is unable to offer any 
financial compensation either as an 
honorarium or for travel expenses. 


Canadian Medical Team In Kampala 
Examines 6,000 Ugandans 
Ottawa — Between early September 
and the beginning of November, a 20- 
member Canadian medical team sent 
to Uganda examined some 6,000 pros- 
pective immigrants to Canada. The 
team included six doctors and laboratory 
and x-ray personnel. 

“Our team has done an excellent 
job,” Dr. R.W. Robertson, director 
of the department of national health 
and welfare’s overseas region, told 
The Canadian Nurse. In addition to 
sending the medical team to the coun- 
try, the department provided for a 
medical escort to be on each charter 
flight from Kampala to Montreal. 

Dr. Robertson said this was the first 
time Canada has been involved in as 
extensive an operation of this kind. 
Usually immigrants are examined by 
the doctors in the country of origin. 
Both Dr. Robertson and Dr. John 
Graham, one of the Canadian doctors 
who left Uganda in October, explained 
the government’s emergency operation 
at an October 13 press conference. 

Dr. Graham, who is normally sta- 
tioned in Rome, said that some 200 
Ugandans were examined daily in the 
Canadian clinic, set up in downtown 
Kampala. He spent 15 to 20 minutes 
with each person, getting the patient’s 
history, giving a physical examination, 
and answering questions, Although 
there were no facilities for a complete 
checkup, Dr. Graham said each per- 
son’s eyes, ears, nose and throat, heart, 
blood pressure, and abdomen were 
examined. 

Screening for major health problems 
also included urinalysis, blood and stool 
testing, and x-rays. The medical team 
made sure each person was immunized 
against yellow fever, cholera, and 
smallpox. 

Most of those Dr. Graham screened 
were healthy physically and mentally, 
and he did not have to reject any for 
health reasons. He also found them 
ae pes a calm, although toward the 
end of his stay, “they were more and 
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more anxious to leave the next day.” 
He did not see any evidence of brutal- 
ity; nor did he experience any interfer- 
ence from Ugandan authorities. “I 
was perfectly at ease in Uganda. There 
was no reason to fear,” he said. 

Since Uganda has an ideal climate 
—never too hot or too cold — Dr. 
Graham found the Ugandans’ main 
concern about Canada was the climate. 
However, their decision regarding the 
city they wanted to live in depended 
on whether they had relatives or friends 
there, he said. 

The charter flights from Kampala 
to Montreal went smoothly, although 
some health problems on board were 
expected. Unlike commercial airlines, 
which can reject passengers for health 
reasons, no one was rejected for the 
charter flights, Dr. Robertson pointed 
out. He noted that the long travelling 
time — the Ugandans had to be up 
six hours before the flight — and the 
inability to disembark on route created 
a greater risk of illness during the 
flight. 

There was either a medical officer 
or a male nurse on each flight, except 
for three flights when female nurses 
escorted the immigrants. Only minor 
incidents were reported on most flights. 
However, there was a flight on which 
everyone suffered from air sickness, and 
one on which someone had an epileptic 
seizure. There were usually one or two 
infants on each flight. 

In addition to the work done by the 
department of national health and 
welfare, the departments of external 
affairs, national defense, and man- 
power and immigration, and the Can- 
adian Government Travel Bureau con- 
tributed personnel, equipment, and 
expertise to this operation. 


Rachel Bureau Acclaimed 
ANPQ President For Second Term 
Quebec, Que.— The more than 300 
voting delegates to the 52nd annual 
meeting of the Association of Nurses 
of the Province of Quebec, October 
18-20, were so anxious to have Rachel 
Bureau accept a second term as presi- 
dent of the association that they did an 
unprecedented thing—they moved 
that she be elected for a second term, 
following which they gave her a stand- 
ing vote of confidence. The election 
later in the day proved them right — 
Rachel Bureau will continue to act on 
behalf of the ANPQ for a second term. 
In her opening address, the president 
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reported that last year’s three priorities 
were met: a legal definition of the nurs- 
ing act was made (News, May ’72, p. 6); 
more information was disseminated to 
the membership and much has been 
accomplished to provide education for 
members; and the functions of the 
ANPQ consultants were described 
and an evaluation of tasks in the para- 
medical field were achieved. 

Added to these was the work in con- 
nection with Bills 250 and 273, and, 
more recently, regulations pursuant 
to Bill 65. 

As for the future, Ms. Bureau said, 
“...We can always modernize techni- 
ques and improve systems, but man 
will always have a need for stability, 
compassion, and personalization. 

“We must counteract this race 
towards efficiency by concentrating all 
our efforts on the welfare of man. Here- 
in lies the fundamental characteristic 
of our profession.” 

She concluded with her vision of 
nurses of the year 2000: “.. .not pre- 
occupied with paperwork and techni- 
ques, these professionals will be able 
to devote all their time to listening, 
helping, and caring. They will be called 
upon at the decision-making level, for 
they will be specialists in the basic 
needs of the human being.” 


Atlantic Nurses’ Associations 

Hold Workshops On People Power 

Brackley, P.E.1.—A_ series of five, 
three-day workshops on _ “People 
Power,” which began November 7, 
1972, and will conclude in January 
1973, are bringing together directors 
of nursing and inservice coordinators 
from the four Atlantic provinces. They 
are studying the relationship between 
the quality of nursing care and job 
satisfaction. 

These workshops, held at Gregor’s- 
by-the-Sea in Brackley, P.E.I., are 
being sponsored by the registered 
nurses’ associations of Prince Edward 
Island, New Brunswick, Nova Scotia, 
and Newfoundland, in conjunction with 
the P.E.I. Leadership Institute of Hol- 
land College in Charlottetown. 

According to Betty MacEachern, 
associate director of inservice education 
at the Prince Edward Island Hospital 
in Charlottetown and nurse liaison 
for the workshops, the program deals 
with “leadership styles and problem- 
solving techniques, giving attention 
to the emotional needs, drives, and 
motivation of individuals.” 

The program is also looking at 
creative leadership, group dynamics, 
communication, the social structure 
of a hospital, rivalries among pro- 
fessional groups, and concepts of power 
and authority. 

Approximately 125 nurses from the 







four provinces are expected to attend 
the workshops, which are intended 
to increase the participants’ awareness — 
of factors influencing job’ satisfaction 
of staff and the nurses’ need for support, — 
and to promote understanding of crea- 
tive leadership, effective teamwork, 
and the function of change. 

The Leadership Institute and Centre 
for Continuing Education of Holland 
College in Charlottetown has provided 
resource personnel for the workshops. 
The Institute, a special training center 
for the Atlantic region, is a special 
project funded jointly by the federal 
government and P.E.]. 


CNA Library Serves As Contact 

With Nurses’ Interest Groups 

Ottawa — The CNA Library is setting 
up a register of national, , provincial, 
and regional special interest groups 
whose membership includes registered 
nurses. Examples of such groups are 
operating room nurses, occupational 
health nurses, inservice educators, or 
neurological and neurosurgical nurses. 

Margaret Parkin, librarian at CNA 
House, has been asked more frequently 
in recent weeks for ways in which a 
specific special interest group of nurses 
can be contacted. “Whatever the affilia- 
tion of the interest group, if some of its 
members are CNA members, we are 
happy to serve them in this way,” Ms. 
Parkin told The Canadian Nurse. 

If the name of the interest group, 
the name of a contact person in the 
group, and a mailing address are sent 
to Ms. Parkin, the library will maintain 
a list of groups and refer appropriate 
inquiries. 

The address of the CNA Library is 
50 The Driveway, Ottawa, Ontario, 
K2E TB , 


CNA Directors Support 
Biography of Ethel Johns 
Ottawa — At their September meeting, 
the directors of the Canadian Nurses’ 
Association approved support of the 
biography of Ethel Johns entitled 
Watchfires on the Mountain; it is writ- 
ten by Margaret Street. 

The directors allocated $1,000 for 
purchase of copies of the book when it 
is published. 


ANPQ Study Reveals CEGEPs Lack 
Qualified Nursing Instructors 

Quebec, Que. — An analysis of nursing — 
education in the CEGEPs after five 
years of existence, conducted by the 
ANPQ, was discussed at its annual 
meeting in October. Of particular con- 
cern and of direct bearing on students’ 
learning was the academic preparation 
of teachers of nursing in the co 
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Teachers were somewhat more high- 
ly qualified than in the first year the 
colleges existed. However, among the 
567 teachers in the school year 1971-72 
only 22 had a. master’s degree, 248 a 
baccalaureate, and 89 a university 
certificate or diploma. This means that 
208, or 36.6 percent, had a basic nurs-. 
ing degree only. 

Another concern was the teach- 
er/student ratio, as it had dropped from 
1:9.8 in the first year to 1:12.7 in 
1971-72. 

The delegates at the meeting adopt- 
ed the recommendations of the report. 
These included a program to upgrade 
those teachers already on CEGEP staffs. 

Sister Cecile Labonté, ANPQ’s con- 
sultant in nursing education, was res- 
ponsible for this analysis of the educa- 
tion of nurses under the CEGEP pro- 
gram. 


ANPQ Hears Claude Castonguay 

On Proposed Legislation 

Quebec, Que.— Claude Castonguay, 
Quebec’s minister of social affairs, 
touched on much of importance to 
nursing, particularly nursing in Quebec, 
when addressing the annual meeting of 
the Association of Nurses of the Prov- 
ince of Quebec on October 18. 

The reorganization of health services, 
to be carried out for the most part in 
hospitals and local community health 
centers when Bill 65 becomes law in 
Quebec, will affect nursing. Mr. Cas- 
tonguay said, “Nurses... will, as a 
group, remain what is justly called the 
‘backbone’ of health establishments.” 

Noting that nurses, although tra- 
ditionally concerned with patient care, 
have often expressed the desire to ex- 
tend activities to include information 
and prevention, and that the ANPQ had 
developed its true role from a public 
health point of view, he added;*Those— 
of you who will work in the local com- 
munity health centers will be able to 
participate in defining this expanded 
role.” 

Later, in answer to a question on 
the physician’s assistant, Mr. Caston- 
guay said he did not believe in a cate- 
gory where one remains an assistant 
orever. 

The gradual change in professional 
practice entailed by the reorganization 
of health services will result in a differ- 
ent distribution of responsibilities. “It 
will be our responsibility to ensure a 
more flexible framework, which will 
permit a dynamic approach to multidis- 
ciplinary practice, and a greater accept- 
ance of responsibilities,” the minister 
said. 

He expressed confidence in the qual- 
ity of the graduate of the CEGEP pro- 
grams who, after a period of adaptation 
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Rachel Bureau, president of the Association of Nurses of the Province of Quebec, 
listens to Claude Castonguay, Quebec’s minister of social affairs, as he addresses 
the 52nd annual meeting of the ANPQ on October 18, 1972. 





to the milieu, works efficiently in nurs- 
ing-care. From reports he had received, 
it seems that\a better balance between 
formal training and practical training 
should be considered. 

Speaking about refresher courses 
that would enable nurses to reenter 
the work force after a prolonged ab- 
sence, Mr. Castonguay assured the 
gathering that continued representations 


would be made to the department of 


education to extend such facilities 


throughout Quebec. 


Proposed Ontario Nursing Law 
Continues College, Provides 
Increased Responsibilities 

Toronto, Ont. — The proposed Health 
Disciplines Act for Ontario has given 
rise to so many comments from the 
health groups affected by the proposals 
that legislation, originally scheduled to 


be introduced into the provincial parlia- 
ment in the fall, will not now be present- 
ed until spring. 

The government proposals include a 
Health Disciplines Board (HDB) made 
up of seven lay persons, not members 
of any of the health disciplines, who will 
represent the public interest. The HDB 
will have considerable power over all 
the health disciplines to ensure that they 
are effectively regulated and coordifat- 
ed. 

Other responsibilities of the HDB 
are to act as an appeal board on regis- 
tration of health professionals, and to 
review complaints from the public if 
such complaints are not dealt with to 
the individual’s satisfaction by one of 
the Colleges. 

Both the Registered Nurses’ Associa- 
tion of Ontario (RNAO) and the College 
of Nurses of Ontario have expressed 
concern about the lack of an appeal 
mechanism for decisions of the Health 
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Disciplines Board. Doris Gibney, asso- 
ciate executive director of RNAO, told 
The Canadian Nurse that RNAO has 
recently written again to the Minister of 
Health, reiterating concern for an ap- 
peal mechanism. 

The proposed act provides that the 
College of Nurses of Ontario will con- 
tinue as a self-regulatory corporation 
and that all persons registered on any 
register now or later established and 
maintained by the College will be mem- 
bers of the College subject to any re- 
striction relating to the register on which 
they are listed. The College presently 
includes registered nurses and registered 
nursing assistants. 

It also provides that there shall con- 
tinue to be a Council as the governing 
body of the College; the Council will be 
made up of no less than 18 and no more 
than 25 members elected from and by 
the members, and three lay members 
appointed by the Lieutenant-Governor- 
in-Council. It is believed that the new 
Council would give registered nursing 
assistants representation on the Council 
in proportion to their numbers. They 
are presently represented by one mem- 
ber appointed by the Association of 
Ontario Registered Nursing Assistants 
(AORNA),. 

The proposals would empower the 
Council to make regulations about the 
election of members to the Council and 
registration of nurses and nursing as- 
sistants, which are within the present 
powers of the Council. New provisions 
to the power of the Council are to make 
regulations defining the scope of nursing 
practice; authorizing, publishing, and 
distributing a code of professional ethics 
to its members; and providing for mak- 
ing inquiries into the state of nursing 
practice in any locality or institution. 

The proposed legislation sets up five 
standing committees for the College of 
Nurses: an executive committee and 
committees on accreditation, registra- 
tion, complaints, and discipline. 

The accreditation committee is the 
largest; it is composed of five members 
of the College appointed by Council, 
and six additional members, one each 
appointed by the minister of colleges 
and universities; the RNAO; AORNA; 
Ontario Hospital Association; and On- 
tario Medical Association. This com- 
mittee is responsible for granting, re- 
viewing, and, where necessary, cancel- 
ing accreditation for all programs for 


nurses and nursing assistants, and for 
recommending changes in educational 
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and professional standards to Council. 

The responsibility for the maintain- 
ence of competence among its members 
is given to the various Colleges. The 
procedure for dealing with questionable 
ability to practice nursing is divided 
among three standing committees: a 
complaints committee, a discipline com- 
mittee and a registration committee. 

The complaints committee is made 
up of five members of Council, one of 
whom is appointed to Council by the 
government. The complaints committee 
considers complaints or reports regard- 
ing the conduct or actions of any mem- 
ber of the College of Nurses. It may 
recommend that no hearing be held by 
the discipline committee; that the matter 
in whole or in part be referred to the 
discipline committee; or may take such 
action as the committee deems appro- 
priate, which is not inconsistent with 
the regulations. 

The discipline committee is compos- 
ed of nine members of Council, one of 
whom is a member appointed by the 
government. A Council member may 
serve on only one of the complaints, 
registration, or discipline committees. 
The proposed act provides for three 
categories of misconduct to be consider- 
ed by the discipline committee: profes- 
sional misconduct; incompetence; and 
incapability, due to a mental or physical 
condition, including impairment due to 
alcohol or drugs. 

The committee is empowered to issue 
a reprimand, impose restrictions on 
nursing practice, suspend the right to 
certification, cancel the right to certifi- 
cation, cancel from the register, direct 
that the imposition of a penalty be post- 
poned, or take appropriate action not 
inconsistent with the regulations. 

The registration committee is made 
up of five members of Council, one of 
whom is a member appointed to Coun- 
cil by the government. This committee 
is responsible for deciding upon appli- 
cations for registration, by persons who 
were previously registered and whose 
registration is restricted, suspended or 
canceled as a result of a decision of the 
discipline committee. 

A new section of the act relating to 
the College of Nurses requires employ- 
ers to report to the College any nurse 
or nursing assistant fired under cir- 
cumstances related to professional mis- 
conduct, incapacity, or incompetence. 
Physicians are also required in the pro- 
posed legislation to notify the College 
of Nurses when a nurse is certified as 
mentally incompetent, or is found to be 
incapacitated by the use of drugs or al- 
cohol. 

The powers of the proposed Council 
include certifying added competencies 
of nurses and nursing assistants, which 
the RNAO News calls ‘a forward-look- 
ing item.” (September/October, 1972). 


“ 









Fed./Prov. Emergency Health 
Services Council Formed q 
Arnprior, Ont. — A federal/provincial — 
emergency health services council was" 
formed at the annual conference of — 
federal/provincial emergency health 
service directors October 4-6. Its mem- — 
bers are to meet during the year to 
consider agenda items not completed 
at the conference and to present rec- 
ommendations at the next annual 
conference. 

Appointed to the council are: Dr. 
William J. Connelly (medical consult- 
ant), Lorraine Davies (nurse consult- 
ant), Beverly Hughes (pharmaceutical 
consultant), and Alfred Keess (resource: 
analyst, to be business secretary of the 
council) to represent the federal govern- 
ment; and Gerald Chapman, Ellwood 
Derbyshire, Raymond Gendron, Dr. 
George Kennedy, and Dr. Alex Reed to 
represent the provincial governments. 

Major disasters, which occur about 
17 times each year, give no warning. 
Air crashes, torrential rains, floods, 
fires, earthquakes — they tax not only 
health resources and communications 
systems, available accommodation and 
food supplies, but also the ingenuity 
and foresight of those who plan for 
exigencies. 


Canadian Cardiovascular Nurses 
Form Own Organization 
Toronto, Ont. — At a special meeting 
for Canadian cardiovascular nurses, 
held October 19, 1972 in conjunction 
with the annual meeting and scientific 
sessions of the Canadian Heart Foun- 
dation and Canadian Cardiovascular 
Society, over 200 nurses from across 
Canada voted to establish a national 
organization. 

Resolutions passed at the meeting 
called for: 

e the establishment of a national or- 
ganization for nurses interested in car- 
diovascular diseases, which will be 
developed as a branch or sub-division 
of the Canadian Heart Foundation; 

@a committee to be elected to draft 
the aims and bylaws of the proposed 
organization and to take other steps 
necessary to promote it before a meet- 
ing in three months’ time. 

English and French-speaking nurses, — 
representing various parts of Canada, — 
were named to the 12-member working 
committee that will draft the objectives 
and bylaws of the new organization. — 
The Canadian Heart Foundation is” 
contributing financial support. 

During the afternoon debate on- 
the three resolutions, one nurse said 
she was ashamed that Canadian cardio- 
vascular nurses have to belong to A 
ican associations to get cont 
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F eecin & Bakwin: Clinical Manage- 
ment of Behavioral Disorders in 
Children — 4th Edition 

Includes common-sense handling of adolescent rebel- 
lion. By Harry Bakwin, M.D., and Ruth Morris Bakwin, 
M.D. 714 pp. Illustd. May. $18.05. Order no. 1502. 


DuGas: Kozier-DuGas Introduction 
to Patient Care — 2nd Edition 
How to judge and meet the patient's needs. Behavioral 
objectives included. By Beverly Witter DuGas, R.N. 
487 pp. 157 ill. June. $8.25. Order no. 3225. 


Falconer et al: Current Drug Hand- 
book 1972-74 

The latest clinical data on more than 1500 drugs. By 
Mary W. Falconer, R.N., H. Robert Patterson, Pharm.D., 
and Edward A. Gustafson, Pharm.D. 250 pp. March. 
$5.40. Order no. 3565. 


Keane: Saunders Review for Practical 
Nurses — 2nd Edition 

A complete review of nursing eaviee and their clin- 
ical applications. By Claire B. Keane. R.N. 453 pp. 
Illustd. March. $5.15. Order no. 5325. 


Krause & Hunscher: Food, Nutrition 
and Diet Therapy — 5th Edition 
Up-to-date insights into nutritive value of foods. By 
Marie V. Krause, M.S., and Martha A. Hunscher, R.D. 
718 pp. 210 ill. Aug. $10.05. Order no. 5512. 


Kron: Communication in Nursing — 
2nd Edition ih me 

Useful tips on interviewing, listening, nonverbal interac- 
tion and more. By Thora Kron, R.N. 299 pp. Illustd. Jan. 
$4.15. Order no. 5521. 


Leifer: Principles and Techniques in 
Pediatric Nursing — 2nd Edition 

New material on assessing maturity, parenteral hyper- 
alimentation, more. By Gloria Leifer, R.N. 229 pp. 149 ill. 
March. $7.50. Order no. 5714. 


Litwack et al: Counseling, Evaluation 
and Student Development in Nursing 
Education sah 

From admissions interviews to clinical evaluation. By 
Lawrence Litwack, Ed.D., Robert Sakata, Ph.D., and May 
Wykle, R.N. 243 pp. Illustd. Just Ready. About $12.40. 
Order no. 5789. 





Miller & Keane: Encyclopedia «ia 


Dictionary of Medicine and Nursing | 

The only all-new nursing encyclopedia in 20 years. By 
Benjamin F. Miller, M.D., and Claire B. Keane, R.N. 
ee pp. 138 ill. 16 color plates. March. $9.95. Order no. 


Moore: The Newborn and the Nurse 
Details the nurse’s role in pregnancy, birth and baby’s 
first six weeks. By Mary Lou Moore, R.N. 290 pp. 107 ill. 
June. $9.05. Order no. 6490. 


Robinson: Psychiatric Nursing as a 
Human Experience 
Establishing a one-to-one relationship with the patient. 
By Lisa Robinson, R.N., Ph.D. 352 pp. Just Ready. About 
$8.75. Order no. 7620. 


Sanderson: The Cardiac Patient — 
A Comprehensive Approach 
Outlines management and care for both medical and 
surgical patients. By Richard G. Sanderson, M.D. 7 con- 
tributors. 548 pp. 188 ill. June. $11.85. Order no. 7905. 


Shackleton: Practical Nurse Nutri- 
tion Education — 3rd Edition 

New material on vitamins, family meal plannina. low- 
calorie diets. By Alberta D. Shackleton, M.Ed. 307 pp. 
Ilustd. July. $5.15. Order no. 8112. 


Stryker: Rehabilitative Aspects of 
Acute and Chronic Nursing Care 

With special emphasis on neuromuscular and skeletal 
conditions. By Ruth Perin Stryker, R.N. 236 pp. 125 ill. 
April. $8.00. Order no. 8636. 


Watson: Medical-Surgical 
and Related Physiology 

Applies relevant anatomy and pathophysiology to effec- 
tive treatment and care. By Jeannette E. Watson, R.N. 
786 pp. Illustd. April. $10.30. Order no. 9135. 


Wood: Nursing Skills for Allied Health 


Professions 
Step-by-step guide to 184 basic skills. Edited by Lucille 
A. Wood, R.N. 2 volumes. 768 pp. 560 ill. May. $10.30. 
Order no. 9600-1. 
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(Continued from page 14) 


education. The two associations she 
referred to are the American Heart 
Association Council on Cardiovascular 
Nurses and the American Association 
of Nurses for Critical Care. 

The resolution recommending that 
the proposed organization be developed 
as a branch of the Canadian Heart 
Foundation gave the Canadian Nurses’ 
Association as an alternative. However, 
the nurses present were strongly in favor 
of the Heart Foundation. Dr. J.B. 
Armstrong, executive director (medical) 
of the Canadian Heart Foundation, who 
chaired the afternoon meeting, explain- 
ed that although the Heart Foundation 
is not a membership association but a 
federation of provincial heart founda- 
tions closely linked to the Canadian 
Cardiovascular Society, an arrange- 
ment for the nurses’ organization could 
be worked out. 

During the morning session, three 
papers were presented on “The cardiac 
patient and his self-care system.” 

Professor Julienne Provost, Uni- 
versity of Montreal, described her 
study of “The Problem of Rest for the 
Cardiac Patient.” To find out how 
coronary patients cope in the hospital, 
she looked at the coping responses 
under four headings: illness, sleep, 
effort, and diet. Among her findings 
were that most patients did not perceive 
the nurse as a resource person or a per- 
son they could talk deeply to; they felt 
nurses were too busy to talk with them, 
and they considered the nurses too 
young to talk to. 

Professor Irene Nordwich, Univer- 
sity of Manitoba school of nursing, 
spoke about “Concerns of Cardiac 
Patients With Drug Therapy.” Describ- 
ing participants in her study of cardiac 
patients after they left hospital, she 
referred to patients’ “very limited un- 


_ derstanding of the prognosis” of their 


illness and the small amount of infor- 
mation they received about their 
drugs. She discussed the importance of 
teaching patients how to adapt to 
changes and administer their own 
treatment before they leave hospital, 
and the tremendous need for follow- 
up care after discharge. 

Diane Proctor, a cardiac nursing 
specialist at the District of Columbia 
General Hospital in Washington, D.C., 
gave a paper on “Learning to Live 
With Cardiac Disease.” As a nurse 
working with poor, uneducated patients 
most of whom are extremely ill, she 
sees 40 patients a week and has some 
150 outpatients. “My hospital is a 


battlefield,” she said, emphasizing that 
the things nurses can teach patients 
mean the difference between life and 
death. “I have to include the patients’ 
families,” she added. 

Ms. Proctor explained that most of 
her patients need to be given a reason 
for being sick; they need an understand- 
ing of what their disease will require 
of them, their diet, life expectancy, and 
how long they will require therapy; 
and they need sufficient memory, 
vision, coordination, and ability to read 
symbols to take their medication. 


Psychiatric Nursing Conference 
Asks: Freedom — Who Needs It? 
Montreal, Que.—A Canadian psy- 
chiatrist and an American professor of 
psychology, both deeply committed to 
the feminist movement, drew loud ap- 
plause from nurses at an October 27 
conference on freedom, sponsored by 
the McGill teaching hospital psychiat- 
ric nursing units. More than 500 nurses 
from across Canada and the United 
States, and a smattering of other health 
health workers. attended. 

Dr. Frances Richards, a member of 
the department of psychiatry at Shaugh- 
nessy Hospital in Vancouver, British 
Columbia, said in a paper entitled 
“The Game Is Fixed,” that nurses have 
not been too visible in the women’s 
rights movement. “‘Many have identified 
with the ‘oppressors’ and have taken on 
their values of sex stereotypes and prej- 
udices against women, often seeing 
themselves as somehow unique and 
above common prejudice,” she told the 
largely female audience. 

Nurses are being seduced into 
maintaining the status quo of “physi- 
cian’s handmaiden,” rather than being 
professionals with equal status, Dr. 
Richards said. 

Dr. Richards and Dr. Phyllis Chesler, 
assistant professor of psychology at 
Richmond College, City University of 
New York, talked about the traditional 
role model for women in our culture. 
According to this model, women are 
expected to be self-sacrificing and more 
submissive, less independent, less ag- 
gressive, more excitable in minor crises, 
more conceited about their appearance, 
and less objective than men. 

“No wonder women fail to achieve,” 
Dr. Richards commented. “If they do 
not adjust to [this] role model... 
they are labeled mentally ill.” 

Dr. Chesler, whose book Woman 
and Madness was recently published in 
New York, congratulated the confer- 
ence organizers for holding the first 
conference about nursing held by 
nurses; given from an anti-institutional, 
pro-woman viewpoint. 

In her paper “Institutional Abuse,” 


Dr. Chesler explained that the brutal 






asylums reflects the female experience — 
in the family. She said women are con- — 
sidered to have all the characteristics 
of an unhealthy adult, and more are — 
seeking psychiatric help and are being 
hospitalized in the United States than 
ever before. 

Women can’t win, she said, referring 
to a double standard of mental health. - 
“They are ‘crazy’ whether they accept 
or reject the role of wife and mother.” 
Women who want to succeed, who love 
other women, and who are as aggressive 
as men “are seen as really crazy,” she 
added. “They are the amazons men 
have feared for the last 2,000 years.” 

Dr. Chesler outlined five main clin- 
ical biases in psychiatry and psychol- 
ogy: psychiatrists are trained to think 
there is mental illness everywhere; 
women are seen as crazier than men 
and cannot be healthy; to be a real 
woman, you have to be a mother, and 
then everything is your fault; homosex- 
uality is a disease, whereas lesbianism 
does not exist — “it’s a phase;” and the 
notion that pregnancy can be “illegiti- 
mate.” Me 

The young psychologist also criti- 


cized the counterculture, which she 
labeled “another strong movement 
againstwomen,” because “now you can 
also be barefoot and pregnant in the 
commune.” 

Ending her paper with a number of 
questions, Dr. Chesler asked: Why do 
female physicians have “difficult” re- 
lationships with nurses? Are female 
doctors judged more harshly than male 
doctors? To what extent do female 
nurses work with male doctors rather 
than with female doctors? Why are you, 
as nurses who do most of the work with 
patients on psychiatric wards, not rec- 
ognized for the quality and amount of 
work you do? 

Joan Gilchrist, director of the school 
of nursing at McGill University, criti- 
cized training methods, particularly 
those in nursing, in her paper ‘“Free- 
dom: An Outmoded Tradition.” These 
methods, she said, cannot be called 
education because they process individ- 
uals to become alike. 

“Throw out all the rituals,” she ad- 
vised, “even some of the new ones ~ 
like nursing care plans, which have — 
merely replaced old rituals and provide 
the staff with the fallacious notion that _ 
they are ‘individualizing’ care.” She — 
noted that hardly a clinical unit exists 
in which all personnel are not primarily — 
“social slaves and organizationally- — 
determined creatures of a system.” 

Calling professional organizations 
“lacklustre, bland, and conservative, if — 
not reactionary,” Ms. Gilchrist added: — 
“A profession can be conceived as a 
social movement, which builds the or- 
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those of the clientele.” However, she 
was pleased to note that the profession- 
al’s accountability only to himself and 
to his profession “is rapidly vanishing.” 

The fourth speaker at the conference 
was Dr. Gertrude Ujhely, director of 
the graduate program in mental health 
and psychiatric nursing at Adelphi Uni- 
versity in New York. She spoke about 
the patient as a responsible partner-on 
the health team. 


’ 


Ontario Health Legislation 
Reflects Public Interest 
Toronto, Ont. — New legislation pro- 
posed by the Ontario ministry of health 
is intended to replace all present acts 
pertaining to health with a single act 
to provide a more unified and coordi- 
nated approach to health services in 
Ontario, according to an executive 
officer of the ministry of health. Mary 
Collins was addressing a general session 
at the Ontario Hospital Association’s 
annual convention, held in Toronto 
October 23 to 25. 

The restructuring of the Ontario 
College of Nurses to reflect more con- 
cern for the public interest is one of 
the ways Ontario’s proposed new legis- 
lation will affect nurses, according to 
Joan Macdonald, director of the College 
who addressed a nursing session. 

Ms. Macdonald said that previously 
registration with the College had been 
based on the nurses’ competence when 
applying. Under the new legislation, 
she said, both nurses and nursing assist- 
ants would be registered on the basis 
ot their education, and their competence 
would be certified annually. All those 
certified, she said, would be members of 
the College and would elect their repre- 
sentatives to the council of the College. 
The council would consist of 15 nurses, 
seven nursing assistants, and three lay 
members. 

Josephine Flaherty, president of the 
Registered Nurses’ Association of 
Ontario, noted that adding seven nurs- 
ing assistants to the council reflects 
another aspect of the new legislation: 
that no profession impose discipline on 
another without representation. 

Milton Orris, coordinator of curricu- 
lum and student services for the Ontario 
ministry of colleges and universities, 
discussed the general aspects of the 
legislation and its emphasis on the 
public interest. He said that profession- 
al colleges were being restructured to 
govern all 27 professions included in 
the legislation, and that all of the 16 
colleges involved would have lay repre- 

_ sentatives on their councils. 

__ Mr. Orris pointed out that the col- 
_leges would remain essentially self- 
overning. as the college is 
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Health Disciplines Board,” he said. 
“The onus remains with the colleges 
to deal with their problems. The HDB 
is a last resort.” 


Community Health Services 
Discussed By Nova Scotia Nurses 
Halifax, N.S. — Supervisors and assist- 
ant supervisors of health units in the 
Nova Scotia department of public 
health, and representatives from the 
Victorian Order of Nurses and the Nova 
Scotia Hospital Commission attended 
an institute October 25-27 on “The 
Delivery of Health Care Through Com- 
munity Health Centers.” 

Olivette Gareau, nursing consultant 
with the department of national health 
and welfare, was the discussion leader 
for the three-day conference. Ms. 
Gareau, who was a member of the Has- 
tings committee on the community 
health center project, told the nurses 
that the concept of the community 
health center is a challenge for nurses 
to use their skills to the fullest. 

A former director of public health 
nurses in Québec, Ms. Gareau cited 
Pointe St. Charles and the Hoch- 
elaga-Maisonneuve as examples of 
community health centers. She said they 
are the model for health care in the 
future. 

Also discussed at the conference 
were proposed changes in health care 
and the impact of these changes on the 
nursing profession and on public health 
nurses, including VON nurses. 

Dr. Floris King, director of the 
school of nursing at Dalhousie Uni- 
versity in Halifax, spoke about the 
preparation of community health 
nurses. Dr. G.G. Simms, deputy min- 
ister of public health for Nova Scotia, 
discussed the Report on an Integrated 
System of Hospital Facilities and 
Related Services in Nova Scotia. 


School Health Nurse Gives 
“Band-Aid Service” Only 

Student Tells Professionals 
Ottawa — “The school nurse provides 
Band-aid service only, and her educa- 
tion and knowledge are not used,” a 
16-year-old student told delegates at 
the National Conference on School 
Health, held October 29-31, 1972. 


Lynda Bloom, a Grade 13 student 


from Ottawa, said the school nurse has 
no authority in many schools, and can- 
not prescribe even simple medications, 
such as aspirin. “The nurse should 
provide advice and information to help 
the student,” she said. 

Ms. Bloom, a panelist at the confer- 
ence that was attended about 200 
teachers and health professionals, blam- 
ed the educational system, rather than 
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courses in health are not organized, at 


used as “fillers,” and do not accomplish 


much. “If health classes were devel 
into credit courses, they would be 
seriously by students and would be 
more meaningful,” she said. 

Speaking about films that are shown 
to students, Ms. Bloom said, “Some 
films are more like propaganda, are 
hopelessly one-sided, and a complete 
waste of time.” The facts often change 
more rapidly than the films, hence 
films are out-of-date, she added. 

On the same panel, Kirsten Weber, 
RN, said the nurse and the doctor should 
help plan the school curriculum and 
attempt to integrate health with other 
subjects. Ms. Weber, assistant professor 
at the University of British Columbia’s 
school of nursing, suggested that nurses 
and doctors need to be more involved 
with inservice education for teachers. 

On the second day of the conference, 
a film describing the health instruction 
curriculum developed by the board 
of education in London, Ontario, was 
shown. This film, called Better Than 
It Was Before, will be reviewed in the 
January 1973 issue of The Canadian 
Nurse. 

The National Conference on School 
Health, sponsored by Metropolitan 
Life, was under the auspices of eight 
national associations, each concerned 
with some aspect of health related to 
education. Although the Canadian 
Nurses’ Association was not one of 
those eight national associations select- 
ed, many nurses attended. Dr. Margaret 


*C. Cahoon, faculty of nursing, Univer- 


sity of Toronto, was CNA’s delegate. 
Basically, the objectives of the confer- 
ence were to identify the needs of 
school health programs so guidelines 
can be set for the future, and to allow 
health personnel to exchange ideas on 
new developments in school health 
services. 

The main recommendations from the 
delegates will be studied by the commit- 
tee that planned the conference and by 
delegates themselves. The final results 
will be published early in 1973. : 


Ont. District Health Councils 
Concept Explained By Minister 
Toronto, Ont. —*Health care coor- 
dinated” was the theme of the Ontario 
Hospital Association’s 48th annual 
convention, held in Toronto October 
23 to 25, and the theme was particular- 
ly evident in a speech made by the 
ntario minister of health at a session 
for hospital trustees. The Honorable 


Richard T. Potter outlined the govern- _ 
ment view of the district health coun- — 
posed for about 30 districts in 


cils pro 
Ontario. 
_ Dr. Potter emphasized the c« 
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in social work in the provincial ministry 
news was defeated. After some debate a 
resolution that the OHA object to sug- 
gestions that the charge for semiprivate 


ity aspect of the councils, pointing out 
they would bring together health agen- 
cies, professionals, and the public. 
“Together they will identify needs and 
consider ways of meeting them, establish 
priorities and plan a comprehensive 
health care program, coordinate all 
health activities, and ensure balanced, 
effective, and economical services. 
Most importantly, they will also try to 
assess the program.” 

Dr. Potter added that the councils 
would not be responsible for the direct 
operation of any of the health care 
systems; the boards of the various 
agencies would continue to be respon- 
sible for administration and manage- 
ment. 

But, he said, in future these agencies 
would have to place their plans before 
the councils for examination. “The 
district health council will look at these 
proposals within the context of the total 
health care needs of the community. 
The council will also be aware of which 
individual agency is best equipped to 
provide specific health services to meet 
these needs.” 


Relations With Government 
Changing, OHA Reports 

Toronto, Ont.— Changing relations 
between the Ontario Hospital Associa- 
tion and the Ontario ministry of health 
are of primary concern to the OHA, 
according to its annual report. It was 
presented at the general meeting of the 
association during its annual convention 
in Toronto October 23 to 25. Over 
8,000 persons attended the convention. 

Both the association’s president, 
Gordon R. Cunningham, and its exec- 
utive director, R. Alan Hay, empha- 
sized the difficulties encountered when 
the Ontario Hospital Services Commis- 
sion was disbanded and its functions 
taken over by the provincial ministry 
of health. 

Delegates to the general meeting 
considered and voted on a total of 16 
resolutions, many of which reflected 
the association’s concern with govern- 
ment action. Among those passed were 
resolutions that the OHA urge the 
provincial ministry of health to consult 
with hospitals when they are develop- 
ing insurance schemes that would effect 
hospitals, and that representatives of 


_ the OHA and the government meet to 
clarify the procedures required for the 
approval of construction projects. 


A resolution that the OHA indicate 
$ concern that there is no consultant 








_ discuss the expanded role o 


care be increased by two dollars a day 
was also defeated. A resolution from a 
member of the audience that the OHA 
object to the increase on the grounds 
it discriminates against patients receiv- 
ing semiprivate care was referred to the 
executive committee for consideration. 


SRNA Council Drafts Statement 
On The Nurse Practitioner 

Regina, Sask. — At the October meet- 
ing of the Saskatchewan Registered 
Nurses’ Association Council, the follow- 
ing statement on the nurse practitioner 
was drafted: 

“The federal government’s task force 
report on the cost of health services in 
Canada (1970) listed among its recom- 
mendations the introduction of a new 
category of health worker, namely the 
physician’s assistant or associate, to 
fill the gaps in health services. 

“The SRNA believes a new category 
of worker is not necessary. It believes 
the health needs of the Canadian people 
could be more effectively and economi- 
cally served by expanding the role of 
the nurse. 

“The SRNA believes that nurses 
with basic preparation can function in 
an expanded role in hospitals, nursing 
homes, doctors’ offices, and public 
health regions. 

“In this role, as a first contact per- 
son, the nurse can help to define the 
nature of a person’s problem, decide 
on the urgency of the need for medical 
attention, and deal with emergencies 
in the absence of the physician. 

“She can promote the person’s health 
and well-being by counseling, provid- 
ing individual and family support, and 
making referrals. 

“With additional educational prep- 
aration, nurses could assume functions 
that are currently within the jurisdiction 
of physicians. Examples of these are 
the normal delivery of babies, applying 
plaster casts for uncomplicated frac- 
tures, suturing, diagnosing and treat- 
ing common ailments. 

“The SRNA realizes that while many 
nurses already carry out these respon- 
sibilities, some now working in the 
primary health care field are grossly 
underutilized. 

“The SRNA does not see the nurse 
practitioner as functioning only in 
the rural setting where physicians 
are desperately needed. The association 
sees the nurse functioning in both 
urban and rural settings.” 

Before this statement was drafted, 


the SRNA and the Saskatchewan Medi- 


cal Association met several times 
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Both associations have agreed that 
the nurse practitioner should be neither — 
a physician’s substitute nor a physi- — 
cian’s assistant, but a nurse functioning — 
with a larger degree of autonomy and — 
responsibility than she has now. How- 
ever, the SRNA believes the definition — 
of the present and future functions of 
nurses is the nursing profession’s res- — 
ponsibility. 


s 


CAUSN Discusses Accreditation, 
Preparation For Expanded Role 
Ottawa — The Canadian Association 
of University Schools of Nursing 
(CAUSN) will look into the accredita- 
tion of university schools of nursing. 
Accreditation of health sciences educa- 
tion was one of the major issues discuss- 
ed at the CAUSN council meeting in 
Toronto, October 30 and 31. 

The Hastings report on community 
health centers and the Boudreau report 
on the expanding role of the nurse were 
discussed. Council members. believe 
that implementation of the recommen- 
dations of these reports can provide 
opportunities for the university-trained 
nurse. As well as nursing in hospital, 
nurses with university preparation are 
vital to ambulatory health care services, 
especially to community health centers, 
the CAUSN council said. 

Eileen Mountain, executive secretary 
of CAUSN, told The Canadian Nurse, 
“Only ten percent of eligible applicants 
find places in university schools of 
nursing. The major deterrent to increas- 
ed enrollment is lack of clinical facili- 
ties.” She pointed out that the health 
sciences are the only university faculties 
with no drop in enrollment. 

The terms of reference of the 
CAUSN committee on studies were — 
recently revised. They now include: — 
gathering information on ongoing and ~ 
completed research; identifying re- — 
searchable areas in nursing; and serving 
as consultants to those doing research 
in nursing. The studies committee has a — 
liaison representative in each school of — 
nursing faculty. : é 

Officers reelected for the coming — 
year are: Elizabeth Logan, McGill, — 
president, and Lucy Willis, Saskat-— 
chewan, vice-president. Elizabeth Mc~— 
Cann, UBC, is past president, and- 
Eileen Healey Mountain is executive 
secretary-treasurer. Chairmen of stand-_ 
ing committees include: Dorothy 
Kergin, McMaster, constitution and 
bylaws; Amy Griffin, UWO, studies: 
and Jacqueline Laurin, U of Montreal. 
finance. | AB Ae 
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Nutrition before birth 

In Montreal, an experiment in which 
pregnant, low-income women are re- 
ceiving diet supplements, is resulting 
in the women giving birth to bigger, 
healthier babies. 

Agnes Higgins, executive director 
of the Montreal Diet Dispensary, 
where low-income women come for a 
food supplement of eggs, milk, oranges, 
and vitamins believes strongly in the 
crucial importance of nutrition before 
birth. 

“Brain cell development peaks in 
the last trimester before birth. If a 
child isn’t nourished properly before 
birth, he doesn’t grow, his brain doesn’t 
grow properly, and the brain cells 


don’t develop to their full potential,” 


she told Mary Kate Rowan of The 
Globe and Mail. 

The September 14 newspaper story 
notes the success of the nutrition pro- 
gram, which includes diet counseling 
once every two weeks for the expectant 
mother. The average birthweight of the 
babies born to the mothers who received 
the diet supplement is seven pounds, 
three ounces — the same as that for 
babies born in private clinics; the 
perinatal mortality rate of 14.9 per 
thousand is well below Montreal’s over- 
all average of 23.9 per thousand. 

Ms. Higgins’ reaction to these fig- 
ures is: “I make babies that are as 
good as the rich.” 























The seat of the problem 

The long, narrow bicycle seat that is 
popular with youngsters today gives 
support only to the perineum and pro- 
vides no buttock support at all. A 
Connecticut physician, in a letter to 
The New England Journal of Medicine, 
August 10, 1972, reports that he recent- 
ly had a patient with “banana-seat 
hematuria.” 

In riding a banana-seated bicycle 
over a bumpy road, the young man 
received contusions of the prostate 
and prostatic urethra, which caused 
hematuria, the physician said. 


Coming across “telepolitically” 

_ According to a United States author and 
_ political analyst, Canada’s political 
eaders have serious flaws — where 
_ their television image is concerned. 


a 





Lal See eee ’ 
Sones ee 
fo PYF See) She ey, 





Dr. F. Wilhelmsen, author of a forth- 
coming book entitled Telepolitics, was 
quoted by Betty Shapiro in the Mont- 
real Gazette October 21 after he spoke 
to members of the Media Club. His 
analysis of our leaders was reported as 
follows: 

“Lewis doesn’t project well on TV,” 
because “he’s filmed talking to crowds, 
not into the camera. Besides, his mes- 
sage is a ‘print’ message. Those statistics 
he offers don’t stick, over TV.” 

Although he described Stanfield as 
“very, very poor telepolitically,” he 
predicted that both he and Lewis would 
gain a good deal of former Trudeau 
support. The reasoning behind this was 
that Trudeau formerly had an ideal TV 
image, one that was cool and diffuse 
—the kind that permitted the viewer 
to “fashion the man according to the 
dreams in his own head.” However, he 
has changed: he now “gets mad on TV, 
blows his top, appears callous. And he, 
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like Lewis, appears too specific — 
quoting statistics and debating concrete 
issues.” 


Fashion can be dangerous 

Long scarves might be fashionable for 
winter, but they present serious safety 
hazards. For those who ski or use snow- 
mobiles, the danger of a long scarf 
getting tangled in equipment is par- 
ticularly great. 

A warning about this in The Finan- 
cial Post October 14 included the fol- 
lowing advice for snowmobile users 
from the Ontario Safety League: 

e Join a snowmobile club and get 
proper instruction from a professional 
instructor about the use of the vehicle. 
e Attend the club’s safety programs. 
Learn to operate the snowmobile as you 
learned to drive a car. 

e Always have a “buddy” along when 
you use your snowmobile; if it breaks 
down, you can get a ride back on your 
friend’s vehicle. 

e Make certain that the two most im- 
portant controls — the throttle and the 
brake — are working properly. 


Stay in bed 

There are some days when it’s better 
to stay in bed. The editor had one of 
those days recently, when she attended 
a conference in Ottawa. First, she 
couldn’t find the Holiday Inn, and had 
to ask the doorman at the Skyline Hotel 
where they were hiding it. “Very em- 
barrassing,” she said. Then, as she 
walked on the sidewalk toward the 
Holiday Inn, she was “touched lightly” 
by a car trying to merge with the traffic. 
She was about to shake her fist and 
say a ‘2>w kind words, when she realized 
the driver was a member of the Can- 
adian Nurses’ Association staff. On her 
way to the luncheon, she was knocked 
over by a 6’4” chef who wasn’t looking 
where he was going. “Both my pride 
and bones were hurt,” she said. 


Give them time, man! 
Here is an excerpt from a speech given 
in Ottawa in October, 1972: “Very 
recently, medical schools have introduc- 
ed classes in sexuality for medical 
students, so we may expect physicians 
to display some competence in this 
area in the years to come. At the pre- 
sent time, the vast majority do not.” & | 
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M.J.J. “Mike” Paynter is the new public 
relations officer for the Manitoba Asso- 
ciation of Registered Nurses, succeed- 
ing the late Thomas M. Miller. 
C Mr. Paynter came to 
Canada from Eng- 
land in 1966. He has 
had more than 16 
years’ experience in 
business and com- 
munications, which 
have included work- 
ing as editor of a 
TAS : Manitoba weekly 
newspaper and as founding editor of two 
community newspapers in the province. 
Prior to his appointment with MARN, 
he was information officer for the 
Manitoba Sports Federation. He is 
active in a number of community activi- 
ties. 





Mary Anne Jackson (B.A., Queen’s U., 
Kingston, Ont.) has been appointed 
assistant librarian at the Canadian 
Nurses’ Association. 
In this position at 
CNA House, she is 
responsible for the 
library’s large peri- 
odical collection. 
She is primarily re- 
sponsible for the 
CNA repository col- 
lection of nursing 
eam Meme Studies and the Ca- 
nadian Index of Nursing Studies. Ms. 
Jackson also assists in the archives, 
prepares the annual index for The Ca- 
nadian Nurse, and provides reference 
assistance to library users. 

While she was at Queen’s University, 
Ms. Jackson worked part time in the 
Douglas library interlibrary loan de- 
partment. 






The Registered Nurses’ Association of 
British Columbia has appointed Glen 
E. Smale to the new staff position of 
assistant director of personnel services 
(labor relations). He will work closely 
with Nora Paton, RNABC director of 
personnel services. 

Mr. Smale, (R.N., The Winnipeg 
General H., Winnipeg, Man.; B.N., U. 
of Manitoba) was an instructor in the 
two-year diploma program at St. Boni- 
face General Hospital School of Nurs- 
ing in St. Boniface, Manitoba, before 
his appointment to the RNABC staff. 


20 THE CANADIAN NURSE 





He has also worked as staff nurse, team 
leader and relief supervisor, and senior 
teacher at The Winnipeg General Hos- 
pital School of Nursing. 

As well as being chairman of the 
Provincial Staff Nurses’ Council of the 
Manitoba Association of Registered 
Nurses for the past two years, Mr. 
Smale was a member of MARN’s board 
of directors. He is a former member of 
the social and economic welfare com- 
mittee of MARN and a founder and 
past president of The Winnipeg General 
Hospital Registered Nurses’ Associa- 
tion. 


Elsie K. La Venture, 
73, died October 4 
in The Wellesley 
Hospital in Toronto 
— where she served 
for 43 years. Ms. La 
Venture, the former 
Elsie K. Jones, was 
director of nursing 
oS at the hospital from 
1937 until her retirement in 1964. She 
joined the Wellesley staff in 1928 as an 
assistant to the hospital superintendent 
and, until 1942, she was also the admit- 
ting officer. 

In April 1971, The Wellesley Hos- 
pital’s nursing residence was named the 
Elsie K. Jones Building in her honor. 





Helen Niskala (R.N., The Toronto 
Western H.; cert. clinical superv. and 
admin., U. of Toronto; B.N., McGill 
U., Montreal; M.N., U. of California, 
San Francisco; cert. neurological- 
neurosurgical nursing, National H.. 
London, England) has been named 
coordinator, basic baccalaureate pro- 
gram, U of Alberta School of Nursing. 
Ms. Niskala_ has 
worked as a staff 
nurse, head nurse, 
and clinical instruc- 
tor at The Toronto 
Western Hospital in 
Toronto, Ontario; as 
a nursing arts and 
clinical instructor, 
. and a head nurse at 
the Ottawa Civic Hospital in Ottawa, 
Ontario; and as a clinical instructor at 
the University of British Columbia in 
Vancouver. 
She has won a number of awards, 
including the Canadian Red Cross Fel- 





lowship in 1970 and a National Health 
Grant in 1968-69. 

Active in numerous professional 
groups, Ms. Niskala was a member of 
the board and the executive of the 
Registered Nurses’ Association of 
British Columbia and chairman of the 
RNABC committee on public relations. 


Pauline H. Long- 
staff (R.N., Vancou- 
ver General H., 
Vancouver, B.C.; 
dipl. PHN, U. of 
British Columbia) 
has been appointed 
a rehabilitation 
consultant with the 
Workmen’s Com- 
pensation Board of British Columbia. 
Her work involves job placement for - 
workers and counseling them and their 
families. 

Ms. Longstaff worked in various 
parts of British Columbia from 1957 to 
1971 as a public health nurse for the 
British Columbia Health Service. 





Caroline E. Robert- 
son (R.N., Royal 
- Victoria H., Mont- 
real; B.N. and M.Sc. 
App., McGill U., 
Montreal) has been 
appointed director 
of nursing at Sher- 
brooke Hospital in 
Sherbrooke, Quebec. 

Ms. Robertson has worked as a staff 
nurse at The National Hospital in Lon- 
don, England. She was a clinical coor- 
dinator and assistant director of nurs- 
ing education at the Montreal Neuro- 
logical Hospital. 

From 1969 to 1970, Ms. Robertson 
was vice chairman, board of directors, 
of the United Nurses of Montreal. 








Phyllis Margaret Craig (B.Sc.N., U. of — 
Alberta) has been appointed nursing — 
co-director, nurse practitioner program, — 
in the University of Alberta School of | 
Nursing in Edmonton. She is on a leave — 
of absence from the university’s de- 
partment of pediatrics, where she was 
a nurse practitioner from 1971 to 1972. 

Ms. Craig’s experience includes 
working as a staff public health nurse 


(Con tinued.on page 22 
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An important announcement to nurses from ASTRA 





DECEMBER 1972 


Here is a 


new, fast and sterile 


way to prepare Xylocaine infusions 


for life threatening arrhythmias 








Sr 


(Lidocaine Hydrochloride Injection, Astra i ) 


e The special 5 ml transfer syringe 
contains 200 mg/ml Xylocaine and can be 
added to infusion set-ups without removing 
solution from infusion flask or bag 


e Cuts preparation time in half 

e Easy and convenient to use 

e Adds another link to the sterility chain 
e Disposable 

® Clearly labeled for positive 





safeguard against error - Sere oA 
oe be an original from 
A Pharmaceutical Division, 
Mississauga, Ontario A Ss T a A 


THE CANADIAN NURSE 21 i 








names 
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with the Sturgeon Health Unit in St. 
Alberta, the Edson Health Unit in Ed- 
son, and the local board of health in 
Edmonton, Alberta. She has also work- 
ed in Norway House, Manitoba, as a 
hospital public health nurse with the 
department of national health and 
welfare and worked in Australia from 
1965 to 1967. 

She is an active member of the Al- 
berta Association of Registered Nurses 
and the Alberta Public Health Associa- 
tion. 


Dorothy Wiswall (B.N., McGill U., 
Montreal; M.A., Columbia U., New 
York) was elected president of the 
Atlantic Region, Canadian Association 
of University Schools of Nursing, in 
April 1972. 

A member of Dalhousie University’s 


nursing faculty in Halifax since 1966, » 


she is currently an associate professor 
teaching nursing service administration. 
She has been the Dalhousie represent- 
ative in ARCAUSN for three years. 

ARCAUSN promotes the advance- 
ment of nursing education in univer- 
sities in the Atlantic provinces and 
cooperates with the other regions to 
meet the objectives of the Canadian 
Association of University Schools of 
Nursing. 


A number of faculty appointments 
have been made at Queen’s University 
school of nursing in Kingston, Ontario. 

Marian Kerr (R.N., Peterborough 
Civic H., Peterborough, Ont.; B.N.Sc., 
Queen’s U.; M.Sc. Appl., McGill U.) 
has been appointed assistant professor 
of nursing. Her experience in nursing 
practice and education has included 
inservice instruction at the Royal Vic- 
toria Hospital in Montreal and at The 
Montreal General Hospital. She was 
operating room supervisor at Peterbo- 
rough Civic Hospital, and from 1965 
to 1971 taught at McGill University’s 
school of nursing. Before her recent 
appointment, she was assistant director 
of nursing at the Cobourg District Gen- 
eral Hospital, Cobourg, Ontario. 

Joyce Bothwright (B.S., U. of 
Guelph, Guelph, Ont.; M.Sc., Cornell 
U., Ithaca, N.Y.) is a lecturer in nu- 
trition at Queen’s. Her appointment is 
half-time with the Kingston General 
Hospital ambulatory clinics. During 
the past year, Ms. Bothwright partici- 
pated in the Nutrition Canada survey 
conducted by the food and drug di- 
rectorate ot the department of national 
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health and welfare. She is a member of 
the Canadian Dietetic Association and 
the Omricon Honorary Society in Home 
Economics. 

Joyce Coulter (B.Sc.N., U. of British 
Columbia) is a lecturer in maternal- 
child nursing at Queen’s. She has taught 
maternal-child nursing at Mount St. 
Vincent University in Halifax, Nova 
Scotia, and at Mt. Royal College in 
Calgary, Alberta. 

Catherine Perkin (R.N., Ottawa 
Civic H., Ottawa, Ont.; B.N-Sc., 
Queen’s U., Kingston) is a lecturer in 
community nursing at Queen’s. She has 
worked as a staff nurse with the Vic- 
torian Order of Nurses in Burlington, 
Ontario. 

Faye Hockaday and Mary-Jean Mc- 
Graw have been appointed lecturers at 
Queen’s. Ms. Hockaday (B.N.Sc., U. 
of Toronto) worked during the past 
year in the obstetrical department at 
the Toronto General Hospital. Ms. 
McGraw (R.N., Regina General H., 
Regina, Sask.; B.N., McGill U.) has 
worked as a staff nurse at the Regina 
General Hospital in Regina, Saskat- 
chewan. 


The $300 RCAMC Corps Fund Bursa- 
ry for 1972 has been awarded to Patri- 
cia Baker, Calgary, Alberta. Ms. Baker 
is a first-year student at Holy Cross 
Hospital School of Nursing in Calgary. 


The Manitoba Association of Register- 
ed Nurses and the Manitoba Hospital 
Association have announced the ap- 
pointment of Hugh D. Thorp as regional 
training and development coordinator 
for the pilot project that is being jointly 
sponsored by the two associations. Mr. 
Thorp will organize and coordinate a 
rural nursing specialty course and the 
regional inservice education program. 

In 1967 Mr. Thorp (R.N. and cert. 
OR management and technique, Or- 
pington H., Kent, England; cert. thorac- 
ic nursing; cert. obstetrical nursing, 
Grace General H., Winnipeg, Man.) 
came to Manitoba where he worked as 
a staff nurse and later director of nurs- 
ing at Morris General Hospital in Mor- 
ris. In February 1971, he became in- 
service instructor at the Regina General 
Hospital in Regina, Saskatchewan; in 
this position he was responsible for 
developing continuing education pro- 
grams for nursing staff. 

Mr. Thorp has been chairman of 
the personnel policies committee of 
the Regina General Hospital Staff 
Nurses’ Association, secretary of the 
Regina Council of Inservice Personnel, 
and has served on the education com- 
mittee of the Regina chapter of the 
Saskatchewan Registered Nurses’ As- 
sociation. 
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Famous NURSE Q 7 
MATES* HES 


The most comfortable white duty shoe 
around! Styles come and go, but this” 
classic moc toe goes on forever. Ligt 3 
weight and extra-comfortable. Velvety- ” 
soft breathing Imperial Cushion, | 
new Pill-0-Puff cushioned seamless 
tongue. Longitudinal and meta 
tarsal arch support, arch vents 
for day-long freshness, and 
Ss aaa white washable 
‘leather. Fit guaranteed or 
return (unmarred) for 
size exchange. — 












or E 5-1 ‘ Resa 
EE or EEE 5-12 ee , 
(Specify size under COLOR column —— 
‘on coupon opposite page) 


No. 610 Moc Shoe . . . . 15.00 pr. 
An extremely lightweight professional 
walker, with the new “bottom” look. 
Smart, comfortable lace-up heel 
oxford over bumper toe last. Thick 
simulated cork sole with 144” an 
cork heel (very slip resistant, 
and outwears crepe). Styled 
in white washable soft 
glove upper leather, 
tricot-lined, with arch 
vents. The very latest 
. .. reflecting trends 
in today's fashions. 

Fit guaranteed or 
return (unmarred) 

for size exchange. 









Ti C 4¥a-11 
it Dor E 5-11 


(Specify size under COLOR column on coupon opposite page) | 
No. 638 Oxford Shoe . . . . 17.00 pr. 


" 
All-Weather NURSES’ CAPE! 


Stay snug in cool weather, dry in the rain.) 
Traditional Navy with Bright Red lining.) 
Finest tailoring of 65% Dacron polyester,” 
35% combed cotton. Zepel treated. 100% 
Nylon Duralyn lining. Snap fasteners, arm 
openings. Matching head scarf. Wash ing 
warm water, tumble dry and smooth. SMALL: 
(up to 34 bust), MEDIUM (35-38,) or LARGE! 
(39-42) . . . specify size on coupon under 
“COLOR”. 


No. 658 Cape....... 14,95 ea, 
6-11 13.95 ea., 12 or more 12.95 ea. 
3 Gold Initials inside collar, add 1.00 per cape, 


Cobbler-Style TUNIC 


Pretty and perky over uniform, pants, skirt or 
dress . .. serves many needs. 200 dnr. washable 
Nylon Taffeta. 29” long, 20” wide. Huge, handy 
oversized pockets. Choose all snow-white . . . 
or aqua or red with black trim. 


No. 360 Tunic . . . 4.98 ea., 
6 or more 4.50 ea. 
2 Gold Initials on pocket, add 50¢ per tunic. 


Vinyl or Dacron APRONS 


Professional extra-heavy duty. translu- 


















cent vinyl apron (left)...Ideal for messy 
jobs anywhere! 36” long, 30” wide. 
No. 1200 Vinyl Apron .. . 2.69 ea. 
6-11 2.50 ea., 12 or more 2.25 ea. 
Dacron apron (right) features scoop neck 
bib that folds under out-of-sight if 
desired. 3-gored skirt, side pocket, extra 
wide hem. Skirt 19” long, 24” wide. 
Color white only. 

No. 264 Dacron Apron. . . 3.98 ea. 

12 or more 3.50 ea. 
2 Gold-Stamped Initials on either apron, add 50¢ per apron. 


— 
Nurses’ POCKET PAL KIT 


Handiest for busy nurses. Includes white a 








Pocket Saver, with 5” Bandage Shear (both s! 
opposite page), Tri-Color ball-point pen, 
handsome little pen light . . . all silver finis! 
Change compartment, key chain. ‘ 


No. 202 Pal Kit... 0 3 5 4.95 ea. 
3 Initials engraved on shears, add 50¢ per kit. 


Endura STOPWATCH 


A fine Swiss instrument for critical timing. 
Records to 1/10 second (2 full revolutions per 
minute). Anti ic, gl teed te. 
Numerals red and black on white face. Top | 
button starts/stops; side button returns to 
zero. Grey Cycolac molded case, serrated grip- 
tight edge. 18” red neck loop. 


No. 15-129-1 Stop Watch .. . 19.95 ea. 
3 engraved initials on back, add 1.00 per watch. 


Pull-Out KEY-KEEPE} 


a End fumbling for keys! Pin key-keeper on uni 

form or in bag. Attach keys to chain. Pu 

out to use key, rewinds automatically. 

convenient. Silver finish. In plastic ys Ci 
2. 












































0 No. 155 Keeper....... a 
Me 
Bras DOOR NAMEPLATES 


Trim, distinctive and helpful for callers. 
Your Name engraved jacquered into 
smart solid brass 24%” doorplate. Satin 
gold with polished border, rf 


weather- OVUM 
proot finish, black lettering. Brass nails THe HOLBTS 
included. 


No. 701 Doorplate . . . 1.98 ea. q 
Print name desired clearly on separate paper. 
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IT’S EASY TO ORDER REEVES NAME PINS FOR YOURSELF OR FRIENDS! 
Choose style you want, shown right. Print name (and 2nd bottom right. Attach extra sheet for additional pins. 
line if desired) on dotted lines below. Check other info in NOTE SAVINGS ON 2 IDENTICAL PINS . . . more convenient, 
boxes on chart, clip this section and attach to coupon Spare in case of loss. 
RETICRING: = ee een 2nd LINE: a ttt 
BACKGROUND PRICES* 
STYLE METAL METAL LETTERING 
nO. seareal ate Plastic} COLOR | Engraved 1 Line | Engraved 2 Lines 
ALL METAL . ... rich, trim and D Gol |O eereyae Does o at O1Pin 185/91Pin 2.35 
e} tailored. Lightweight, smooth aad not oO jue 
ss edges, rounded comers OD Silver 10) 7 apply DO White Oo hl BF hl dias 
PLASTIC LAMINATE . . . slimmer, Dwhite 4/0) Black v 
ey, broader; engraved thru surface to yoo ae (Med. Green] O Dk.Blue}] O1Pin $= .95}[)1 Pin 145 
contrasting core color. Beveled apply apply Med. Blue > pve O12 Pins 1.65) 2 2 Pins 2.30 
border matches lettering. FCocoa Letters only (same name (same name 
M with snow- \ Polished Whit Black 1Pin 1.85 1Pin 2.35 
O16) white plastic center. Smooth 5 dh frame per B Dk Blue 3 Pins 2.85 me Pins 3.35 
beveled edges ae only (same name (same name) 
MOLDED PLASTIC simple, Does Does White (Black 1Pin .95)(Q)1Pin 1.45 
@} smart, will never discolor. Rounded} not not only 0 Ok. Blue 2 Pins 1.65] (] 2 Pins 2.30 
corners and edges. apply apply (same name) (same name) 
; QUANTITY DISCOUNTS: 10-24 pins, deduct 10%; 
* 4 
Please add 25¢ per order for 3 pins or less. 25-99 pins, 15%; 100 or more pins, 20%. 


Personalized, precision-made forged 
Lister scissors. Guaranteed 2 years. 


3%” MINI SCISSORS 

Tiny, handy, slip into uniform pocket or 
purse. Choose jewelers Gold or gleaming 
Chrome plate finish on coupon. 


BANDA UR 








MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards (34%” x 542”) cram- 
med with information, including Equivalencies of 
bs vce} bo Metric to Household Meas., Temp. 
°C to °F, Prescrip. Abbr., Urinalysis, Body Chem., 
Blood Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., Child’s Dosages, etc. 
All in white vinyl holder with bt stamped 
caduceus. No. 289 Card Set... 1.50 ea. 

6 or more 1.25ea. 12 or more 1.10 ea. 


ARS.R.F. JOHNSON. 
SUPERVISOR atone 


CHARLENE HAYNES fies 









“ANN COHN. L.PN. 


SCOPE SACK neatly carries and pro- 
tects Nursescope or any scope. Double-thick 
frosted flexible plastic, white vinyl binding. 442” 
x 9%”. Your own bop help prevent loss. 

No. 223 Sack. . . 1.00 ea. 6 or more 75¢ ea. 
Your initials gold-stamped, add 50¢ per sack. 




















Your initials gold-stamped on holder, 
add 50¢ per set. 
=< KELLY FORCEPS 56 handy for 
- 5 every nurse! 5%” stainless steel, fully 
ve guaranteed. ideal for clamping off tubing. Your 


own initials help prevent loss. 


No. 25-72 Forceps . . . 2.75 ea. 


Your initials engraved, add 50¢ per forceps. 









As 
4%” or 542” SCISSORS 
As above, but larger for bigger jobs. Chrome finish only. 
Choose No. 3500 (3%2”), No. 4500 (442”) or No. 5500 (S¥2”) . . . 2.75 ea. 
1 Doz. or more . . . $2.00 ea. Your initials engraved, add 50¢ per scissors. 
R NURSES CHARMS & §.~ 
Finest sculptured Fisher charms, “aig? KY 
Sterling or Gold Filled (specify under COLOR on coupon). j 
For bracelet or pendant chain. Add to your collection! my A 
No. 263 Caduceus; No. 164 Cap; No. 68 > ~ 
Grad. Hat; No. 8. Band. Scissors . . 3.49 ea. GA 
14K PIERCED EARRINGS 
Dainty, detailed 14K Gold caduceus, for on or off duty 
wear. Shown actual size. Gift boxed for friends, too. 
No. 13/297 Earrings ........ 5.95 per pair. 
PIN GUARD Sculptured caduceus, chained 
to your professional letters, each with pinback/ 
safety catch. Or replace either with class pin for 
safety. Gold finish, gift boxed. Choose RN, LPN 
or LVN. No. 3420 Pin Guard. . . . 2.95 ea. 
SCRIPTO PILL LIGHTER Famous Scripto 
Vu-Lighter with crystal-clear fuel chamber containing color- 
ful array of capsules, pills and tablets. Novel, unique, for 
yourself or for unusual gifts for friends. Guaranteed by 
Scripto. A real conversation piece! 
Ne; 200-P. Pil Lighter, os. 00s tes 













Prevent stains and wear! 
Smooth, pliable pure white vinyl. Ideal 
low-cost group gifts or favors. 
No. 210-E (right), two cuoemets 
Pg flap, gold stamped caduceus . 
for 1.50, 25 or more 20¢ ea. 


No. 791 (left) Deluxe Saver, 3 comot., 
change pocket & key chain . 
6 for 2.98, 25 or more 35% ea. 








NIGHTINGALE LAMP 
An authentic, unique favor, gift or engraved - 
award! Ceramic off-white candleholder with w= 


genuine = leaf trim. Recessed candle jo 
f 


cup (candle not included). 7” long. 
4) 
di 






S 


Free Initials and Scope Sack 
with your own 


Littmann Nureescope! 


Famous Littmann nurses’ 





fh 


No. F100S Lamp . latte pobiat rer tama | 
Initials and a conrad on gold plaque . 
add 1.00 per lam 
Hamilton 17 Jewel damp 

“Buren” Calendar Watch, 17 jewels, sweep- , 

second hand. Date changes at midnight. Water, 4 

shock resis., anti-mag., unbreak. mainspring. é 

Chrome finish, expan. bracelet, 1 yr. guarantee. a 
No. BL53 Ham. Watch . . . 34.95 ea., 

— 


Endura Waterproof Swiss made, raised silver full 
numerals, lumin. markings. Red-tipped sweep second- 
vand, chrome / stainless case. Includes genuine black 
veather watch strap. 1 year guarantee. Very dependable. 





diaphragm stethoscope... 
a fine precision instrument, 
with high sensitivity for 
blood pressures, apical pulse 
rate. Only 2 ozs., fits in 
pocket, with gray vinyl anti- 
collapse tubing, non-chilling 
epoxy diaphragm. 28” over- 
all. Non-rotating angled ear 
tubes and chest piece beau- 
tifully styled in choice of 5 
jewel-like colors: Goldtone, 





No. 1093 Endura Watch ...........2000- 19.95 ea. 
Bzzz MEMO-TIMER time hot packs, heat ~ 
lamps, park meters. Remember to check ro vie ay S) ) 
give medication, etc. Lightweight, compact (1 a), . 


sets to buzz 5 to 60 min. Key ring. Swiss 3 
No. M-22 Timer....... 3.98 ea. 
3 for 9.75 ea., 6 or more 3.00 ea. on 


Silvertone, Blue, Green, Pink.* 


FREE INITIALS AND SACK! 
Your initials engraved FREE 
on chest piece; lend individ- 
ual distinction and help pre- 
vent loss. Also FREE SCOPE 
SACK included, worth $1. as 








F White barrel with caduceus imprint, aluminum 
LH band and clip. 5” long, U.S. made, batteries included (re- 
placement batteries available any store). Your own light, gift boxed. 


No. 007 Penlight . . . 3.98 ea. Your Initials engraved, add 50¢ per light. 


described above right. (Free 
sacks not personalized; add 
50¢ if initials desired.) Ideal 
for group gifts! Note big sav- 
ings on quantity orders (left). 





No. 216 Murssboane meg 





CROSS PEN 
World-famous ballpoint, with 
scull caduceus emblem. Full name 


_No. Chrome 8.00 ea. _No. 6602 12kt. G.F. 11.50 ea. 







6-11... 12 Boe ea. eo more ,.. 11.80 ea. 
Group Discounts include free Initials and Sack! 
“IMPORTANT NEW FEATURE: New ‘Medallion’ styling 
includes tubing in colors to match metal parts. If desired, 
please add $1. ea. to all prices above, and add ‘‘M’’ to 
Order No. (No. 216M) on coupon. Duty Free 






6 or more 2.50 ea. 





NURSES PERSONALIZED 
ANEROID SPHYG. 


A superb instrument especially 
designed for nurses! Imported from pre- 
cision craftsmen in W. Germany. Easy- 
to-attach Velcro cuff, lightweight, com- 
pact, fits into soft sim. leather zippered 
case 24%"-x 4” x 7”. Dial calibra- 
ted to 320 mm., 10-year accuracy 
guaranteed to +3 mm. Serviced by 
Reeves if ever required. Your ini- 
tials engraved on manometer and 
gold stamped on case FREE, for 
permanent identification and 
distinction. A wise investment for 
a lifetime of dependable service! 










No. 106 Sphyg. .. . 29.95 ea. 
iP ‘ ti: 
CAP TOTE ‘~ fo 
keeps your caps crisp and clean 
while stored or carried. Flexible clear plastic, white — 
trim, zipper, carrying strap, hang loop. Stores flat. AlsO | _nnewme=s 55" 
for wiglets, curlers, etc. 842” dia., 6” high. ‘ 
No. 333 Tote . . 2.65 ea., 6 or more . . 2.35 ea. 
Your initials gold-stamped, add 50¢ per Tote. 
WHITE CAP CLIPS Holds caps 


firmly in place! Hard-to-find white bobbie pins, 
enamel on fine spring steel. Eight 2” and eight 
3” clips included in plastic snap box. 

No. 529 Clips . . 3 boxes for 1.95, 


6 for 3.25, 12 for 49¢ ea. 


MOLDED CAP TACS 
Replace cap band instantly. Tiny plastic tac, 
dainty caduceus. Choose Black, Blue, White 
or Crystal with Gold Caduceus; or all Black g 
(plain). The neater way to fasten bands. 

No. 200 Set of 6 Tacs . . . 1.25 per set. 
12 or more sets 1.00 per set 


ALL METAL CAP TACS obainty, jew. 


elry-quality Cap Tacs with grippers to hold cap 


band securely in place. Sculptured metal 
Caduceus, polished gold finish, clutch fastener. 
Two Tacs per set, gift boxed. Ideal Class favor or 






group gift. Add a bit of style to your cap! 
No. CT-2Cad. Tacs ......... 2.50 ea. 


SEL-FIX CAP BAND Bick veivet 

band material. Self-adhesive, presses on, € a 

pulls off; no sewing or pinning. Reusable ¥ 
several tines. Each band 20” long, pre-cut to 
popular widths: 4%” (12 per plastic box) 42” 
(8 per box) %” (6 per box) 1” (6 per bbx). 
Specify width under ITEM column on coupon. . 

No. 6343 Band. . .1.75 per box 3 or more. . 


0: R OMPA B0 9, Attleboro a 0270 
ORDER NO. QUANT. 





ITEM COLOR 


























Use extra sheet for additional items or orders. 


INITIALS as desired 
(Good idea . . . for distinctive identification) 








TO ORDER NAME PINS, fil! out al! information in box top 
left, clip out and attach’ to this coupon. 





I enclose $ (Mass. residents add 3% S. T.) 
Sorry, no COD’s or billing terms available 
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in 
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Canadian 
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e Intravenous Hyperalimentation 


e University Schools of Nursing 
in Canada 


e@ Needed: A Changed Attitude 
to Sterilization 
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Credits for 
December 1972 


Cover 


The cover showing Saint Nicholas 
was drawn by our artist, who was 
inspired by a photograph that 
appeared in a magazine published 
in the Netherlands. The editors 
express their sincere appreciation 
to The Royal Netherlands 
Embassy for giving permission 

to use this photography as a 
model. 


Dept. National Health & Welfare, 
Ottawa, and Riverside 
Hospital, Ottawa, p. 33 


The Children’s Hospital of 
Winnipeg, Winnipeg, Man., 
pp. 36-38 


Miller Photo Service, Toronto, 
pp. 40-43, 47 


Embassy of Mexico, Ottawa, 
pp. 44, 45 


Mexican National Tourist 


— Montreal, pp. 44, ee, 
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January 2-26, 1973 


Intensive care nursing program, Fan- 
shawe College, London, Ontario. Pref- 
erence will be given to candidates who 
are subsidized by a hospital, have at 
least One year’s experience, and who 
work in an ICU. For further information, 
write to: Intensive Care Nursing Pro- 
gram Director, Fanshawe College, 
Health & Welfare Div., Box 4005, Termi- 
nal C, London, Ontario. 


Jan. 9-Jan. 12, 1973, Jan. 16-19, 1973 
“People Power’’— Workshops on 
human relations and creative leader- 
ship for directors of nursing service 
and inservice coordinators, Gregors- 
by-the-Sea, BrackleyBeach, P.E.I. These 
workshops are sponsored by the Regis- 
tered Nurses’ Associations of New 
Brunswick, Newfoundland, Nova Scotia 
and Prince Edward Island, in coopera- 
tion with the Prince Edward Island 
Leadership Institute. For further in- 
formation, write to: Ms. D. Miller, Pub- 
lic Relations Officer, RNANS, 6035 
Coburg Rd., Halifax, N.S. 


January 10-12, 1973 

Three-day course on “Treatment of 
the Seriously Injured or Ill in the 
Emergency Department,” Mark Hop- 
kins Hotel, San Francisco, Calif. Spon- 
sored by the American College of 
Surgeons’ Committee on Trauma and 
the San Francisco General Hospital. 
Emergency department physicians 
and nurses are invited to attend. For 
further information, write to: Dr. Oscar 
P. Hampton, Jr., American College 
of Surgeons, 55 E. Erie St., Chicago 
60611, Illinois. 


January 14-17, 1973 

First of two conferences for directors 
of nursing on “Collaboration for 
Change,” Geneva Park, Ontario. Ac- 
commodation limited to 100 registrants. 
For further information, write to: Reg- 
istered Nurses’ Association of Ontario, 
33 Price Street, Toronto, Ontario. 


February 7-9, 1973 

Three-day advanced cardiac care sym- 
posium for nurses, The Charter House, 
Williamsville, N.Y. Sponsored by the 





State University of New York at Buffalo, 
School of Nursing, Buffalo, New York, 
Fee: $75. 


February 12-16, 1973 

Continuing education program in occu- 
pational health nursing, Cody Hall, 
U of Toronto. Registration limited to 
50. Fee: $95. For further information, 
write to: Continuing Education Pro- 
gram for Nurses, University of Toronto, 
50 St. George St., Toronto, Ontario. 


March 18-23, 1973 

Association of Operating Room Nurses, 
20th annual congress, McCormick 
Place, Chicago, Illinois, U.S.A. 


March 29-30, 1973 

26th National Congress on Rural Health, 
Statler-Hilton Hotel, Dallas, Texas. 
For further information, write to: Dr. 
B.L. Bible, Dept. of Rural Health, 535 
N. Dearborn St., Chicago, Illinois 60610. 


April 9-12, 1973 
Second International Symposium on 
Cancer Detection and Prevention, 
Bologna, Italy. 


April 12, 1973 

Canadian Nurses’ Association, annual 
meeting, Chateau Laurier Hotel, Otta- 
wa, Ontario. 


April 24-27, 1973 

Canadian Public Health Association, 
64th annual meeting, Queen Elizabeth 
Hotel, Montreal, Quebec. For further 
information, write to: CPHA, 1255 
Yonge St., Toronto, Ontario. 


May 13-19, 1973 
International Council of Nurses, 15th 
Quadrennial Congress, Mexico City. 


May 14-17, 1973 

Operating Room Nurses of Greater 
Toronto, second national conference 
for operating room nurses in Canada, 
Skyline Hotel, Toronto, Ontario. Simul- _ 
taneous translation will be available. 


Direct enquiries to: Ms. Jean K. Wat- se 





son, Convenor, Publicity Committee, 3 _ 
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Scollie, June Roberta. Perceptions of 
the public health staff nurse in Man- 
itoba, Canada, as to the decision- 
making authority in the initiation of 
physical nursing care. New York, 
N.Y., 1972. Dissertation (Ed.D.) 
Columbia University. 


This is a descriptive survey of the total 
population (N = 185) of educationally 
qualified public health staff nurses who 
make home visits in Manitoba, under- 
taken to determine whom they perceive 
as the decision-making authority in the 
initiation of physical nursing care. 

Of the 161 respondents (87%), 160 
are included in the study analysis. The 
study is limited to the described popu- 
lation. 

The staff nurses responded to a 
questionnaire of 50 items describing 
aspects of nursing care for six different 
patients. One of staff nurse, supervisor, 
or physician was selected as the source 
of authority for initiating these aspects 
of care. The reason for such authority 
was selected from: nursing function, 
agency policy, medical care function, 
or other. 

The questionnaire items were group- 
ed into categories to determine the gen- 
eral areas of nursing care for which a 
clear majority (80 percent or more) of 
the population selected a particular 
authority. Where there occurred doubt 
as to the decision-making authority, the 
data were examined in relation to the 
variables of age, employing agency, 
years of public health nursing expe- 
rience, locale of the majority of home 
visits, and educational preparation for 
public health nursing. 

Results indicate that a clear majority 
of the population of public health staff 
nurses perceive the staff nurse as the 
decision-making authority in initiating 
physical nursing care related to the 
basic hygienic care and comfort of the 
patient; to his rest, sleep, movement 
and posture, excluding exercise; and to 
his dress. 

When the described care appears 
more closely related to medical treat- 
ment, the population of nurses is un- 
decided as to its decision-making au- 





All but two nurses who responded to 
other reasons for the individual’s au- 
thority wrote in terms that by defini- 
tion should have been considered a 
facet of the act of initiation. Thus, this 
category did not elicit new information. 

Although majorities of the population 
perceive the staff nurse as the authority 
in initiating nursing care related to 
patient exercise (except “therapeutic” 
exercise) and the physician as the au- 
thority in initiating nursing care related 
to patient elimination, the nurses are 
less certain regarding decision-making 
authority in these areas. When data for 
these areas were examined in relation 
to the given variables, the perceptions 
of the nurses in the groups tended to be 
similar to those of the total population. 
However, the data suggest that nurses 
in unorganized areas of the province 
see the staff nurse as having a greater 
degree of independence in decision- 
making in nursing care for which the 
physician is perceived as the decision- 
making authority than do other public 
health staff nurses. 

It is concluded that: 

e Public health staff nurses do not 
fully exercise their professional right in 
decision-making about the application 
of their knowledge and skill, due to a 
perception of the physician as the au- 
thority in initiating certain aspects of 
physical nursing care. 


_@ Public health staff nurses are unsure 


of what constitutes a nursing decision 
when physical nursing care is more 
closely related to medical treatment. 
e The office of the nursing supervisor 
is unnecessary in relation to the deci- 
sion to initiate physical nursing care. 


Hay, Patricia M. A coordinated home 
care program: projected referrals 
from Edmonton hospitals. Edmon- 
ton, Alta., 1972. Thesis (M.H.S.A.) 
U. of Alberta. 


The study was to determine the poten- 
tial need of the hospitalized patient 
for services of a coordinated home care 
program (CHCP) in Edmonton; to 
identify, in order of priority, the ser- 
vices required; and to obtain baseline 
data ot use to government and com- 
munity authorities for CHCP planning 
and decision making. 

The study was randomized by survey 
day and patient selection, the sample 
being 10 percent of all patients dis- 


charged from each of four large general 
hospitals in Edmonton. Thirty-five 
percent of discharges were excluded 
from the study because they were non- 
residents of Edmonton, newborns dis- 
charged with their mothers, or expired 
patients. A questionnaire completed 
by the physicians of the selected sample 
patients was used for data collection. 
The rate of return of the questionnaire 
was 89.1 percent, which provided 583 
patients in the sample. 

Based on the attending physician’s 
consistent responses to any set of paired 
questions, 111 or 19 percent of the 
sample qualified as potential candidates 
for CHCP services. Indications were 
that 38 of the 111 referral patients 
might have avoided admission to hospi- 
tal had these services been available, 
and an additional 42 could have been 
discharged on an average of one to 
three days earlier. 

The 19 percent referral rate is higher 
than rates reported in the literature. 
This could be due to the research design, 
since the referrals were being made to 
a hypothetical program, and the eligi- 
bility of the patient was assessed only 
on the basis of his medical condition 
and did not include restrictive admission 
criteria. However, as there is no basis 
for a truly valid comparison with re- 
ferral rates in other programs, it would 
be tenuous to assume that the referral 
rate found in this study was unduly 
high. 

Indications were that physicians 
perceived that all major services usually 
offered by a CHCP were needed in 
Edmonton. Visiting nurse service was 
in greatest demand, being required 
by approximately 70 percent of the 
referrals. 

The .OS level of significance was 
used in all hypothesis testing. Ac- 
cording to this criterion, the referral 
rates of the four hospitals were assumed 
to be equivalent. It was shown that the 
location of residence, marital status, 
and sex of the patient were not deter- 
mining factors in referral. Other statis- 
tical tests indicated that the older the 
patient and the longer the hospital 
stay, the greater was the likelihood of 
referral to a CHCP. Although there 
was no significant statistical difference 
in referral rates based on marital status 
or sex of the patient, more women 
than men were hospitalized, implying 
that more women than men would 
require CHCP services. 

Although the study was based solely 
on physicians’ assessments of patients’ 
eligibility for referral to a CHCP, the 
referral rate led to the conclusion that 
the services of a CHCP were needed 
by a meaningful proportion of patients, 
and that a coordinated home care pro- 
gram would be a valuable adjunct to 
health care of Edmonton residents. 


a 
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DONT LET BUBBIES SPOLYOUR VEW 


TUR is difficult enough without having your view dis- 
torted by bubbles in the irrigating solution. Which is 
one reason why we designed the UROMATIC plastic 
container without a vent. No room air can enter the 
system to cause bubbles. Nor, for that matter, can air- 
borne contaminants get into this completely closed 
system. Instead, atmospheric pressure against the con- 
tainer walls produces an immediate, bubble-free flow. 
Continuously and dependably. To make your proce- 
dures easier and safer. When the spike is inserted into 


the administration port, it completely occludes the port 
opening before it punctures the internal safety seal. 
The system remains completely closed. A second port 
has a self-sealing latex cap for adding supplemental 
solutions. It can easily be removed for series hook-ups. 
A third port can be clipped for pouring. UROMATIC is 
the first and only plastic container for TUR, cysto and 
irrigation solutions. For a completely 

closed, bubble-free system, it’s the first 

—and only—one you should consider. 


DIVISION OF TRAVENOL LABORATORIES, INC. 
6405 Northam Drive, Malton, Ontario 
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New health programs 
in Quebec 


-a trend for the future 


A look at the reorganization of health care programs in Quebec, and some 
comments on how the nurse’s role must change to keep up with these new 
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programs. 


Lisette Arcand 


Quebec’s health policy is part of a 
social policy which, we hope, is a 
coherent one. The goal of our pro- 
vincial department of social affairs 
| 

‘is “to assure the full development of 
the person by an all-out battle against 
insufficient income and _ poverty, 
illness, and the psycho-social inability 
to adapt.” 

To reduce the effects of poverty, 
the department has decided on an 
integrated policy of income security, 
consisting of three main components: 
a social allowance plan, a family allow- 
ance plan, and a social insurance plan. 

To reduce the effects of illness and 
social inadaptability, the department 





This paper is adapted from a speech the 
author gave at the Canadian Nurses’ 
Association annual meeting and conven- 
tion in Edmonton last June. Mile Arcand, 
who was a Consultant in Nursing with 
Quebec’s department of social affairs, 
is now on the faculty of the school of 
nursing at Laval University, Quebec 
City, Quebec. 


has chosen a policy that provides 
comprehensive service, which is con- 
tinuous, of good quality, and accessible 
to all. This policy is shaped by the 
dual program of hospital and health 
insurance, the legislative organization 
of the health and social services pro- 
fessions, and the setting up of an inte- 
grated network of health care and 
service centers. 

Bill 65, now in force, incorporates 
a certain number of these fundamental 
principles, including: physical and 
geographical accessibility to health 
care and services; adaptation of care 
and services to the real needs of the 
communities; regionalization; partici- 
pation of the population concerned in 
the major decision-making centers 
of the network; incentive to do research 
and to teach; and access to the most 
modern methods of organization and 
management to assure efficiency and 
a higher return on investments. 

Under Bill 65, all existing health 
and social service institutions are re- 


grouped into four large categories: 
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social service centers (SSC), local 
community service centers (LCSC), 
hospital centers (HC), and reception 
centers (RC). In addition, the law 
provides for an entirely new form of 
ambulance service at the local com- 
munity service center. 

In this paper I shall concentrate on 
the local community service centers. 


Local community service center 

The LCSC is a first-level general 
care distribution unit, accessible to 
all, which includes curative and pre- 
ventive care, and rehabilitation. This 
is where a person makes his first contact 
with the program, and where he goes 
regularly, as the need arises. 

The local community service center 
assures complete and continual care 
to patients. This means that its staff 
must communicate regularly with 
persons in the other parts of the pro- 
gram in terms of individual and family 
needs. 

In addition to providing continual 
care, the LCSC offers quality care. 
To help achieve this, the center is 
linked to a medical information and 
teaching network. 

Finally, the LCSC shows economic 
and social effectiveness by sharing 
tasks and by delegating responsibility 
under well-defined and flexible leader- 
ship. 

Although the functions of the LCSC 
and the requirements to be met clearly 
indicate its composition and operation, 
they in no way impose precise and 
rigid rules. The nature and volume 


of the work and the responsibilities 


of the health team depend entirely 
on functional objectives as dictated 
by the demographic and epidemiolog- 


ical needs and characteristics of the 
population, and by the geographical 





and physical characteristics of the en- 


e The local community service center 
must consist of a real health team, 
not just a group of professionals who 
have their offices under the same roof 
and simply share administrative serv- 
ices and the same facilities. This team 
includes a group of health professionals 
(nurses, doctors, social workers, den- 
tists, pharmacists, psychologists, and 
others) who are interdependent by 
virtue of their knowledge and experi- 
ence, and by the type of care to be given 
to the individual and to the community. 
Moreover, team work implies the dele- 
gation of responsibilities and the sharing 
of tasks so that each member gives his 
best and each patient receives integrated 
and complete care. A health team also 
includes supportive administrative 
staff. 


e The nurse assumes many respon- 
sibilities for providing health care. She 
is especially concerned with the preven- 
tion of emotional problems and psy- 
chiatric illnesses; the care of children; 
chronic illness; and geriatric care. 


e As a rule, the facilities available 
to a health care team consist of offices 
for personnel; waiting, examination, 
and treatment rooms; a medication 
storage area; a secretariat; a conference 
room; and a clinical laboratory where 
simple procedures can be done. Com- 
munications and data processing tech- 
niques currently being used enable 
a community center to offer services 
in pathology, radiology, and electro- 
cardiography to health teams working 
outside the center. 


e A system of complete and standard- 
ized medical files, including demo- 
graphical data, immunization reports, 
progress of treatment, and the patient’s 
condition, is essential if continuity of 
care is to be provided. The importance 
of organizing patient files in terms of 
the problems to be solved, including 


a family health plan, is obvious. With 
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come health needs that remain unex 


this information is then used for indi- 
vidual care or for epidemiological 
studies. 


e Each LCSC is part of a complete 
health care distribution network, which 
offers patients the best possible care. 
On the general care level, this network 
includes: diagnostic and therapeutic 
consultation services in all medical 
and surgical specialties; detection serv- 
ices; facilities for observing patients 
for a short-term (24 to 48 hours); and 
prescription services. 


e The local community service center 
uses a transportation service that allows 
individuals to travel as the need arises. 
Eventually, traditional ambulance 
service will be extended to include 
this new service. 


The Castonguay-Nepveu Report 
recommends three ways an LCSC could 
be operated:* 

1. As a public company, constituted 
as a corporation on the initiative of 
citizens who have joined the health 
team of their choice. 

2.As a public company, consti- 
tuted as a corporation on the initiative 
of a health team that chooses citizens 
to work with it. 

3. As a private company, consti- 
tuted as a corporation by the health 
personnel who work there. The public 
would be excluded from any decision 
making, and would serve in an advisory 
capacity only. 


Preventive care in the LCSC 
In local community health centers, 
great importance is placed on preventive 


care. Units at this level must meet a_ 





i. 


greater demand and more diversified — 


needs than the other two care levels, — 


and must try to be aware of and over 
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pressed by the population because 
of financial, physical, educational, 
and social barriers. 

We cannot raise the health level 
of the population if we remain content 
to fill the gaps and remedy the obvious 
deficiencies. Progress is being made in 
curative medicine, and a few decades 
will probably pass before new discov- 
eries are made in the treatment of 
hereditary and degenerative diseases. 
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The accent must now be placed on 
prevention and on supervision of the 
health of the public. 


Role of the nurse 

Attitudes toward change — on the 
part of all health workers — will deter- 
mine the success or failure of this new 
health plan. To help nurses understand 
and accept these changes, the Associa- 
tion of Nurses of the Province of Que- 


bec has assumed the responsibility of 
informing its members through various 
ways, including conferences, study 
committees, televised programs, tape 
recordings, briefs, and so on. Nurses 
employed by universities, hospitals, 
and government have also helped to 
interpret the new program. In some 
settings, nurses have already modified 
their role. 

The questions we must ask ourselves 
about nurses’ attitudes to the new 
system’s influence on their role are: 

e Do the nurses understand the role 
change brought about by this new 
system? 

e Is the response to this knowledge 
favorable? 

e Is there a positive commitment to 
develop new roles in accord with the 
new system? 

These questions could be somewhat 
frightening; however, I believe they 
indicate a positive way to determine 
the aspirations of nurses concerning 
change in their role. 

Nurses in Quebec have shown great 
interest in receiving the preliminary 
information, in interpreting this infor- 
mation, and in accepting the recom- 
mended theoretical changes. Their 
interest and participation during this 
process demonstrates that this first 
component of attitude, although in 
constant evolution, has been widely 
accepted. 

The Castonguay-Nepveu Commis- 
sion seems to have brought to light prin- 
ciples and objectives that have always 
been respected by the nurse, sometimes 
to the detriment of her status in terms 
of prestige, power, and finance. 

The reorganization of health care 
in Quebec involves an integrated sys- 
tem, which means that preventive and 
curative care should go hand-in-hand. 
At first, many believed this marked 
the end of public health. Public health 
personnel, especially nurses, could 
tell us about this depressive and inevi- 
table phase, when one is concerned 
about the disappearance of a system 
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to which one has belonged for a long 
time (and where all of one’s energies 
have been expended) without knowing 
what would happen and what this 
integration would mean to both large 
and small communities. When this 
initial phase was over, the public health 
group became eager to perfect their 
knowledge and to evolve new perspec- 
tives so they could continue to serve 
the population in a new, more effective, 
way. 

We cannot delude ourselves about 
the possible difficulties of working 
with other members of the health team. 
In certain settings, people are extremely 
resistant to the idea of working as a 
team, and have not, in the past, treated 
all professionals as equals. Many nurses 
are still skeptical about the recognition 
of their professional equality. 

On the other hand, those who have 
benefited from an academic training 
on a higher level are more inclined 
to believe in this possibility. They 
believe, however, that certain efforts 
will have to be made in regarding 
themselves as equals and in being 
regarded as equal. In general, nurses 
understand that habits are acquired or 
changed only through time and by 
proving their competence. 

The thought of being forced to as- 
sume responsibilities for which. they 
have not been trained causes most 
nurses concern. Once they understand 
that they can benefit from training 
before undertaking this expanded role, 
fear gives way to a desire for the ex- 
perience. Certain fields are preferred, 
and these correspond to the priorities 
of the new system: mother and child 
care, the care of the adolescent, the 
chronically ill, the aged, and the phys- 
ically and mentally handicapped. 

Leadership, guidance, and teaching 


_ roles seem to be those that most often 
arouse insecurity. Nurses are quite 
apprehensive when faced with a group, 
particularly when the role involves 
leadership of a group. Perhaps the 


fear is 


“3 for this 


that nursing 








education has too often been carried 
out in a repressive and inhibiting at- 
mosphere, rather than in a permissive 
educational setting. Many nurses are 
now asking for retraining courses in 
group work, leadership, and so on. 


A few roles. .. and others to create 

Nurses who work with Quebec’s 
department of social affairs must de- 
velop a clear vision of the whole social 
policy and understand the common 
philosophy and the particular objectives 
of the departments of labor and man- 
power, education, and social affairs. 

The Quebec department of social 
affairs includes in its organization 
chart six branches: planning, pro- 
gramming, professional __ relations, 
finance, internal administration, and 
special services. Already nurses hold 
administrative posts at the planning, 
programming, and professional rela- 
tions levels. They are occasionally 
consulted by other branches, by the 
secretariat of the department, and at 
the level of extra-departmental affairs. 

The nurse’s role in the planning 
branch is to work as a member of a 
team in defining the needs of the pop- 
ulation, creating the programs necessary 
to meet these needs, and evaluating 
the effects of these programs. In the 
programming branch, the nurse also 
works as a member of a team, estab- 
lishing the necessary mechanisms and 
processes to set the programs in motion. 
This team does not manage the activ- 
ities but provides for them and mod- 
ernizes the operating methods. 

In the professional relations branch, 
the nurse works as a member of a team, 
defining salary policies for the person- 
nel of external institutions; defining 
training, upgrading, and retraining 
policies for health and social welfare 
personnel; and coordinating these 
policies and seeing that they are ap- 
plied. 

On the regional level, certain nurses 


develop a leadership role for the health © 
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the public, who are an important part 
of the new health system. These nurses 
participate on all regional committees 
that are involved in setting up a health 
care distribution network. When the 
need arises, they create professional 
and__interprofessional committees. 
They are actively concerned with citi- 
zens’ committees. They work as a team 
in defining the specific needs of the 
region and in adapting the programs 
advocated by the department to fulfill 
these needs. 

At the local level, the nurse is in- 
volved with the community service 
center. Her role includes leadership 
within the LCSC and the community; 
organization of nursing service within 
the center; and making sure that con- 
tinuity of care is provided to patients 
by working closely with social services, 
home care programs, and so on. 

Considering that Bill 65 has just 
been promulgated, we can say that a 
great task has already been accom- 
plished and that the development of 
the nurse’s new role in the implemen- 
tation of the new health program is 


in full swing. I believe that, by having © 


the courage to take risks and to experi- 
ment, nurses will find their place in 
the sun. 

The nursing profession must consider 
carefully the problem of leadership 
and promote its development in every 
area of nursing. In addition to a pro- 
fessional accomplishment, this would 
be a most worthy contribution to the 
social promotion of women. 2 
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Nursing in the land 
of the aged 


The author took a summer job in Happy Valley, an urban nursing home, 
and learned that her stereotyped impressions of the aged were wrong in 
almost every respect. She explored what nursing contributes to the aging 
person and what the aged contribute to the nurse. The most meaningful 
lesson was that as a person ages, he becomes more individual, more 


unique, not less. 


Jean Jenny, B.Sc. N. Ed., M.Ed. 


Summer relief nursing at Happy Valley, 
a large urban nursing home, seemed 
a pleasant, undemanding way to make 
some money and bridge the gap between 
jobs. I would have the security of know- 
ing each day who my patients would 
be — although looking after a bunch 
of old people was not my idea of excite- 
ment. It was a far cry from the bustle 
and pressures of a busy medical-surgical 
ward, my working environment for 
many years. I felt fairly assured with 
the latest surgical nursing techniques 
but knew almost nothing about elderly 
patients. 

Somehow I never had much time 
for those quiet, occasional residents 
of the wards. They seemed uninterest- 
ing, difficult to talk to, and they were all 
so much the same: fussy about meals, 
hipped on their bowels, and with little 
interest or concern for anyone but 





Ms. Jenny is a graduate of the Royal 
Victoria Hospital school of nursing, and 
received the B.Sc.N.Ed. and M.Ed. 
degrees from the U of Ottawa. She is 
presently a lecturer in the U of Ottawa 
school of nursing. 


themselves. I didn’t suspect that the 
next months would bring me some of 
the most rewarding nursing experiences 
of my career, and would prove my 
stereotype wrong. 


No introduction 

Perhaps I was not wholly to blame. 
My nursing preparation and further 
education had ignored the clinical 
reality of elderly patients; it had con- 
centrated on disease processes and 
ignored the human individuals who 
suffered them. Any idea that the stage 
of human development the patient 
occupied would influence his response 
to illness had been acknowledged solely 
in the specialty of pediatrics. All my 
patients seemed to have been in their 
prime productive years, people with 
whom I could identify as not too far 
removed from myself. 

Perhaps because of the former em- 
phasis on the curing aspect of nursing 
practice, there has been little interest 
in the problems displayed by the elderly — 
sick, most of which seemed to fit under 
the caring aspect. Little concern was — 
displayed during my training in at- 
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tempting to help the elderly make the 
most of their remaining days. Acute 
episodes were dealt with crisply, but 
more minor or chronic difficulties went 
unremarked. In short, old age was 
perceived not as a natural stage of 
human development, but as a terminal 


illness for which nothing could be done. 


A human spectrum 

Who then are these elderly patients 
who inhabit Happy Valley, and were 
to teach me so much? They represent 
a spectrum of social, physical, and 
psychological entities. To watch them 
is to learn the first lesson: each one is 
different. Some are on welfare, some 
receive government subsidy, some 
pay their own bills. For the most part 
they are trying to be self-sufficient; a 
few are incapacitated, mentally or 
physically, to the extent that they need 
assistance and close supervision. Some 
have no family at all; others have fam- 
ily that vary widely in the amount of 
love, interest, and concern they display 
for their elderly relatives. All share 
a few common characteristics: they 
are old, infirm, and have no other 
home. They came to live at Happy 
Valley to be looked after, to find the 
medical supervision, nursing care, 
and physical shelter it offers. 


Separation from family 

The residents are quick to affirm, 
sincerely, that Happy Valley is a good 
place to be (if you have nowhere else), 
but in tone, gesture, or a look of pained 
pride, it is evident that nothing can 
take the place of the family group of 
which they were once a part. Separation 
from family is responsible for some 
of the greatest problems of the aged: 
a loss of identify, of social role, and of 
purpose in life. This is especially true 
for the women, who greatly outnumber 
the male residents. 

When one has been the wife, mother, 


helpmeet, and housekeeper of one’s 
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own family, what is left to be or do 
when the family has gone? When one’s 
identify is so closely knit with others, 
who are you finally, when they are 
gone? I faced these questions many 
times. Sometimes I dread my morning 
rounds. Finding the little old ladies 
still in bed after breakfast, I have to 
respond to their apologetic, “Isn’t it 
awful that I’m still in bed? But I just 
can’t seem to get going any more, there 
doesn’t seem to be anything to get up 
for.” 


Enforced leisure 

For many, old age becomes a time of 
unfamiliar and unwanted leisure. Dur- 
ing their busy and productive lives, 
individuals have little time or desire 
for other interests or hobbies. Failing 
eyesight and manual dexterity make 
the diversion of needlework, painting, 
or even reading, impossible. Few of 
the residents of Happy Valley seem 
to have much interest in television 
programs, which are about a world no 
longer familiar or relevant to them 
So it is easy to understand their main 
pleasures: self-preoccupation, social 
visiting, and, for the lucky ones, their 
meals. These were the areas that be- 
came the focus of my nursing routine. 


The burden of years 

What is it like to be old? Curtin 
wrote: “Aging paints every action grey, 
lies heavy on every movement, impris- 
ons every thought. It governs each 
decision with a ruthless and single- 
minded perversity. To age is to learn 
the feeling of no longer growing, of 
struggling to do old tasks, to remember 
familiar actions.... The body seems 
slowly to give up, randomly stopping, 
sometimes starting again as if to torture 
and tease with the memory of lost 
strength.””! 

Is it any wonder that the old are 
preoccupied with self when every morn- 
ing can bring the discovery of pacts 
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loss of function, of lessening capabili- 
ties, of failing strength? No wonder 
they so carefully hoard their remain- 
ing powers and, like misers, brood over 
their dwindling resources. 

Each little pain, each twinge, each 
unfamiliar drag or cramp, might presage 
another irretrievable loss. Bourliére, 
in his excellent description of the 
physiology of aging, writes: “Age is 
characterized by a gradual diminution 
in the adaptability of the individual. . . . 
The safety margin of our various func- 
tions is gradually reduced with the 
passing years, so that a trifling attack 
can profoundly upset the homeostatic 
balance of the aged person.’”* 

I know the routine of the day, and 
that I am expected to adhere to it, for 
when I am unavoidably late or fail 
to appear at a promised time, my pa- 
tients’ reactions sometimes seem out 
of proportion to the trivial upset. 

Although most relish their meals, 
any attempt to introduce new dishes, 
such as lasagna or tourtiére, elicits 
grumbles or shrugs. A well-meaning 
friend or family member will take a 
Happy Valley resident out for lunch 
or a drive in the country. Later, in the 
quiet of his own room, the comments 
of the elderly person reveal that the 
effort pleased only the giver, not the 
guest. This irritated me, until | under- 
stood that these jaunts could exact too 
great a price, of physical strength and 
emotional reserves. 


The nursing challenge 

One of my major roles is knowledge- 
able confidante to listen understandingly 
to the endless worries that beset: my 
patients, to explain as best I can what 
symptoms mean, to reassure where | 
can, and to prescribe nursing measures 
or obtain medical attention. They have — 
no one else on whom they can rely, — 
who will try to help or will know how 
to secure the treatment needed 
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membered principles, theories of phys- 
iology and pharmacology, repeatedly 
consulting the drug compendium to 
understand the effects of their numerous 
medications. 

Twice weekly we present the house 
physician with problems, lab reports, 
and requests to see someone whom 
we are unable to help. How could | 
have thought that nothing ever happens 
to the old, except death? Each day 


brings new problems and new triumphs. 


An elderly farmer, who fell in the 
bathroom, has a fractured collarbone; 
at 84, how are we to restore function 
to the now useless left arm? 

A urinalysis report, showing heavy 
growth of staph and coliform b., con- 
firms our suspicions of a bladder infec- 
tion in an elderly woman. 

A normal blood sugar and negative 
Clinitest refute our hypothesis that 
the reddened and macerating big toe 
of another patient might be diabetic 
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in origin. Small potatoes perhaps, but 
these are important considerations in 
the lives of our elderly patients. 

Antibiotic ointment and frequent 
massage erased those ugly decubiti 
over knobby coccyges, but are we going 
to be able to retrain an aging bladder 
after six months with a Foley catheter? 
Far from a dull and unvarying routine, 
our daily rounds and visits bring innu- 
merable challenges to every skill we 
collectively possess. | am continually 
surprised and abashed at how well the 
nurses know their patients in every 
detail. The nurses demonstrate to me 
the philosophy of geriatric nursing — 
to help each patient do as much as he 
can, as well as he can, for as long as 
he can. 


Age of deficiency 

One look in the medication cup- 
board reveals a time-consuming respon- 
sibility of nursing the elderly: the su- 


Jean Jenny, the author, helps an aged 
patient to do as much as she can. This 
picture was taken in a general hospital, 
not at Happy Valley. 


pervision and giving of medications. 
The bewildering array of drugs reveals 
old age as an Age of Deficiency. The 
greatest number of drugs are directed 
towards maintenance of the circulatory 
system and include cardiotonics, heart 
stimulants, vasodilators, and diuretics. 
Few patients are not on at least two or 
three of this group. I have never taken 
so many pulses or contemplated so 
many swollen ankles in a day. 

The next largest group of drugs 
comprise the psychotropic drugs — 
the mood elevators, tranquilizers, 
sedatives, stimulants, and the anti- 
anxiety drugs. I was chagrined to realize 
that old age, far from being the time of 
serenity and acceptance | had envisaged, 
is a time of depression, anxiety, despair, 
and, above all, loneliness. 

It seems the human spirit is ill- 
prepared to cope with the victory of 
old age over early death, and tragic 
that the victors can endure it only 
through a veil of drugs. For most, old 
age seems to be a time of endurance, 
not enjoyment. 

Repeatedly I am surprised at the 
indignation and bitterness with which 
my patients react to their infirmities. 
It is difficult to explain to an 88-year- 
old fairly healthy gentleman that he 
has to accept angina pains and joint 
stiffness as part of his age. Many pa- 
tients refuse to believe further treat- 
ment is impossible, and react with 
disbelief to the idea that some infirmi- 
ties have to be borne. | recall the words 
of the poet, “Do not go gentle into 
that good night... Rage, rage against 
the dying of the light.’ 

Before | had been at Happy Valley 
very long, I realized that bowel func- 
tion is a major concern of most old 
people. One day, I was thoroughly 
irritated with a couple of my patients, 
one who was suffering the results of 
enthusiastic and needless self-purging, 
and the other for her persistent requests 
for unnecessary laxatives. Ashamed of 
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my reactions, I attempted to explore 
the reasons for this ubiquitous concern, 
with the hope that to understand is 
to forgive! 

It seems to me that the elderly have 
legitimate social, psychological, and 
physical reasons for their concern 
with bowel function. First of all, my 
patients grew up at a time when bowel 
purging was considered a necessary 
“rite of spring.” Sulphur and molasses, 
and other “tonics” were administered 
annually by mothers and nannies in 
the hope that the ensuing results would 
cleanse both body and spirit. 

In the psychosocial development of 
the child, control of bowel function is 
one of the first acts of autonomy that 
gains parental approval. Perhaps for all 
of us, bowel control represents an act 
of maturity, a demonstration of mind 
over matter, a reassurance that we are 
indeed in control of ourselves. In the 
child, his feces are a source of pride; 
doubtless for the adult they represent 
the product of a properly functioning 
system. 

Old age is undeniably a time of 
diminishing function of all the body 
systems. Lack of exercise, difficulty 
in eating roughage, decreasing smooth 
muscle tone, and dying nerve-end 
receptors can account for a real prob- 
lem in defecation. Although my efforts 
to convince two of the residents that a 
person doesn’t necessarily have to have 
a bowel movement every day met with 
little success, I was able to cope with 
the B.M. syndrome with greater equa- 
nimity and understanding. 


Social deprivation 

Not only are nursing skills exercised 
to the utmost at Happy Valley, but our 
presence as people is also welcomed. 
Seldom have my patients been so glad 


to see me, so desirous of whatever 


company I can offer. For many, the 


nurse is the only daily visitor they 


healed and there is never a day when 


I have time to do enough visiting or 
listening. Much of the time has to be 
concerned with discussing their per- 
sonal needs with them; too little is 
left for providing the attentive audience 
they need. Many elderly patients are 
frank in their desire for younger and 
more stimulating company; their elderly 
peers hold little interest for them. 
Conversation is never a problem. The 
experiences of lengthy lifetimes provide 
material for innumerable excursions 
into the past, or comments on the 
happenings of today. 


Uniqueness cf age 

Perhaps the most meaningful lesson 
for me is that as a person ages he be- 
comes more individual, more unique, 
not less. The individual is the sum of 
his days, and at the end of life the sum 
is larger than at the beginning. Even 
the process of aging contributes to the 
individuality of the person. Bourliére 
says: 

“In the human species, aging is not 
uniform, but differential. Our different 
functions and abilities deteriorate at 
different rates, and the same single 
function may age at unequal speed in 
two different individuals.”’4 

He adds that apart from genetic 
endowment, the essential cause of the 
dissimilarities in aging must be sought 
in the differences between the envi- 
ronments in which the persons lived. 
Thus, the fate of our old age lies in 
our early and middle years. The elderly 
person represents the final denouement 
of his own life — the summation of a 
lifetime of individual experiences. How 
could anything be more unique than 
that? 

“There is no such thing as old age, 
only old people. Old age is an idea, 
a concept; old persons, and each old 
person, is a reality.” 5 

Working with old people strongly 
reinforces, for me, a nursing principle 


that can so easily become — 





behind the details of hospital parapher- 
nalia, medical directives, and clinical 
machinery that envelop the acutely ill 
person. The person of the patient, that 
composite of physical and psychological 
realities representing the individual, 
is the frame of reference from which 
the nurse assesses needs and approaches. 
It is also the source of her most enduring 
satisfactions. 


Experiential must 

It seems unfortunate that for many 
nurses their education has overlooked 
a very important phase in human de- 
velopment and human_ experience. 
Surely, observation and experience of 
the final stage of life is necessary if 
one is to contemplate “the human 
condition.” The aged population is on 
the increase, and there is an ever- 
increasing chance today of more of 
us reaching old age tomorrow. Old 
age holds many lessons for the nurse, 
philosophical, psychological, and 
clinical. 
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surgery under general anesthetic. 


Barbara Tisdale 


The Children’s Hospital of Winnipeg 
has for. several years provided a day 
care service for children having rela- 
tively minor surgery under general anes- 
thetic. The children are brought to 
hospital early on the morning of surgery 
and, once awake following surgery, 
they are returned to their parents in the 
waiting room. 

These children are classified as “Not 
for Admission” (NFA) on the operating 
room slate. Surgery performed includes 
removal of lesions on hands and feet, 
eye and ear surgery, repair of hernias, 
minor orthopedic surgery, removal of 
cysts and scars, and filling and extrac- 
tion of teeth. Of all surgery at the Chil- 
dren’s Hospital, 26 percent is on an 
NFA basis. 

After a time it became apparent that 
the program required development to 
ensure more control and greater safety, 
so that the care provided would not be 


Winnipeg makes the VON nurse a vital link between home and hospital. 
She explains procedures, listens to problems, dispels fears, recognizes 
difficulties; but mainly she smoothes the way for children facing minor 





The author adapted this article from her 


of lower standard than that received by 
children admitted into hospital. : 

Some of the deficiencies in this ser- _ 
vice were reflected in the number of — 
children scheduled for NFA surge 
who arrived at the hospital with oe 
sore throats, fever, rashes, and other 


surgery. These children had to return 
home — upsetting for both child and _ 
parents, and inconvenient for both sur- _ 
geon and anesthetist. Also, for half the 
children who did proceed to surgery. 


The present program, involving p: 
and postoperative visits by a Victoria 
Order nurse began in May, 196' 









concerned hospital and VON pers 
Initiated as a pilot project to be eve 
ed after six months, the program 
its purpose to improve the pre 
of the child and the parents: 
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medical direction being provided by 
the chief of anesthetics. Ultimate re- 
sponsibility to determine if the child is 
fit for anesthetic and if the surgical 
procedure may be performed falls on 
the chief anesthetist, and I report any 
untoward development to him. 


Visiting program 

From Monday to Friday I make nurs- 
ing visits in the Metropolitan Winnipeg 
area, telephoning beforehand to arrange 
a convenient time. Sometimes, during 
this brief conversation, I can sense that 
the visit should be at a particular hour, 
or when both parents can be present — 
such as when I telephoned Sean’s par- 
ents. While talking with his mother, | 
learned that she had recently had “a 
nervous breakdown.” Sean’s father 
also spoke to me, and I had the feeling 
he would like me to visit when he could 
be present. | then arranged to visit 
when Sean’s father returned home from 
work. My day is flexible, depending 
on the needs and the number of chil- 
dren to be visited. One day I may have 
three preoperative visits and the next, 
eight or more. 

During the preoperative visit, I dis- 
cuss the pending surgery with the par- 
ents, and the child too, if he is old 
enough to understand. By talking with 
the family I learn their immediate con- 
cerns and what they need to know about 
the operation. The parents usually have 
already discussed the procedure with 
their pediatrician or surgeon, but be- 
cause he has just told them that their 
child is to have surgery, they don’t 
always hear or understand what he has 
to say. 


Fears and worries eased 

In the informal atmosphere of fa- 
miliar home surroundings, I can soon 
learn how much parents already know, 
and proceed from there. My explana- 
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“Let’s give the anesthetic mask a try.’ 


tion of their child’s pending surgery is 
geared toward understanding the indi- 
vidual. The parents often want to tell 
me their fears and feelings about the 
surgery. 

Many children express their feelings 
and fears too. Bill, an 11-year-old who 
was slated for eye surgery, said, “I'll 
listen to what you have to say, but I 
won’t come to the hospital.” I learned 
that Bill had been in hospital four years 
before and disliked being away from 
his parents. The fact that he could come 
home the same day made the operation 
more acceptable to him. 

After discussing the surgery and the 
postoperative care of the child, I give 
specific instructions on fasting from 
food and fluids, where and when to 
report, approximate time to be spent 
at the hospital, and so on. I also deter- 
mine if arrangements have been made 
to enable the parent to remain at the 
hospital throughout the whole proce- 
dure. 

When visiting two-year-old Michael 
who was to be circumcised, I learned 





that his mother was not planning to go 
to the hospital with him. At first she 
seemed firm in her decision, but as we 
talked I learned she was in the midst of 
divorce proceedings and had an ap- 
pointment with her lawyers on the day 
of operation. This meant she was hav- 
ing difficulty deciding what to do, for 
she knew she should be with Michael. 
She was able to plan that she and Mi- 
chael’s grandmother would take him to 
hospital, and that his grandmother 
would remain while she went to the 
lawyer. “Michael will then know one 
of us will be there,” she said. 

I also assess the home for suitability 
of care postoperatively and determine 
the competence of the parents, who 
may be very worried. 

Two-year-old Jim was slated for in- 
guinal hernia repair. When I visited his 
home the day before surgery, Jim’s 
mother appeared apprehensive about — 
having the procedure performed on an ~ 
NFA basis. She was not quite sure that — 
she could look after someone who had ~ 
had abdominal surgery. We talked — 
















“Mike, the orderly, is nice. He 
makes waiting easier.” 


about the procedure itself and the care 
she would give postoperatively. My 
reassurance that I would visit the next 
day to see Jim and help her allowed her 
to decide that she could manage, be- 
cause she really wanted Jim home 
with her after his operation. 

As her expression told me she was 
still worried about the operation, I 
planned to see Jim early in the morning, 
the day after his surgery. Jim’s mother 
was quite impressed with how he had 
responded and was particularly surpris- 
ed and pleased that he was not sick. 
She was glad to have Jim home, and 
said he seemed to be more relaxed as 
soon as he left the hospital. 


_ Child’s fitness for surgery 
During the preoperative visit, I also 
observe the child’s current health status 


_ with regard to cough 









Id, fever, rash. 


or other signs that might contraindicate 
surgery. I note the child’s vital signs, 
estimate his hemoglobin, and do a uri- 
nalysis. Usually the child’s pediatrician 
has seen him a few days or a few weeks 
prior to surgery to determine his gene- 
ral health status. If, on this visit, I find 
some contraindications to surgery, | 
check with the anesthetist or surgeon 
who will make the final decision. At 
the end of the preoperative visit, I 
complete a record, showing the results 
of clinical tests and pertinent points 
from the assessment. The parents take 
the record to the hospital on the morn- 
ing of surgery, and it is made avail- 
able to those who care for the child in 
hospital. 

John, an infant, was booked for a 
circumcision. However, on my pre- 
operative visit, I found he had devel- 
oped a generalized rash just that morn- 
ing. He had no other signs or symp- 
toms, but his mother said, “He’s been a 
little fussy lately.” When I telephoned 
the surgeon, he felt it would be safer to 
postpone the operation. We then ar- 
ranged to have John reslated for surgery 
when his rash had cleared up and to be 
seen by his pediatrician for treatment 
of the rash. 


Explanation helps child 

When a child is old enough to un- 
derstand, he is given a step-by-step 
description of the procedure from ad- 
mission to discharge, using a picture 
book to help acquaint him with the hos- 
pital. To assist the child in accepting 
the mask for anesthesia, he is given 
one to handle and to place on his face, 
if he wishes. 

Darren, a bright four-year-old, with 
a recurring collection of fluid behind 
the tympanic membranes as a result of 
chronic otitis media, was slated for a 
tympanostomy. On the preoperative 
visit to his home, Darren sat with me 





and looked at the hospital picture book. 
He experimented with the anesthetic 
mask and practiced blowing into it, 
breathing deeply, as if he were blowing 
up a balloon. This prepared him for 
the deep easy respirations desirable 
for rapid anesthetic induction. By the 
end of the visit, Darren seemed to be 
looking forward to his hospital expe- 
rience. 

His mother informed me later that 
Darren knew what to expect when he 
went to the hospital — he was anxious 
to meet Mike, the orderly who takes 
the children to the operating room, and 
said he was going to blow up a balloon. 
After the operation, Darren told me he 
remembered blowing up the balloon, 
but didn’t like the smell of it. 

Families frequently ask questions 
about the purpose of the visit as some 
feel | am checking up on them. How- 
ever, after some explanation, they are 
usually pleased by the end of the visit 
that concern is expressed for them. The 
children feel quite important because 
someone has come especially to see 
them. Parents have different views 
on whether or not the child should be 
told what to expect. Some consider it 
is better for the child not to know any- 
thing, other parents think their child 
may lose trust in them if not told. 

Vernon and others have reviewed 
studies showing that unfamiliarity or 
lack of adequate information tend to 
produce signs of stress in normal chil- 
dren.* Children with such preparation 
showed no significant improvement in 
immediate response. But, in several 
studies where young patients had not 
been prepared for hospitalization, the 





* D.T.A. Vernon, et al., The psychological 
responses of children to hospitalization | 
and illness; a review of the literature, 
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incidence of psychological upset after 
discharge from hospital was greater 
and lasted longer. 

Christie, aged six, was to undergo a 
cystoscopy because of frequent bed- 
wetting. When I telephoned to arrange 
the preoperative visit, her mother said 
that Christie was a nervous child and 
should not be told about the procedure. 
After some discussion, she decided that, 
as I was coming out to test Christie’s 
hemoglobin and urine, I should also 
explain the hospital procedure. During 
my postoperative visit, she told me that 
Christie was a little nervous the night 
before the procedure. However, at the 
hospital she seemed more relaxed and 
confident than she had expected her to 
be and felt this was because Christie 
knew what to expect. She said the visits 
helped her too, as prior to my visit, she 
had not known what to look for nor 
what care to give following the exam- 
ination. 


Day of surgery 

On arrival at the hospital, the parents 
and child are ushered into a room de- 
signed for preoperative care. There 
they are greeted by a registered nurse 
employed solely to care for the NFA 
patients. Because I am located in the 
hospital, | am able to confer with the 
hospital nurse about the child, and thus 
facilitate continuity of care. The child 
remains with his parents as long as 
possible during the preoperative wait, 
and coloring books and toys help keep 
him occupied. 

Once the preoperative injection of 
atropine is given, the child is wheeled 
to the operating room by Mike, the 
orderly. This is usually the most diffi- 
cult time for both parents and child. 
Some children are quite excited about 
the ride with Mike, as I have discussed - 
Mike and the “bed with wheels” with 
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them. I was pleased one day to see a 
three-year-old come out and say “Hi, 
Mike,” climb up on the stretcher and 
leave withoutya tear. 

Following surgery, the child is in the 
recovery room for a time before being 
brought to his parent. The postoperative 
area is set up in such a way that the par- 
ent gives most of the care, with the 
registered nurse being there to assist. 

The day following surgery, I visit 
the home to assess tne child’s postoper- 
ative condition. Where necessary | 
assist with care, such as removing a 
dressing or an eye patch. If there is a 
problem, I contact the surgeon, then 
assist the family as he suggests. If a 
second visit is needed, I arrange to 
return, although a telephone call the 
second day is sometimes sufficient. 
Night service, if required, is also avail- 
able from the regular VON staff. 


Postoperative visit 
During the postoperative visit, the 
child tells me what he thinks about the 
hospital. The parents’ opinion of the 
NFA experience is also noted. Many 
people comment favorably, saying that 
_ the explanation was helpful to them 
___ because they knew what to expect and 
their child appeared to accept the pro- 
cedure. 

The nurses in the recovery room 
have noticed a difference in the chil- 
dren’s reactions following anesthesia. 
They say the children admitted on an 
NFA basis, who have been prepared 
for surgery by the nurse in their own 
_ home, appear less upset and frightened 
_ than the children in hospital. One rea- 








__ son for this may be that the NFA chil. sae and is able to 





patients too soon. However, parents 
who are unwilling to participate in the 
planned NFA procedure can arrange 
to have their children admitted to hos- 
pital. 


Evaluation 

As mentioned earlier, the program 
was to be evaluated after it had been in 
operation for six months. Statistics at 
this early date indicated the success of 
the program and offered reasons for its 
continuation. For instance, the percent- 
age of patients whose surgery had to 
be postponed after arrival at the hos- 
pital because of a contraindication to 
surgery was reduced from 15 percent 
to 4 percent. Delays and duplication 
were avoided with the assurance that 
the results of the laboratory work were 
available prior to surgery. 

There are also values that cannot 
be measured to substantiate the worth 
of the home visits. Parents invariably 
express appreciation for help given, 
as in the case of a first hospital expe- 
rience for a family new to the Winnipeg 
area. They are grateful for detailed 
instructions in the preoperative care 
of the child, the orientation of the child 
to the anesthesia and the procedure, 
and for information about the child’s 
condition after surgery. Parents and 
child develop confidence from this 
knowledge, and anxiety is lessened. 
Postoperatively, the mother is provid- 
ed with additional support by a second 
visit to assess her child’s progress and 
the care she has given. The nurse is 
also able to detect untoward develop- 
ments that the mother might not recog- 

med. 









































a nurse will be assessing the child’s 
condition. Some doctors have consent- — 


One surgeon has arranged to do all 
squint repairs on an NFA basis bor 
of this arrangement. 
Surgery performed on this basis has 
many advantages: 
e The child is spared the experience 
of admission to hospital and es 
from parents. 
e Delay between the schechiling and 
performance of surgery is reduced as — 
the procedure is independent of the | 
availability of beds. 
e It provides care in the CONDE at 
a reasonable cost. 
e It frees available beds to those pa-- 
tients requiring in-hospital care. ‘y 
e Parents retain their responsibility _ 
for and involvement in their child’ ie 
health and welfare. go. 






"Dontt worry 





Tax reform — a quick 


about your money 
my dear. We —your 
elected rmepresentativesy 
will look after itl" # 


at the new rules 


Few persons have attempted to learn how the new tax system will affect 
them. As a result, many surprises are in store for Canadians this spring. 


Frederick S. Mallett, C. A. 


January 1, 1972, is an important date 
to remember. On that day, a completely 
new income tax system came into effect. 
However, since personal tax returns 
for 1972 need not be filed until April 
30, 1973, many taxpayers have not 
yet made themselves familiar with the 
new provisions that will affect them 
i personally. 
Before discussing the changes that 
are of particular importance to individ- 
ual taxpayers, including those in the 
nursing profession, it might be useful 
to review briefly the history of the 
tax reform process that led to the intro- 
duction of the new legislation. 
On September 25, 1962, a Royal 
Commission was appointed to “make 
recommendations for improvements 
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in the tax laws and their administration” 
as a result of what was regarded as 
widespread dissatisfaction with the 
then current tax system. Although 
some of this dissatisfaction could be 
attributed to problems associated with 
the taxation of corporate income and 
the practical difficulty of distinguishing 
between capital gains and income, 
there was general concern that the 
total tax burden was not fairly distrib- 
uted. 

After extensive public hearings and 
careful study, the Commissioners con- 
cluded that what was required was 
a complete overhaul of our income 
tax system, based on the premise that 
ability to pay should be the only criter- 
ion to determine taxpaying capacity — 
the buck-is-a-buck-is-a-buck theory. 
In 1966, the Report of the Royal Com- 
mission was made public. It was re- 
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garded as one of the most comprehen- 
sive and scholarly treatises on income 
taxation ever prepared. 

Even so, its conclusions and rec- 
ommendations were controversial. 
Although the Report was highly re- 
garded for its scholarship, many Ca- 
nadians were concerned that the Com- 
missioners had given too little attention 
to the possible serious economic con- 
sequences that would follow any sudden 
introduction of the truly massive over- 
haul of the tax system proposed in the 
Report. 

After a lengthy review of the Report 
of the Royal Commission and the — 
submissions received following its — 
release to the public, the government — 
announced its own proposals for tax — 
reform — Mr. Benson’s famous White 
Paper, made public in November 1969. 
Although the White Paper was described — 
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as being only a series of proposals, its 
release started a bitter national debate, 
the remains of which are still with us. 

Throughout most of 1970, this debate 
continued in professional circles, in 
public meetings organized by newly 
formed pressure groups, in the press, 
and in publi¢é hearings before commit- 
tees of both the Senate and the House 
of Commons. After both committees 
completed their reports, the government 
drafted the new tax legislation that 
is now in effect. 

In retrospect, the tax reform process 
was a major political milestone in Ca- 
nadian history. 7% / 

After publishing its own views as 
to what the tax system should be, the 
federal government, to its great credit, 
did listen to the constructive criticism 
of Canadians from all sectors of the 
economy, and changed its proposals 
to give us what is clearly as good a 
“consensus” tax system as could be 
devised. The result is just what we 
wanted or, perhaps more accurately, 
just what we deserved. Not surprisingly, 
the end result is a new Income Tax Act 
of enormous complexity. 

The major changes that came into 
effect at the beginning of 1972 are the 
significant increases in personal exemp- 
tions, which have reduced taxes payable 
by lower income taxpayers; a partial 
inclusion of capital gains in the tax 
base; and the abolition of estate and 
gift tax at the federal level — but more 
about that later. Perhaps of greater 
interest to nurses are the many other 
changes affecting the determination 
of their personal tax liability under 
the new system. 


New tax returns 

Before the end of April, every per- 
sonal taxpayer will be required to file 
a completely new standard form tax 
return. No longer will there be a choice 
_ between the relatively simple “T-1 
_ Short” tax return filed by those receiv- 





ing only wages or salaries, and the 
longer ‘“T-1 General” return used by 
self-employed taxpayers. The new tax 
return will be four pages long, with nine 
new schedules attached to help tax- 
payers report income and their allow- 
able deductions in accordance with the 
new rules. 


Investment income 

One new feature of the tax system 
is the treatment given to dividend in- 
come. Dividends received from tax- 
able Canadian corporations must be 
grossed up by one-third to determine 
income subject to tax. Thus, the amount 
included in income for tax purposes 
for a $75 cash dividend would be $100, 
rather than the actual amount received. 
To compensate, 20 percent of the 
amount included in taxable income 
will be allowed as a tax credit in the 
computation of net tax payable. 

Many Canadian corporations are 
able to distribute “tax-free” dividends 
under special provisions in the Income 
Tax Act that deal with distributions 
of earnings accumulated prior to the 
introduction of the new tax system. Al- 
though these dividends are not subject 
to income tax, they must be deducted 
from the “cost base” of the shares when 
calculating the amount of capital gain or 
loss realized when the shares are event- 
ually sold. 

In effect, these “tax-free” dividends 
will eventually result in a tax liability, 
but in the form of capital gains. It will 
be important, therefore, to read care- 
fully the information returns received 
with dividend remittances, to distinguish 
between the two types of dividend. 


Child care expenses 

The tax system now recognizes the 
cost of child care to working mothers 
by permitting a limited deduction for 
certain child care expenses. Generally 
the rules are: 
e The child must be under 15 years 








of age unless mentally or physically 
infirm. 
e The payment cannot be made to a 
relative under the age of 22 or to a 
dependent. 
e The return must include the Social 
Insurance Number of the persons pro- 
viding the service, so they can be as- 
sessed tax on their income. 
e The amount claimed cannot exceed 
two-thirds of earned income, or $500 
per child, with a maximum of $2,000. 
The deduction must be claimed by 
the mother, rather than the father, 
unless the mother is infirm —or in 
prison. Although receipts for child 
care expenses need not be filed with 
the tax return, they must be retained 
and furnished to tax authorities on 
request. 


Medical and charitable donations 
Medical expenses will continue to 
be deductible to the extent that they 
exceed three percent of net income. 
However, some changes have been made 
in the definition of allowable medical 
expenses. In future, medical expenses 
will include premiums paid to private 
medical or hospital insurance plans, 


















such as Blue Cross, but no deduction 
will be allowed for expenses that have 
been or are entitled to be reimbursed 
by these private plans. This reverses 
the former rule that did not permit a 


deduction for insurance premiums, 
but allowed the taxpayer to deduct 
expenses incurred, whether or not the 
expense was reimbursed by his or her 
insurance plan. 

Expenses covered by public medical 
or hospital insurance plans will not be 
deductible, nor will premiums paid 
to public plans such as the Ontario 
Health Insurance Plan. 

Apart from these changes, there 
has been a substantial increase in the 
number of specific medical costs eli- 
gible for deduction, 
are not covered by either private or 
public insurance plans. 

Charitable donations will continue 
to be deductible, but the allowable 
limit has been raised to 20 percent 
of net income. As an alternative to 
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a detailed claim for medical expenses 
and donations, taxpayers will still be 
able to claim the $100 standard deduc- 
tion. 


Capital gains 

The change of greatest significance 
to the Canadian tax system is, of course, 
the introduction of a tax on capital 
gains or, more accurately, the inclusion 
in income subject to tax of one-half 
the amount of any realized gain. 

The rules governing capital gains 
are too complex to be covered in any 
detail in this article; however, a private 
investor with a few shares or with other 
investments should have some under- 
standing of the basic rules of play. 

As already noted, one-half of the 
taxpayer’s net capital gains must be 
included in income, that is, after deduct- 
ing realized capital losses. If losses 
exceed gains, one-half of the net capital 
loss may be applied against other in- 
come — butonly tothe extent of $1,000. 
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Any excess must be carried forward 
and applied against the income of future 
years. For example, if a large capital 
loss is suffered in one year, and no 
other gains are realized in the future, 
the allowable half of the loss may be 
applied to other income at the rate of 
$1,000 per year. 

The amount of any gain or loss is 
the difference between the proceeds 
of disposition — the selling price less 
any costs of sale — and the ‘adjusted 
cost” of the property. Although pro- 
ceeds of disposition are easily deter- 
mined in most cases, the ‘adjusted 
cost” may be more difficult because 
of the complex transtional rules design- 
ed to ensure against any retroactive 
application of the new tax system. 

If the asset were owned by the tax- 
payer on December 31, 1971, the “cost” 
of that asset will be the mid-figure 
of: its “V-Day” value — that is, the 
fair market value at the beginning of 
the new tax system; its original cost; 
and its selling price. 

For example, a share purchased in 
1970 at a cost of $20, has declined 
in value to $10 at V-Day. Later, in 
1972, the share price has partially 
recovered to $18, and the share is 
sold. In this case, “‘cost” will be $18, 
being the mid-figure of $10, $20, and 
$18. Therefore, no taxable gain or loss 
will be realized. However, if the share 
had been sold for $25, a taxable gain 
of $5 would be realized. A loss would 
be recognized only if the share were 
sold for less than $10. 

As an alternative to the general rule 
described above, individual taxpayers 
may elect to use V-Day values for all 
their property as the cost base for capi- 
tal gains purposes; but once the election 
is made, it cannot be withdrawn. Before 
deciding to use V-Day values, therefore, 
each taxpayer should carefully compare 
the effects of each alternative to his 4 
or her particular circumstances. — : 

Some property will be subject to 
special or neve ‘operty e: 4 














ed from tax. A taxpayer may designate 
his home as his “principal residence” 
and avoid tax on any gain realized on 
its sale. However, only one “principal 
residence” is allowed per taxpayer. 
Other property held primarily for per- 
sonal use or enjoyment, such as a sum- 
mer cottage, will be subject to tax on 
any gain realized on sale; but losses 
will not be deductible. 

A limited exception is provided if 
the property is “listed personal prop- 
erty,” in which case losses realized 
may be applied to offset any gains 
realized on the sale of similar prop- 
erty. Listed personal property includes 
works of art, jewelry, stamps and coins, 
and antiques. 

If there is only a partial disposition 
—for example, if a taxpayer holds 
100 shares of Imperial Oil and sells 
only 50 shares—the rules become 
more complex. Generally, the average 
cost of the total number of shares held 
is to be used as the cost of the shares 
that have been sold. However, for this 
purpose a distinction must be made 
between shares acquired before De- 
cember 31, 1971, subject to the special 
valuation rules outlined earlier, and 
those acquired after the new system 
came into effect. To do this, separate 
cost pools must be maintained, and 
shares acquired prior to December 
31, 1971, are deemed to be sold first. 

Although gains will usually be taxed 
only when realized, there are two com- 
mon exceptions. Taxpayers generally 
are “deemed” to have realized on their 
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capital property at its current fair 
market value when they give up their 
Canadian residence, or on death. There 
are, however, a number of exceptions, 
and professional advice should be 
sought to deal with individual circum- 
stances. 

These are some of the changes that 
may apply to any taxpayer. There are 
other rules applicable only to the self- 
employed, and still other rules appli- 
cable to those earning income in the 
form of salaries and wages. 


Other rules 

Self-employed professionals — and 
this would include private duty nurses 
— continue to be taxed on their net 
professional income, that is, fees receiv- 
ed, less reasonable expenses incurred 
to earn that income. In the past, the 
self-employed were able to report in- 
come on a cash basis; technically, at 
least, they must now report income 
on an accrual basis. This means that 
fees must be included in income when 
billed to the client or patient, rather 
than waiting until payment is received. 
As most private duty nurses are paid 
within a few weeks of the date services 
are rendered, the change to the accrual 
system will not be noticed. For other 
professionals, such as doctors, lawyers, 
and public accountants, the change to 
the accrual system must be made in 
accordance with another series of com- 
plex transitional rules. 

As before, self-employed taxpayers 
in the professions may deduct reason- 
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able expenses incurred to earn income. 
For nurses this would normally include 
the cost of uniforms, transportation, 
and other incidental costs. Costs of 
running an automobile may be claimed 
to the extent that the car is used for 
business purposes. Costs would include 
gas, oil, repairs and maintenance, in- 
surance, and depreciation. 

Employees have not been able to 
deduct such costs in the past. To recog- 
nize this disparity, employees may 
now deduct as a general expense allow- 
ance three percent of employment 
income subject to a maximum deduc- 
tion of $150. This allowance need 
not be supported by a list of actual 
expenditures. In addition, moving 
costs may be deductible if associated 
with a change in job site, provided 
they are not reimbursed by the individu- 
al’s employer. 

Many other changes, which cannot 
be discussed in detail in one article, 
have been introduced. These changes 
include: 

e Increased limits for contributions 
to pension plans and retirement savings 
plans. 

e Income averaging provisions to 
reduce tax in years of abnormally large 
income. 

e Restrictions as to the amount of 
any losses that may be claimed on 
property rented to others. 

e Additions to the tax base. Hence- 
forth, unemployment insurance benefits 
and scholarships in excess of $500 
will be taxable. 

So much for the generalities. Few 
Canadians have seriously attempted 
to learn how the new tax system will 
affect them. As a result, many surprises 
are waiting to be discovered. Next 
spring promises to be a frantically 
busy and frustrating season for tax- 
payers and their professional advisors! 
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Mexico City is not that far 
away! If you are counting 
the months until you are on 
your way to the 1973 con- 
gress of the International 
Council of Nurses, the pho- 
tographs on these pages 
will provide a glimpse of 
the fascination ahead in 
May — a month that is one 
of the most beautiful in the 
Mexican capital. During the 
congress week, there will 
be time to appreciate the 
array of artistry in Mexico 
City’s contrasting architec- 
tural styles, historical 
treasures, modern universi- 
ty, and well-planned Cha- 
pultepec and Alameda 
parks. There will also be 
opportunities to visit other 
highly interesting places in 
the country. See you there. 
Hasta luego! 
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The carved decoration and fine proportions of the Seminario de San 
Martin in Tepozotlan, 27 miles northwest of Mexico City, make this an 
architectural favorite for photographers. 





The fagade of the Basilica de Guadalupe, located in a suburb of Mexico 
City, is a fine example of colonial-style architecture. Inside the basilica, 
which is slowly sinking, are hundreds of plaques — some crudely made 
by hand and some fashioned from precious stones — to commemorate 
the cures attributed to the Virgin of Guadalupe. 
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flexico has many styles of folk dances. Some of 
xese colorful dances will be featured at the 
iuelguetza Oaxaquena — folklore show — on 
ne Mexican Night at the congress. 





‘he Palacio De Bellas Artes is Mexico City’s equiv- 
\lent to Ottawa’s National Arts Centre. This beau- 
}iful performing arts palace is in the center of the 
apidly-growing city. 














Some of the sessions during the ICN congress will be held in Mexico 
City’s modern medical center. This photo shows the center’s main audi- 
torium. The medical center is considered to be a model of the country’s 
social organization. 





The arched colonnade around the Patio del Exconvento de Acolman 
makes this former convent an interestin example of colonial architec- 


ture that shows a Moorish influence. Mexico's colonial period lasted 
from 1519 to 1821. 
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Retraining daze 


Returning to nursing after a 23-year absence can be a nightmare. The author 
vividly describes how bewildering it is to begin all over again. 


Barbara Pilkey 


This has to be a nightmare! Here I am 
in a nursing station, listening to the 
night report and not understanding one 
word of what is being said. It’s bad 
enough not to know the medical jargon, 
but I am also trying desperately to 
understand the various accents of the 
nurses. A simple word like hemoglobin 
becomes hemoglobin. “What in heaven’s 
name is hemoglobin?” I ask myself? 

I am back at nursing after being 
away 23 years. It is a bewildering and 
even a frightening experience to be 
expected to relearn in three months 
what it previously took me three years 
and then some to learn. At the end of 
the three months, suddenly, as if by 


magic, I’m supposed to have the same ~ 


nursing skills and the same confidence 
in my ability as those who have been 
at it 10, 15, or 20 years. It’s absolutely 
impossible! 

This is just like beginning all over 
again. But this time I pass from one 
stage to another in such rapidfire 





Barbara Pilkey is a graduate of the King- 
ston General Hospital. After graduation, 


she worked in the Royal Canadian Army . 
- Medical Corps. Later, she took a course 


in clinical supervision at the University 
of Toronto. She now lives in Montreal. 
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succession, there is barely time for my 
intelligence to catch up with my emo- 
tions. Never has so much knowledge 
been pushed into my brain at once! I 
expressed it to someone this way: “If 
I ask one more question and get one 
more answer, I think my mind will 
burst!” 


How big is a cc ? 

Because I was a nursing sister in 
World War II, I was advised to take my 
refresher course in a veteran’s hospital. 
This consisted of on-the-job training 
plus a few weeks of lectures, one hour 
each day. Some topics were frighten- 
ing: what to do in cardiac arrest, suc- 
tioning for a tracheostomy, and so on. 

These lectures meant little to me 
because they were almost all theory 
without practice, given much too early 
in my new experience. I simply was not 
geared for the complexity of the sub- 
jects. j 
I don’t believe anyone realized the 
amount of retraining I needed. For 
example: I vaguely remember there is a 
small syringe and a large syringe, but 
that is all. I cannot picture the size of 
a 10 cc or a 20 cc syringe, nor how ~ 
much fluid each holds. I am kicking — 
myself all around the block because I — 















it will all seem so natural that | will 
ask myself: “Now, how could I possibly 
have forgotten something so simple?” 
This example, multiplied by just about 
everything else that has to be learned, 
gives some idea of what a dilemma and 
strain those of us who are being retrain- 


ed are under and why we ask so many, 


and perhaps stupid, questions. 


Above all, please be kind 

Some of us have come back to nursing 
because of a crisis in our lives and are, 
therefore, under additional _ strain. 
Perhaps a husband has just died, a 
divorce is final, a financial burden has 
arisen, or perhaps we are just trying to 
adjust to life after our children have 
left home. Thus we should be placed on 
a ward where the head nurse is patient 
and kind, as she sets the tone for the 
whole ward. 

It is even more important to match 
the temperament of the teacher to the 
student. A teacher who talks a blue 
streak is not good for a slow methodical 
thinker, and vice versa. It is wise to 
change the teacher after three months 
because the student can become too 
dependent on her. This also gives the 
teacher a deserved rest and allows the 
student to review with another teacher 
aspects she has not understood. 

Teachers should realize that many 
little gems of information are forgotten 
because there is so much for us to 
learn. | don’t know how many times | 
have been told that Tetracyn, Tetra- 
caps, and tetracycline are the same 
thing. But I don’t let the glares or the 
tone of voice, which can only mean “I’ve 
already told you that!” bother me. I 
relentlessly push on! 


Individual approach 

No doubt each nurse has her own 
approach to learning. I found it helpful 
to keep a book in my pocket for writing 
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down any tips given to me in the course 
of a day. Then, at night, I recopied 
these bits of information into a loose- 
leaf book. 

At first, when I had to think out 
everything I did, I found I could not 


remember what I had done. This 
happened particularly when a crisis 
arose. All my powers of concentration 
were on the current problem, which 
tended to black out what had gone on 
previously. It helped me to keep in my 
pocket a card of things that had happen- 
ed or were to happen. As I gained more 
experience, the need for such reminders 
diminished. 

I asked for the half hour just before 
lunch to get off by myself on the ward to 
absorb what | had learned, to jot down 
questions that needed answers, to 
pursue my own questions, to orient 
myself to the ward, or to study the 
procedure books. Although this time 
was given willingly to me, I soon felt 
guilty about it. I wish someone in 
authority had said to me: “Look! For a 
few months this is your half hour. Take 
it whenever you need it.” 

Many nurses have asked me how I 
am getting along, and at the beginning 
the director of nurses interviewed me 
each week. But no one has yet really 
asked about my learning experience. 
Everyone has been most helpful to me, 
but few have had the insight, time, or 
patience to stand by and let me do 
things in my own awkward and slow 
fashion. 

What I really needed in those first 
few weeks was to be let loose in a well- 
equipped classroom with all the sy- 
ringes, tubes, and machines, so I could 
get the feel of them. Instead, I stood 
in front of a patient, wondering whether 
to push that little blue knob on the IV 


_ tubing up or down to get it to drip 


faster, not knowing how fast it should 
drip, and whether it would harm the 
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patient if I let it go before I found out 
how to slow it down. At the beginning I 
felt I was responsible for every drop. 
The first time I put medication in the 
bag and changed it, I thought I was 
really doing something. But it wasn’t 
long before I was saying to myself, 
“There was nothing to it!” 


Floating: an ordeal 

I’ve had a few bad moments, mo- 
ments when I’ve asked myself, “What 
are you doing here?” The days I had to 
relieve the nurse in the dialysis unit, I 
hoped the elevator would get stuck 
between floors so I would have a 
legitimate reason for not showing. I 
was so afraid some supervisor was 
going to push me into a situation I could 
not handle. Each new situation demand- 
ed that I ask so many questions. I simply 
could not risk being left alone without 
knowing at least a little about what | 
was doing. 

On two other occasions in my float- 
ing career, I stopped in the hall and 
asked myself whether I could go on. 
Because I was the breadwinner of the 
family, I didn’t have any choice, and I 
felt absolutely trapped. I also felt 
trapped when, at three months, the 
staff wanted to assign me to night duty. 
Through the understanding of the 
director of nursing, who couldn’t have 
been kinder to me, I was able to post- 
pone this ordeal by another two months. 

Floating did more to undermine my 
self-confidence than anything else. | 
was far more likely to attempt new 
things in a surrounding with which I 
was familiar, working with nurses who 
would come to my aid. 


Changes have occurred 

Since my return to nursing, I have 
found that the barrier of authoritarian- 
ism has been broken. There seems to 
be more freedom of expression, more 


flexibility, and more concern for the 
feelings of others. For the most part, I 
have been treated with the utmost 
kindness and consideration. 

I have discovered everybody makes 
mistakes, even head nurses. I have ask- 
ed supervisors the simplest questions 
and they have not known the answers. 
What a happier place a hospital would 
be if everyone accepted the fact that 
we are all human, that leeway must be 
made for error, and that in most cases 
an error can be corrected quietly, with- 
out blaming anybody. 

With maturity comes the readiness to 
accept people the way they are, know- 
ing we are all in different phases of 
development at different times in our 
life cycle. We cannot change others, we 
can only change ourselves. To cope, we 
must be able to say: “I accept you with 
your peculiarities and I hope you accept 
me with mine; even if you don’t, I still 
accept you.” This is what 23 years of 
motherhood have taught me. 

I have been nursing only nine 
months, but I am way past the embry- 
onic stage. I’ve crept, I’ve taken a few 
steps on my own, and endured the pre- 
school and adolescent years. | am just 
beginning to get out into the world. Only 
now am | able to say, “It’s good to be 
back!” ¥ 
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Good Health: Personal and Communi- 
ty, 3ed., by Benjamin F. Miller and 
John J. Burt. 494 pages. Toronto, 
Saunders, 1972. 

Reviewed by Marcia Carr, Instructor 
in Obstetrics and Gynecology, Vanier 
College CEGEP, Montreal, Quebec. 


The main theme of this book centers on 
the symbiotic relationship of the indi- 
- vidual and the total environment-com- 
munity, based on the WHO’s definition 
of health: “‘a state of complete physical, 
mental and social well-being, and not 
merely an absence of disease or infir- 
mity.” The book would serve as a 
valuable reference for public health 
nurses or as a textbook for secondary 
school health education. 

The book is divided into four sec- 
tions. Section one deals with basic 
biological concepts of environment, 
such as ecosystems, photosynthesis, 
demography, and pollution. It tends 
to be quite elementary but serves the 

urpose of a reasonable review and 
introduction. The last chapter in this 
section zeros in on community health. 
Of particular interest is the use of case 
studies to illustrate the actual function- 
ing bodies. 

Emotional health is the area of 
concentration for section two. The over- 
view of drug abuse is excellent. Besides 
stating comprehensive information on 
drugs, it also hits poignantly on the 
fact that drug abuse is not a drug prob- 
lem but in actuality is a mental health 
problem. 

Of all the sections, section three on 
sexuality and reproduction was the 
bomb. The chapter on conception, 
pregnancy, and childbirth overempha- 
sizes ‘wives’ tales” as being outdated. 
It fails to give sound facts on such 
areas as morning sickness, ABD in- 
compatibility, and rooming-in. Exami- 
nation of contraceptive methods was 
incomplete and, in the case of the 
diaphragm, incorrect. The italicized 
pointers on deciding a personal code 
of sexual conduct appeared to be highly 
judgmental and moralizing. The few 

_ redeeming areas were the brief summary 
on the human sexual response and 
homosexuality. 

The last section deals with a general 
summary of human anatomy and 

_ physiology, common health hazards, 
_ and diseases. The colored diagrams of 
the body are superb. 












Following each chapter, there is a 
pertinent bibliography and questions 
for discussion. The material is generally 
well written and presented in an inter- 
esting manner. As an overview book of 
health, the authors are commended. It 
is important to note, though, that 
supplemental readings are essential for 
clarification. 


Nursing in Child Psychiatry, edited by 
Claire M. Fagin. 183 pages. Saint 
Louis, Mosby. 1972. 

Reviewed by Ivy H. Dunn, Director 
of Nursing, Royal Ottawa Hospital, 
Ottawa, Ontario. 


“Nurses are rarely thought about as 
potential child therapists by members of 
other disciplines, and the lack of inter- 
est and involvement of professional 
nursing in the plight of disturbed chil- 
dren and their families must be recog- 
nized as a partial cause of this circular 
problem.” 

This quote from the concluding 
chapter of the book provides the best 
introduction to its objectives: to help 
break the circular problem by providing 
source material for undergraduate nurs- 
ing students; a stimulus to increased 
interest and further study in this field; a 
useful and profitable introduction of 
child psychiatric concepts into general 
practice; interest to other health team 
members; and valuable theoretical and 
practical knowledge. 

These objectives seem important 
because nurses have little or no expo- 
sure to child psychiatric concepts during 
their basic nursing education. Often 
they begin their nursing careers with 
no knowledge of the problems and 
appropriate nursing interventions. 

The book’s greatest asset is the 
constant reminder throughout that a 
child cannot be treated in isolation and 
the family must usually be seen as the 
unit of treatment. This concept is rele- 
vant regardless of the patient’s health 
problem or his age. 

The second important asset is the 
health-oriented growth and develop- 
ment model, “tools and tasks.” Its 
purpose is “to increase the ability of 
the participant observer to make 
generalizations from concrete cues in 
any situation.” This model would be 
particularly helpful to students, psychi- 
atric health workers, and public health 





nurses in helping parents to understand 
the behavior of their children, in 

lanning for nursing care, and in work- 
ing with students and personnel. 

The chapter on the crippling effects 
of racism is interesting and informative 
and adds another dimension to the 
whole racial question and to work done 
with disturbed black children. But is it 
helpful and pertinent in a book of this 
limited size and scope? 

This book has met its objectives and 
should prove valuable reading for 
psychiatric nurses, public health nurses, 
students, and anyone else with a spark 
of interest in this field. Who knows, it 
may ignite a flame leading to an inter- 
esting, rewarding, and worthwhile 
nursing career. 


The Process of Patient Teaching in 
Nursing, 2ed., by Barbara Klug Red- 
man. 178 pages. Saint Louis, Mosby, 
1972. 

Reviewed by Rita M. Brkich, Nurse 
Clinician, Sunnybrook — Hospital, 
Toronto, Ontario. 


This book is written “for all nurses 
who want to know more about how to 
teach patients and families.” The new 
edition updates and expands knowledge 
in patient teaching. Greater use of 
models and chart forms is effective. 
Learning in children, and teaching 
methods concerning them have been 
included. 

The content of the book is written 
within the framework of the teaching- 
learning process. The component 
parts of the process are described 
thoroughly. Their relevance to patient 
teaching is made clear. For example, 
the author devotes a chapter to the 
concept of “readiness” and explores 
fully its role in the preparation for and 
implementation of health teaching. 

The chapter dealing with objectives | 
of health teaching utilizes Bloom’s 
taxonomy of educational objectives, } 
demonstrating how it can help to classify { 
health teaching objectives. i 

The learning of cognitive attitude, F 
and psychomotor skills is well defined; f 
concrete methods of learning these are : 
given. 
The section on teaching itemizes — 
many different teaching methods. Each _ 
one is assessed for its effectiveness — 
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needs of the learner. Particularly 
valuable is a sample lesson plan that can 
be adapted to other specific patient- 
teaching areas. 

The author concludes by discussing 
evaluation techniques in the patient 
teaching-learning process. 

The author’s objective has certainly 
been accomplished. Nurses who are 
setting up patient-teaching programs 
will find this book offers helpful guide- 
lines and information. The models used 
could be adapted to any teaching plan. 

This is a useful book for all nurses 
concerned with patient teaching. As 
stated by the author in the preface, “It 
will be advantageous if the student al- 
ready has a basic understanding of the 
psychology of learning.” This know- 
ledge would enhance the understanding 
and application of the concepts describ- 
ed. 


Abnormal Psychology by Sheldon Cash- 
dan. 156 pages. Englewood Cliffs, 
N.J., Prentice-Hall, 1972. Canadian 
Agent: Prentice-Hall, Scarborough, 
Ontario. 

Reviewed by Ken Green, Teacher, 
Ottawa Civic Hospital School of 
Nursing, Ottawa, Ontario. 


“The world of abnormal psychology is 
intriguing, mysterious, challenging, and 
most of all, complex.” These are the 
words of the author of this text, and with 
the realization of this complexity, he 
has attempted to provide the student 
with a view of the changing models of 
psychopathology. This view begins at 
a time when “human beings not only 
failed to distinguish between physical 
and mental disorders, but also had little 
conception of the body’s biological 
make up.” The view ends with a discus- 
sion of present-day understanding of 
mental disorders and some of the 
treatment approaches. 

The text is written in a descriptive 
style with down-to-earth language. Case 
reports are included, and these help the 
student to grasp the concepts being 
presented. The book will be of interest 
to anyone working in mental health. 

Of special interest is a discussion of 
schizophrenia from three different 
pe spsetives —the psychological, the 

iological, and the sociological. This 
chapter is well worth careful study, and 
should give new insights into the most 
crippling of psychiatric disorders. 

This book, although not primarily a 
nursing text, will make a useful addition 
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behavior of emotionally disturbed pa- 
tients, and in helping them to prepare 
the conceptual foundation for further 
study. 


Medical-Surgical Nursing and Related 
Physiology by Jeannette E. Watson. 
786 pages. Toronto, Saunders, 1972. 
Reviewed by Jacquelyn Peitchinis, 
Director, Department of Nursing 
Service, Foothills Hospital, and 
Associate Professor, Part-time, Uni- 
versity of Calgary School of Nursing, 
Calgary, Alberta. 


The preface states that this book, which 
contains much information on its topic, 
was written “primarily for students and 
nurses giving direct patient care.” The 
text is based on the following five 
assumptions: 

“Nurses are the only members of 
the health team who are with patients 
around the clock, and who are responsi- 
ble for the care and health supervision 
of patients and families in their homes.” 

*“Patient-centered comprehensive 
nursing entails five logical steps: assess- 
menc of the patient’s and his family’s 
needs; establishing priorities and 
planning the most effective way of 
meeting those needs; implementation; 
recording; and evaluation.” 

An “understanding of normal body 
functioning, the patients’ disease and its 
impact on the individual and fami- 
ly...” are prerequisite to “the identifi- 
cation of significant physiological, 
psychological and socioeconomic needs 
and the making of discriminative judg- 
ments as to the appropriate care.” 

The physician depends on the nurse’s 
observation and reporting of significant 
changes in the patients’ condition in 
planning and revising his treatment 
regimen. 

Nurses must understand the rationale _ 
behind medical therapy “in order to 
understand and assess the patients’ 
responses to his treatment.” : 
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Within the conceptual framework 
implied in the aforementioned, the 
author does not discuss the fact that 
there are nursing students being prepar- 
ed, and nurses who have been prepared, 
to function at various levels of nursing 
practice. One thinks not only of the 
diploma and baccalaureate nursing 
students and graduates, but also of 
nursing assistants or aides, nursing 
orderlies and the like. 

This reviewer is of the opinion that 
it is essential to delineate the specific 
functions of the various categories of 
nursing service staff personnel, so that 
their educational preparation can be 
planned and carried out in such a way 
that graduates will be able to meet 
performance expectations of employers, 
assuming these are consistent with the 
educational objectives of the nursing 
education programs being offered. 

At the same time, cognizance is 
taken of the fact that the division of 
functions between various categories of 
health workers is constantly changing, 
so that ongoing review and revision 
by all concerned is imperative. 

The nature of the text’s presentation 
is such that this reviewer would recom- 
mend it for diploma nursing students 
with considerable reservation, but cer- 
tainly for lower-level nursing students. 
It is not deemed appropriate for uni- 
versity nursing students. Many grad- 
uate nurses could profit from it; some 
would find it too limited a reference 
source. 


Man as the Measure: The Crossroads 
by Daniel Adelson, ed. 146 pages. 
New York, Behavioral Publications, 
1972. 


This is the first issue of a semi-annual - 
community psychology series, publish-— 
















of concern to psychologists and other 


professionals working in the community. 


This book contrasts the unique 
thrust of community psychology with 
that of clinical or social psychology. 
The suggestion is made that community 
psychology sees man as the “measure” 
of the consequences of social sub- 
systems, so that the existence of deviant 
or ill sub-populations indicates the 
need for reconstructing portions of the 
social environment, for example, 
schools, to help meet their needs. This 
is in contrast to traditional psychology, 
in which the emphasis has been on help- 
ing man fit into fairly static social 
systems. 

One aspect of the book focuses on a 
specific example of social crisis to 
reveal how theory is reflected in social 
reality. The complex historical process 
of desegregation of the Berkeley school 
system is described in moving detail 
by key figures in this “evolutionary” 
process, including the university 
chancellor during the free speech 
movement (Roger Heyns), the director 
of the desegregation assessment project 
(Arthur Jenson), and the head of the 
Psychology Clinic (Philip Cowen). 

Nurses practicing and/or teaching 
in community nursing, involved in 
community activities such as boards 
of education or community action 
groups, and those who teach on univer- 
sity faculties will find this book interest- 
ing. The latter especially may appreciate 
a short section at the end of the book, 
presenting a personal appraisal of the 
Berkeley “affair” by an academic 
involved in it. 


The Professional Ethic and the Hospital 
Service by Norah Mackenzie. 70 
Gare. London, English Universities, 

971. 
Reviewed by Kathleen G. DeMarsh, 
Assistant Executive Director, The 
Winnipeg General Hospital, Winni- 
peg, Manitoba. 


The aim of this book is “to examine 
the contribution which the science 
of ethics has to make to the well-being 
of the hospital community and all those 
whom it serves as patients.” The content 
is directed primarily to those who serve, 
since “the well-being of the latter is 
mainly determined by the happiness 
and mental attitudes of those concerned 
with their care.” 

The book is short. The material is 
arranged in 10 chapters and includes 
pertinent comments on such topics as 
Justice, the concept of duty, authority 
and discipline, the use of reason, per- 
sonal relationships, value judgments, 
and the change and well-being of pa- 
tients. 

The author writes thoughtfully and 
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with liberal use of incidents drawn 
from her practical experience as a 
lecturer and in the hospital field. The 
strength of her own convictions is 
evident as she deals directly and frankly 
with those universal human questions 
of right and wrong that have captured 
the minds of philosophers and ordinary 
men throughout the ages. When she 
gets right down to the practical issues 
that so often surround the decision- 
making process in the hospital complex, 
she is undoubtedly at her best. 

The quotations selected from prom- 
inent philosophical writers to illustrate 


the points she makes add a scholarly — 


touch to what might otherwise be 
considered as a personal statement on 
ethics, designed to bring clarity to 
those who enter the hospital field and 
then find themselves thwarted in their 
desire to assist the sick because of the 
complex web of relationships that 
surrounds even the most ordinary of 
daily occurrences. 

This book makes a lot of sense and 
will provide thoughtful reading for 
students in the health professions or 
for those already engaged in the care 
of the sick. e 
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FILMS 
OO Educational Film Distributors Ltd., 
191 Eglinton Ave. East, Toronto 12, 
Ontario, has available three films on 
venereal disease. 

VD Every 30 Seconds (17 mins, 16 
mm, color-sound, $225) is aimed at 
students. It explains the seriousness 
of gonorrhea and syphilis and warns 
of the difficulty of detection in the 
female; it also explains how the disease 
is transmitted, how symptoms can be 
recognized, and how treatment can be 
obtained. 

A Half Million Teenagers (16 mins, 
16 mm, color-sound, $210) uses de- 
tailed animation and microscopic shots 
of the organisms that carry VD to 

rovide an understanding of the disease, 
its consequences, and cure. 

VD Prevent It! (11 mins, 16 mm, 
color-sound, $150) outlines the simple 
precautions that should be taken to 
prevent these communicable diseases. 


00 Embryology of Human Behavior 
(28 mins, 16 mm, color, $300 — sale, 
$15 — rental) is based on the work of 
Arnold Gessell, M.D., who explains 
the concepts underlying a clinical sci- 
ence of child development. The film 
stresses that the physical and psychol- 
ogical development of the human organ- 
ism is determined by deep-seated pat- 
terns of growth. Dr. Gessell presents 
comparisons of the action systems of 
normal, deviate, and deficient children 
and discusses the use of developmental 
diagnosis techniques. 

This film, which was produced by 
the Medical Film Institute of the Asso- 
ciation of American Medical Colleges, 
is available from Educational Film 
Distributors Ltd., 191 Eglinton Ave. 
East, Toronto 12, Ontario. 


O) St. Michael’s Hospital Women’s 
Auxiliary, Toronto, forms the focus 
for a new slide film, With Time to 
Give (18 mins), which tells the story 
of the hospital’s volunteers. It was 
made to show new volunteers, to recruit 
volunteers from community women’s 
groups, and to inform professional 
staffs in hospitals about the work of 
the volunteers. This film tells a first- 
person story of a new volunteer who 
offers her help to the hospital. 

The film was produced by Second 
Century Communications, Willowdale, 
Ontario, and was sponsored by Warner- 
Chilcott Laboratories, a Division of 
Warner-Lambert of Canada Ltd., which 
is distributing it. Use of the slide film 


can be arranged through the Film 


' 


Library, Warner-Lambert Canada 
Ltd., 2200 Eglinton Avenue East, 
Scarborough, Ontario. 


( LITERATURE AVAILABLE 
Modern Talking Picture Service has 
three film libraries in Canada that 
offer groups 16 mm sound films free 
of charge. A catalog, entitled ‘‘Free- 
Loan Films From Modern 1972-1973,” 
includes a section of health films that 
are available. These films vary in 
length from 84 minutes to 30 minutes. 
Most of these, however, were produced 
by the Ontario department of health 
and are available in Ontario only. For 
more information, write to Modern 
Talking Picture Library, 1875 Leslie 
Street, Don Mills 405, Ontario, for 
those in Manitoba and Ontario; 485 
McGill Street, Montreal 124, Quebec, 
for those in Quebec and the Maritimes; 
orc/o Associated Audio-Visual Limited, 
1590 West Fourth Avenue, Vancouver 
9, B.C., for those in Saskatchewan, 
Alberta, and British Columbia. 


() “Free Loan Films/1972-1973” is a 
complete listing of free loan films 
available from Association Films, 333 
Adelaide Street West, Toronto 133, 
Ontario. This catalog also includes 
a section on films for sale or rent. The 
free films, including a number on health 
and safety topics, can be ordered (at 
least four weeks in advance!) by groups 
or individuals. 


() A 1972-73 surgical film catalog has 
been published by Davis & Geck. 
Most of the films listed are 16 mm 
color-sound. Films dealing with oper- 
ating room technique, the nervous 
system, the gastrointestinal tract, burns, 
the heart, and trauma are included. 
Address requests for further informa- 
tion to Davis & Geck Film Library, 
Cyanamid of Canada Ltd., P.O. Box 
1039, Montreal 101, Quebec. 


SLIDE SERIES 

The “Food Mystique” slide series is 
part of a package deal that the depart- 
ment of national health and welfare, 
health protection branch, has prepared 
to help counter exaggerated claims and 
misbeliefs in today’s health food fad. 

How can you separate food facts 
from fiction? How can you explain con- 
ventional foods and health foods? Was 
food really better and safer in the good 
old days? The 28-slide series graphi- 
cally presented in cartoon fashion, pro- 
vides some answers to these and other 
questions about food additives, nutrients 
added to food, pesticides, “wonder 
foods,” and federal PaO ag pro- 
tective legislation for foods. 

The slide series is presented as a 
teaching aid especially designed for 
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high school audiences. It can be pur- — 
chased as a set of 28 slides with a de- — 
scriptive folder or as a set of 28 slides 
with a tape cassette and folder from 
Visual Educational Centre, 115 Berke- — 
ley Street, Toronto 2a, Ontario. 
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Publications on this list have been 
received recently in the CNA library 
and are listed in language of source. 

Material on this list, except reference 
items may be borrowed by CNA mem- 
bers, schools of nursing and other 
institutions. Reference (R) items (ar- 
chive books and directories, almanacs 
and similar basic books) do not go out 
on loan. Theses (also R) are on reserve 
and may go out on interlibrary loan 
only. 

Kequest for loans should be made on 
the “Request Form for Accession List” 
and should be addressed to: The Library 
Canadian Nurses’ Association, 50 The 
Driveway, Ottawa, Ont. K2P 1E2. 

No more than three titles should be 
requested at any one time. 


BOOKS AND DOCUMENTS 
1. AMERIPLAN— a proposal for the deli- 
very and financing of health services in the 
United States. Chicago, American Hospital 
Association, 1970. 91 p. 

2. Accreditation of health educational pro- 
grams. Washington, Study of Accreditation 
of Selected Health Educational Programs, 
1971-1972. 2 vols. 

3. The adult's learning projects; a_ fresh 
approach to theory and practice in adult 
learning, by Allen Tough. Toronto, Ontario 
Institute for Studies in Education, 1971. 
191p. (Research in education series no. 1) 

4. Analyses médicales; constantes biologiques 
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pathologique, par Pierre Fonty. 5éd., revue 
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286p. 
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112p. 
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12. Fundamentals of patient-centered nurs- 
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of Toronto Press, 1971. 771p. (Ontario's 
Educative Society, vol. 4) 
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Brown. Dubuque, Lowa, Brown, 1970. 118p. 
29. Principles and techniques in pediatric 
nursing, by Gloria Leifer. 2ed. Toronto, 
Saunders, 1972. 229p. 


30. Principles of health planning in the 
USSR, by G.A. Popov. Geneva, World 
Health Organization, 1971. 172p. (WHO 
Public Health papers no.43) 
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and policy implications. Vol.1. Summary 
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after an interruption in employment, by 
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34. Reference manual for  stenographers 
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McGraw-Hill, 1970. 286p. 
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56. Statistics Canada. Annual report of 


notifiable diseases, 1971. Ottawa, Informa- 
tion Canada, 1972. 44p. (Catalogue no. 
82-201) 

57.—.Federal government employment in 
metropolitan areas 1971, Ottawa, Informa- 
tion Canada, 1972. 33p. (Catalogue no. 
72-205) 

58. —.Mental health statistics. Vol.1 — Ins- 
titutional admissions and separations, 1970. 
Ottawa, Information Canada, 1972. 267p. 
(Catalogue no. 83-204) 
59.— Mental health 
Institutional facilities, services and finan- 
ces, 1970. Ottawa, Information Canada, 
1972. 65p. (Catalogue no. 83-205) 

Great Britain 

60. Central Office of Information. Reference 
Division. Rehabilitation and care of disabled 
people in Britain. London, 1972. 87p. 
(R4972/72) 

Ontario 

61. Dept. of Labour. Collective bargaining 
in Ontario 1971, by James Thomas. Toronto, 
1972. 55p. 

62.—.Collective bargaining in Ontario 
municipal agreements, by Lenard Haywood. 
Toronto, 1971. 

Saskatchewan 

63. Dept. of Education. Health Sciences 
Section. Guidelines for development of 
staff education programs. Regina, 1972. 8p. 
United States 

64. Bureau of the Census. Statistical ab- 
stract of the United States, 1971. Washington, 
U.S. Govt. Print. Off., 1971. 1008p.R 

65. National Center for Health Statistics. 
Washington, Public Health Service. Age 
patterns in medical care, illness and disabili- 


statistics. Vol. 3— 





Library Loan Service 
As usual, mailing of material on loan 
for the library will be curtailed over 
the holiday mailing season. Loans will 
not be mailed out, therefore, between 
eg 1, 1972 and January. 5, 





ty, United States 1968-1969. 1972. 88p. 
(Vital and health statistics series 10 - no.70) 
66. —.Current estimates from the Health 
Interview Survey, United States, 1970. 1972. 
66p. (Vital and health statistics series 10 - 
no. 72) 


67. —.Infant mortality rates: socioeconomic 
factors, United States. 1972. 68p. (Vital and 
health statistics series 22 - no. 14) 

68. National Institutes of Health. Annual 
report of international activities, fiscal 
year. 1971. Prepared by International 
Cooperation and Geographic Studies 
Branch, Fogarty International Center. Be- 
thesda, Md., 1972. 6lp. (US. DHEW Pub- 
lication no. (NIH) 72-62) 

69.—.The prospects of gene therapy. A 
conference... May 24-26, 1971, edited by 
Ernst Freese. Washington, U.S. Govt. Print. 
Off., 1972. 22p. (US. DHEW Publication 
no. (NIH) 72-61) 

70. —.Medical care in the USSR. Report of 
the U.S. Delegation on Health Care Services 
and Planning, May 16-June 3, 1970. Wash- 
ington, U.S. Govt. Print. Off., 1972. 38p. 
(US. DHEW Publication no. (NIH) 72-60) 
71.—.Statistical reference book of interna- 
tional activities, fiscal year 1971. Prepared by 
International Cooperation and Geographic 
Studies Branch, Fogarty International 
Center. Bethesda, Md., 1972. 63p. (US. 
DHEW Publication no. (NIH) 72-64) 

72.— The YOU-IN’ (Youth Opportunities 
Unlimited in Nursing) program: what's 
it all about? Bethesda, Md., 1972. 14p. (US. 
DHEW Publication no. (NIH) 72-184) 


STUDIES DEPOSITED IN CNA REPOSITORY 
COLLECTION 

73. A coordinated home care program: 
projected referrals from Edmonton hospitals, 
by Patricia M. Hay. Edmonton, 1972. 110p. 
(Thesis (M.H.S.A.)-Alberta)R 

74. Evaluation d’un enseignement program- 
me appliqué a lintérieur d’un programme 
d’éducation pour malades mentaux diabéti- 
ques, par Yolande Bonner. Montréal, 1970. 
191p. (Thése (M.Nurs)-Montréal)R 

75. A methodologicu'. study to develop a 
research tool to determine a woman's time 
orientation during the second trimester of — 
pregnancy, by Janet Isabel Leitch. Seattle, 
Wash., 1972. 70p. (Thesis (M.A.)-Wash- 
ington)R 

76. Perceptions of the public health staff 
nurse in Manitoba, Canada, as to the deci- — 
sion-making authority in the initiation of — 
physical nursing care, by June Roberta 
Scollie. New York, 1972. 250p. (Thesis- — 
Teachers College, Columbia)R q 
77. A study of selected myocardial infarc- — 
tion patients and their families: knowledge — 
of and attitudes toward heart disease and — 
prescribed therapy, by Joan Aileen Royle, 
Toronto, 1972. 148p. (Thesis (M.Sc.N.)- 
Toronto)R b 
78. La synergie des soins physiques et de 
lapproche psychologique dans la reduct 
du stress chez les patients en période 5 
opératoire, par ire is Rodger. 























classified advertisements 








ALBERTA 











BRITISH COLUMBIA 








NOVA SCOTIA | 














REGISTERED NURSES required for a 30-bed Gen- 
ral Hospital, salary and Personnel Policies as per 
AARN. Location of hospital, 80 miles east of Lacom- 
be, Highway No. 12. For more information write or 
phone 882-3434, Director of Nursing, Our Lady of the 
Rosary Hospital, Castor, Alberta. 





BRITISH COLUMBIA 











Royal Jubilee Hospital Victoria, B.C. requires 
Registered Nurses for the following positions on 
the staff on this 700-bed General Hospital: HEAD 
NURSE: Pediatric Department, B.Sc. preferred. 
GENERAL DUTY: Psychiatric - experience preferred 
in care of children and adults. GENERAL DUTY: 
For Open Heart Surgery- Operating Room and 
Intensive Care Unit. Please apply to: The Director 
of Nursing, Royal Jubilee Hospital, Victoria, British 
Columbia. 











OPERATING ROOM NURSES for modern 450-bed hos- 
pital with School of Nursing. RNABC policies in ef- 
fect. Credit for past experience and postgraduate 
training. British Columbia registration is required. 
For particulars write to: The Associate Director of 
Nursing, Victoria General Hospital, Victoria, British 
Columbia. 





ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.56 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to Ist day of publication 
month. 


The Canadian Nurses’ Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses’ Association of the 
Province in which they are interested 


in working. 





Address correspondence to: 


The 
Canadian 
Nurse 


50 THE DRIVEWAY 
OTTAWA, ONT ARNO. 











__ will continue to be accepted until the post! s filled. 


PROVINCE OF BRITISH COLUMBIA requires REG- 
ISTERED NURSES for the Mental Health Branch in 
Vancouver and Interior areas of the Province. For 
application forms and further information. apply IM- 
MEDIATELY to the: CIVIL SERVICE COMMISSION. 
Valleyview Lodge, Essondale, British Columbia. 
Competition No. 72: 1211. 





EXPERIENCED NURSES required in 409-bed acute 
cae ona with School of Nursing. bonseigainnd in 

surgical, obstetric, operati diat 
ric and Intensive Care areas. Basic alee "$631. — 
$791. B.C. Registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New West- 
minster. British Columbia. 








EXPERIENCED GENERAL DUTY NURSES AND 
LICENSED PRACTICAL NURSES required for small 
up-coast hospital. Salary and personnel policies by 
agreement with RNABC. Salaries start at $631. Resi- 


REGISTERED NURSES, PSYCHIATRIC NURSES and 
CERTIFIED NURSING ASSISTANTS. General staff 
positions available in this modern, 270-bed psychiat- 
ric hospital, located in the Pater roe Valley. Orient- 
ation and Inservice provided. Excellent personnel 
policies and salary to commensurate with qualifica- 
tions and experience. For further information direct 
inquiries to: The Director of Nursing, Kings County 
Hospital, Waterville, Nova Scotia. 





ONTARIO 











OPERATING ROOM SUPERVISOR required for 
fully accredited, 75-bed General Hospital. You will 
be in the Vacationiand of the North, midway 
between Thunder Bay, Ontario and Winnipeg, Mani- 
toba. Basic wage is $668.00 with consideration for 
experience. Write or phone the: Director of Nurs- 
ing. Dryden District General Hospital, Dryden, 
intario. 





dence accommodation at $25 a month. 
Practical Nurses salary starts at $508.50. 20 days 
annual vacation. Transportation paid from Vancouver. 
Apply: Director of Nursing, St. George’s Hospital, 
Alert Bay, British Columbia. 





GENERAL DUTY NURSES AND LICENSED PRACTICAL 
NURSES for modern 100-bed accredited hospital 
on Vancouver Island, B.C. Resort area— home of 
the Tyee Salmon. Four hours travelling time to 
City of Vancouver. Collective agreements with Pro- 
vincial Nursing Association and Hospital Employees’ 
Union in effect. Residence accommodation available. 
Please direct inquiries to: Saptedask Service, Camp- 
bell River Hospital, Campbell River, British Columbia. 





GENERAL DUTY NURSES for modern 41-bed 
hospital, located on the Alaska Highway. Salary and 
personnel policies in accordance with RNABC. 
Accommodation available in residence. Apply: 
Director of Nursing, Fort Nelson General Hospital, 
Fort Nelson, British Columbia. 





GENERAL DUTY NURSES, for modern 35-bed hospi- 
tal located in southern B.C.'s Boundary Area with 
excellent recreation facilities. Salary and personnel 
policies in accordance with RNABC. Comfortable 
Nurses’s home. Apply: Director of Nursing, Boundary 
Hospital Grand Forks, British Columbia. 





GENERAL DUTY NURSE wanted for 87-bed modern 
hospital. Nurses Residence. Salary $646.00 per 
month for BC Registered. Apply: Director of Nursing, 
Mills Memorial Hospital, Terrace, British Columbia. 





MANITOBA 











REGISTERED NURSE required for general duty in 
16-bed hospital in southern Manitoba. Salary range 
from $580. — $721. — increments allowed for expe- 
rience. For further details apply to: Director of 
Nursing, Baldur District Hospital, Baldur, Manitoba. 





NEW BRUNSWICK 











VACANCY — ADMINISTRATIVE OFFICES — UNIVER- 
SITY OF NEW BRUNSWICK. Dean of the Faculty of 
Nursing. Candidates should have a distinguished 
academic record, some university teaching expe- 
rience, and preferably some administrative expe- 
rience; as a "s deg is required. 
The Faculty of Nursing currently consists of 15 
faculty members and 170 unde duate students. 
A graduate programme is a possibility for the near 
future. The effective date of appointment is July 1 
1973. Applications ger be ar gag preferably 








REGISTERED NURSES required by 70-bed Genera! 
Hospital situated in Northern Ontario. Salary scale —- 
$610.00 — $720.00 allowance for experience. Shift 
differential, annual increment, 40 hour week. 
Excellent personnel policies. For particulars apply: 
Director of Nursing, Lady Minto Hospital at Cochrane, 
Cochrane, Ontario. 





REGISTERED NURSES for 34-bed General Hospital. 
Salary $525. per month to $625 plus experience al- 
lowance. Excellent personnel policies. Apply to: 
Director of Nursing Englehart & District Hospital 
Inc., Englehart, Ontario. 





REGISTERED NURSES required for a new 79-bed 
General Hospital in bilingual community of North- 
ern Ontario. French language an asset, but not 
compulsory. Salary is $605 to $720. monthly with 
allowance for past experience, 4 weeks vacation 
after 1 year and 18 sick leave days per year. Unused 
sick leave days paid at 100% every year. Master 
rotation in effect. Rooming accommodations available 
in town. Excellent personnel policies. Apply to: Per- 
sonnel Director, Notre-Dame Hospital, P.O. Box 850, 
Hearst, Ont. 





REGISTERED NURSES required by a modern well- 

equipped hospital. Situated in a progressive Com- 
munity in Northern Ontario. Excellent employee 
benefits and working conditions. Apply to: Director 
a Nursing, Sensenbrenner Hospital, Kapuskasing, 
ntario. 
















REGISTERED NURSES required for a 12-bed intensive 
Care-Coronary Care combined unit. Post basic 
Preparation and/or suitable experience essential. 
1972 salary range $605.-$715.; generous fringe bene- 
fits. Apply to: Director of Administrative ervices 
and Personnel, St. Mary's General Hospital, 911-B 
Queen's Bivd., Kitchener, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital. Salary ranges 
include generous experience allowances. R.N.'s 
salary $595 to $695 and R.N.A.’s salary $430 to $505. 
Nurses’ residence — private rooms with bath — $30 
per month. Apply to: The Director of Nursing, Gerald- 
ton District Hospital, Geraidton, Ontario. 





REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS, looking for an opportunity to work in 
a patient Centered Nursing Service, are réquired by 


a modern well-equipped hospital. Situated in a pro-- 


gressive Community in South Western Ontario. Ex- 
cellent employee benefits and working conditions. 
Write for further information to: Director of Nursing; 
eae District Memorial Hospital; Leamington, 

rio. . 





be ye ppl 4 NURSES, for GENERAL DUTY 
1.C.U.—C.C.U., and REGISTERED NURSING 
TANTS required for BN pee iccredited | 
Starting salary $606.00 and $425.00 
with regular annual increments for both. 





before 31 December 1972, to: LG. 
Acting Vice-President (Academic), University of New 
Brunswick, Fredericton, New Bi tate 


y resid cco 
tion ‘lable. to: Director of Nursing, K 
strict Hosp Kirkland Lake, Ontario. 

















































ONTARIO 
CUSO: two years working in a developing country in Latin America, Africa or 


REGISTERED NURSES and REGISTERED NURSING Asia: 
ASSISTANTS for 38-bed General Hospital in Mining . if ie acibeepe sot ae tds Neel rey Pat aks oa " q 
and Resort town of 5,000 people. Beautifully located The requirements: adaptability, creativity, sensitivity. Don’t expect alt the 

on Wawa Lake, 140 miles north of Sault Ste drugs and equipment at your fingertips. Do expect the unexpected. Be prepared 
Marie, Ontario. Wide variety of summer and winter rat: eas Phas! A : 

sports including swimming, boating, fishing, golfing, to work — hard and often against i dalsmele lot 

skating, curling, bowling, etc. Six churches of dif- The rewards: financially very little. In terms of the intangibles — job satisfaction 


ig leat sei pecotes weition’ chonenre involvement, the cross-cultural experience, the friendships and the memories 

working conditions. Apply to: Director of Nursing baactaatcialeleleie 

Bee! Saar as serpin, Gute Zr) sane The need: qualified experienced nurses. Priorities are for nursing tutors, BScN or 
RN with teaching diploma preferred; public health nurses with experience of 

working in rural areas; general duty nurses with administrative experience 

The people: preferably single. Married couples if both have a skill which is needed 





PUBLIC HEALTH NURSES: Are you interested in the 
challenge of participating in a generalized nursing 


program in a developing urban-rural health service On and are prepared to work. Sorry, families with school age children cannot be 
the beautiful shores of Georgian Bay? If so, we would and: are Bree 571° . 

like to hear from you. Please write for your copy of relElecte m 

our perso olicies and salary schedule to: Miss 






ector of Nursing, Grey-Owen Sound 


Health Unit ynty Building, Owen Sound, Ontario 





PUBLIC HEALTH. NURSES (QUALIFIED) for genera 


ed programme, allowance for experiénce and/or 
ree. Usual fringe benefits. Direct enquiries to 
s Reta Coyne, Director, Public Health Nurses 
Renfrew County and District Health Unit, P.O. Box 128 2 i E 
Pembroke, Ontario For more information: contact the CUSO Committee on 
your nearest university or college campus, or write: CUSO 


SASKATCHEWAN Recruitment, 151 Slater, Ottawa K1P 5H5. sa 
DIRECTOR OF NURSING. Applications are invited 
for the position of Director of Nursing in the 45-bed 
Wadena Union Hospital. This is a three year old well 
equipped hospital in a community of 1600 situated 
in a progressive parkland farm area. Wadena is 
centrally located 140 miles from two major Saskat- 
chewan cities. Excellent educational and recreational 
facilities. Supervisory experience is essential. Diplo- 
ma in Nursing Administration or equivalent is desir- 
able. Attractive salary for the right applicant. Apply 
stating credentials and references, to: D. Silversides, 






















Administrator, Wadena Union Hospital, P.O. Box 10 
Wadena, Saskatchewan 





UNITED STATES 

















S*7 AFF NURSES — Here is the opportunity to further 


develop your professional skills and knowledge in 
our 1,000-bed medical center. We have liberal per 
sonnel policies with premiums for evening and night 
tours. Our nurses’ residence located in the midst of 


tural and educational institutions, offers low 
sing adjacent to the Hospitals. Write for our 
et on nursing opportunities. Feel free to tell us 


what type position you are seeking. Write’ Mrs. Doro ( North West Metropolitan Toronto) 


thy P. Lepley, R.N. Manager of Nurse Recruitement 


Reet? cemiene, wevelene, Cleve 200 Church Street, Weston, Ontario. 
Telephone 249-8111 (Toronto) 












NURSE: PROVIDENCE HOSPITAL invites your appli- 
cation for employment in all nursing specialities in- 
cluding ICU, CCU, CVD, DIALYSIS, OB, SURG, MED- 
SURG, PSYCH, & RESPIRATORY CARE. We are a 


254-bed G | H tal | ted Oakland, st eae * - b 
Seroes the Bay Bridge from Sen Francisco, SALARY Positions are available to Registered Nurses and Registered 


to $910 per month. Excellent fringe benefits. Califor- . ° . ° . ° . 
nia licensure required. Apply: Personnel Director, Nursing Assistants in all Nursing Units in an active treat- 
Providence Hospital, 3012 Summit, Oakland, Califor- 3 
nia 94609 ment 350-bed hospital. 
BNE ic siti r J 2 e 
NURSES AND PARAMEDICAL PERSONNEL. Winter 
is here, consider south & expand horizon. O 4 + : : - 
gen. hospital in States of Nevada, Calif., Oregon, High quality patient care is given by a staff of well qual- 
Connecticut, etc., has vacancy for you to broaden aes ; ° 
your .experience U.S. Visa & Licensure assistance ified medical and nursing staff. 
are available thru these services. Apply to: Philcan 
Personnel Consultants Lta (Medical Placement o e e 
Specialists), 5022 Victoria Drive, Vancouver 16 2 n : ; t 
eee nna, Canada Orientation and on-going inservice educational pro- 
grammes are provided. 
Registered nurses, e e e 


your community needs 


diy teal ak Sous Furnished apartments are available temporarily, at sud- 


skills and experience. sidized rates. 
Volunteer now to e e e ; 
teach St. John Ambulance home Write to: Director of Nursing for information concerning 4 


nursing and child care,courses. employment opportunities. 
Contact your Provincial Headquarters, 


St. John Ambulance. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 


invites applications from: 


Registered Nurses and Registered Nursing Assist- 
ants to work in our 650-bed progressive, accredit- 
ed, community-centered, active treatment hospital. 

We offer opportunities in Medical, Surgical, Paediatric, and Obstetrical 

nursing. 

Our specialties include a Burns and Plastic Unit, Coronary Care, Intensive 

Care and Neurosurgery Units and an active Emergency Department. 

* Obstetrical Department — participation in “Family centered’ teach- 
ing program. 

@ Paediatric Department — participation in Play Therapy Program. 

@ Orientation and on-going staff education. 

@ Progressive personnel policies. 

The hospital is located in Eastern Metropolitan Toronto. 

For further information, write to: 





Psychiatric 
Nurses 


There are opportunities for a Director of Nursing, a Clinical 
Coordinator of Nursing Services and a Staff Nurse at the 
MINISTRY OF HEALTH'S Oxford Mental Health Centre, Wood- 
stock, Ontario. 


In the innovative environment of an expanding community 
mental health centre (120 psychiatric beds, catchment area 
100,000 in a semi-rural setting) the psychiatric nurse acts 
in many functions in in-patient, out-patient and community 
psychiatric services as a member of a cohesive interdiscipli- 
nary patient care team. Higher standards of nursing care are 
to be promoted, fostered and maintained through improved 
in-service and post basic training programs and liaison with 
existing community agencies. Possibilities exist for conduct- 
ing supervised therapy, and leadership is required for the 
development of effective methods for the application of 
psychiatric nursing techniques and skills. 


Qualifications: Ontario Nursing Registration; Bachelor's De- 
gree; preferably Master’s in Nursing/Psychiatric Nursing for 
senior posts; extensive experience in mental health field; 
demonstrated professional ability; and the ability to work 
effectively as a member of a multi-disciplinary team. 


Salary commensurate with qualifications and experience. 
Send inquiries and resumes to: Personnel Officer, Oxford 
Mental Health Centre, P.O. Box 310, Woodstock, Ontario. 


3050 Lawrence Avenue, East, 


The Director of Nursing, 


SCARBOROUGH GENERAL HOSPITAL, 
Scarborough, Ontario. 


ONTARIO 


























PROVINCE OF OPPORTUNITY 
VACANCY 


Applications are invited for the following position in School of Nursing — 


ASSISTANT DIRECTOR OF NURSING EDUCATION 


The School has been open for the training of Nursing Assistants since 1966 and for Registered Nurses since 
1969. The Registered Nurses program is one of two years based on the latest Educational Concepts. The Nurs- 
ing Assistants program is under the care of the Assistant Director responsible to the Director of Nursing Educa- 
tion. 


Modern facilities are available in both accommodation and teaching equipment with a good ratio of faculty to 
students. 


The person appointed will assist in directing the graduate nurses program. Experience in nursing education, 
proven administrative ability, and preferably an appropriate degree or post-graduate diploma is required. 


Salary negotiable with a minimum of $7,440.00 per annum, dependent upon qualifications and experience. 


The Hospital offers good fringe benefits and conditions of service and accommodation can be provided at a 
nominal sum for a single person. Assistance with removal expenses and transportation is available. At the pre- 
sent time an 18.5 million dollar hospital expansion project is in progress to provide regional hospital facilities 
for the West Coast of the Province. 


Corner Brook is a city with a population of approximately 35,000 and is the second largest city in Newfoundland. 
The climate is temperate in comparison with most of Canada, in that the extreme temperatures of most prov- 
inces do not apply in this area. Corner Brook has available theatre groups, choral groups, arts groups, library 
facilities, etc., also a wide variety of church and service clubs are available. 


The Airports serving Corner Brook are at Deer Lake, 32 miles away, and Stephenville, 50 miles away, connec- 
tions with these airports make readily available air travel anywhere in the world. 


Letters of application including resume of qualifications and experience, together with the names of three per- 
sons to whom reference may be made, should be submitted to: 


Mrs. SHIRLEY M. DUNPHY, Director of Personnel, 
Western Memorial Hospital, Corner Brook, Newfoundland. 
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when IV solutions 
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TORONTO 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANTS 
FOR GENERAL DUTY 


— Superior opportunities for Professional Growth 
and Development. 


— Progressive Personnel Policies. 


— Excellent opportunities for advancement in 
atmosphere of medical excellence. 


Please apply to:— 


Nursing Employment Office, 


TORONTO GENERAL HOSPITAL 
101, College St., 
Toronto 2, Ontario, 











ROYAL VICTORIA 
HOSPITAL 


MONTREAL, QUEBEC 


invites applications from 


REGISTERED NURSES 


for 


GENERAL DUTY 


Inservice Education program, progressive Personnel 
Policies. Inquiries from nurses with special clinical or 
educational preparation are welcome, including cardiac 
and other intensive care areas. 


Language requirement for licensing in Quebec not 
applicable to Canadian citizens. 


For further information apply to: 


The Director of Nursing 


ROYALVICTORIA HOSPITAL| 


Montréal 112, P.Q. 
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THE MONTREAL 
GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


Active Inservice Education Program. 
Progressive Personnel Policies. 


For further information apply to: 


The Director of Nursing 

The Montreal General Hospital 
1650 Cedar Avenue 

Montreal 109, Quebec 














INTERNATIONAL GRENFELL ASSOCIATION 


requires 


REGISTERED NURSES 
MIDWIVES 
PUBLIC HEALTH NURSES 


NORTHERN NEWFOUNDLAND AND 


Labrador 

The Grenfell Association provides medical services 
in Northern Newfoundland and Labrador. We staff 
five hospitals, fourteen nursing stations and six 
Public Health Units. Our main hospital is a 180- 
bed, accredited hospital situated in St. Anthony, 
Newfoundland. Active treatment is carried on in 
Surgery, Medicine, Pediatrics, Obstetrics, and 
Intensive Care Unit. Orientation and active 
Inservice program for staff. Salary based on 
Government scales. 40 hour week, rotating shifts. 
Excellent personnel benefits include liberal 
vacation and sick leave. 


Apply to: 

Miss Patricia Kelly 
International Grenfell Association 
Room 701, 88 Metcalfe Street 
Ottawa KIP 5L7, Ontario 
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this. 
ir the 
no-breakthrough... 


the Baxter 
Viaflex' IV system 


Drop it. Squeeze it for pressure infusion. 
A VIAFLEX container will not break, crack, or 
chip in normal use. 

About 70% of all IV Solutions have at least one, 
and sometimes, two drug additives.* Drop a 
glass bottle and you lose the cost of the solution 
PLUS the cost of expensive drugs PLUS the 
cost of clean-up time, not to mention the loss of 
time because of the interruption. 

You might say VIAFLEX is a real smash-less 
success. If you’re fed up with the headaches 
of glass bottles, try VIAFLEX. 


*As with all parenterals, compatibilities should 
be checked when additives are used. 


BAXTER LABORATORIES OF CANAD 
DIVISION OF TRAVENOL LABORATORIES. INC 
6405 Northam Drive, Malton, Ontario 


Viaflex. 


THE ONLY NON-AIR DEPENDENT 
SYSTEM 





ee og 
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Western Memorial Hospital School of Nursing 


NURSE-TEACHERS 


Teachers with university preparation or post-graduate training required for two year diploma 
program in Medical and Public Health Nursing — student enrollment 100, self-contained 
education building for School of Nursing, excellent recreational facilities. 


Salary negotiable with a minimum of $6,720.00 per annum. 


The Hospital offers good fringe benefits and conditions of service and accommodation can 
be provided at a nominal sum for a single person. Assistance with removal expenses and 
transportation is available. At the present time an 18.5 million dollar hospital expansion 
project is in progress to provide regional hospital facilities for the West Coast of the Prov- 
ince. 


Corner Brook is a city of 35,000 people and is the second largest city in Newfoundland. The 
climate is temperate in comparison with most of Canada, in that the extreme temperatures 
of most provinces do not apply in this area. Corner Brook has available theatre groups, 
choral groups, art groups, library facilities, etc., also a wide variety of church and service 
clubs are available. 


Letters of application including resume of qualifications and experience, together with the 
names of three persons to whom reference may be made, should be submitted to: 


(Mrs.) Shirley M. Dunphy, 

Director of Personnel, 

WESTERN MEMORIAL HOSPITAL, 
CORNER BROOK, NEWFOUNDLAND. 








JEWISH 
GENERAL 
HOSPITAL 


MONTREAL, QUEBEC 






FP ots 
Pat 


A modern 700-bed non-sectarian hospital which has general and special services, Active In-Service Educa- 
tion Programme, including Planned Orientation Programme. 


Excellent personnel policies. Bursaries for post-basic courses in Teaching and Administration. 


Applications invited from Registered Nurses for General Duty positions. 





For further information, please write: DIRECTOR, NURSING SERVICE 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 
MONTREAL 249, QUEBEC. 























FIT YOURSELF INTO 
THIS PICTURE 





and be part of the Team at 


SUNNYBROOK HOSPITAL 


This 1,200 bed University owned teaching hospital 
offers challenging opportunities in medical, surgical 
and modern specialty units. 


Medical & Coronary Intensive Care Unit 
Surgical Intensive Care Unit 

Renal Dialysis 

Rehabilitation Medicine 

Neurosurgery 


Psychiatry 


Residence accommodation is available with park- 
land setting and excellent transportation to down- 
town Toronto. 


Comprehensive range of fringe benefits and com- 
petitive salaries are offered. 


For further information 


write to: 


Selection Officer 


Personnel Department 


SUNNYBROOK HOSPITAL 


2075 Bayview Avenue 


Toronto 315, Ontario 








Northern Public 
Health Nurse 


$8,400 “ $91 00 (under review) 


If you have a recognized certificate in public health 
nursing, have two .years acceptable experience in 
public health nursing or a related field and are 
personally suitable, there is an opportunity for you 
with the Northern Ontario Public Health Service, 
MINISTRY OF HEALTH. 


As a member of a Public Health nursing team, you 
will provide a generalized public health nursing 
service to communities in unorganized territory not 
served by health units. You will be responsible for 
maintaining a school health service, carrying out a 
home visiting program, organizing and operating 
community immunization programs, and assisting in 
communicable disease control. Location: Thunder 
Bay, with considerable travel. Car provided. 


Should you be interested and qualified, please for- 
ward your application to: The Director of Personnel 
and Organization, Room 840, Hepburn Block, Parlia- 
ment Buildings, Toronto 182, Ontario. 


ONTARIO 














HEAD NURSES ! 


We invite you to join 
our Nursing Staff. 


OTTAWA CIVIC HOSPITAL 





Intensive Care Unit 




















Medical Unit 














Surgical Unit 








Miss MARJORIE I. MILLS, Reg.N., B.Sc.N., 
Assistant Director Nursing Service, 
Ottawa Civic Hospital, 

1053 Carling Avenue, 

Ottawa, Ontario. 

K1Y 4E9 
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Academic Nurse Faculty required 
for a new four year university pro- 
gram. Exciting opportunities for 
masters and doctoral graduates 
interested in teaching nursing. 
New positions available in all 
nursing specialties. Appointments 
to be made July 1, 1973. Salaries 
commensurate with educational 
preparation and experience. Per- 
sonnel policies excellent. 


WRITE: 

DR. SHIRLEY R. GOOD 
Director, School of Nursing 

THE UNIVERSITY OF CALGARY 
Calgary, Alberta 

T2N 1N4 Canada 


DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nursing for 
a 106-bed accredited hospital, 
with expansion programme to add 
75 Extended Care Unit beds and 
64 acute beds, totalling 245 beds 
by 1976. 


Apply in writing stating qualifica- 
tions, experience and references 
to: 


ADMINISTRATOR 
Maple Ridge Hospital 
MAPLE RIDGE, B.C. 


DIRECTOR OF NURSING 


For 84-bed modern General Hospi- 
tal with complete range of facili- 
ties. Progressive policies. Medical 
Staff of ten. Growing, colourful 
Interior Region. Applicant with 
degree or diploma in Nursing Ad- 
ministration with Supervisory 
experience preferred. 

Please submit full resume of train- 
ing, experience, and references 
to: — 


William Speare 
Administrator 

Cariboo Memorial Hospital 
WILLIAMS LAKE, B.C. 








VANCOUVER GENERAL 
HOSPITAL 


EXECUTIVE ASSISTANT 
DIRECTOR OF NURSING 


Applications are invited for the above position. 
Qualifications: 
Registered Nurse with some experience. 
Masters Degree preferred. Interest in Ad- 
ministration. 
Salary: 
Based on experience and qualifications and 
within an established range. 


Please write to: 
DIRECTOR OF NURSING, 
855 West 12th AVENUE, VANCOUVER 9, B.C. 
Telephone: 876-3211 - local 2401. 


Applications are invited from 


NURSE TEACHERS 


for positions opening in August, 
1973. Minimum requirements are 
two years experience in Nursing 
and a Baccalaureate Degree. 


The school offers a 2-year basic 
course in nursing and has a stu- 
dent body of approximately 140- 
150 students. 


Apply: 
Director 
Algoma School of Nursing 
443 Northern Avenue 
Box 519 
Sault Ste. Marie, Ontario 


MONTREAL 
NEUROLOGICAL 
HOSPITAL 


A Teaching Hospital 
of McGill University 


requires 


Registered Nurses 
for 


General Duty 


Previous experience in neurological nursing not 
required. Active inservice education programme. 


Apply to: 

The Director of Nursing, 
Montreal Neurological Hospital 
3801 University Street, 
Montreal 112, P.Q. 








PUBLIC HEALTH NURSE 


for generalized programme in Mus- 
koka, specifically Bracebridge 
area. Allowance for experience 
and/or degree. Car allowance and 
liberal fringe benefits. 1972 salary 
range $7,500. to $9,300., presently 
being re-negotiated. 


Direct enquiries in writing to: 


The Director of Nursing Services 
Muskoka-Parry Sound Health 
Unit 

P.O. Box 1019 

Bracebridge, Ontario 











MENTAL HEALTH AREA 
CO-ORDINATOR 


New Department of Psychiatry 
requires capable nurse with mini- 
mum of 5 years recent experience 
to co-ordinator Mental Health Area. 
Masters in Clinical Nursing, Mental 
Health and/or Psychiatric nursing 
required. Nursing Baccalaureate 
may be considered. 


Apply: 
Personnel Department 
Metro-Calgary and Rural general 
Hospital District No. 93 
6712 Fisher Street S.E. 
Calgary, ALBERTA 
T2H 2A7 








Ministry of Health 


Northeastern Regional 
Mental Health Centre 


announces a vacancy 
for an 


IN-SERVICE CO-ORDINATOR 
Salary: $9,810. - $11,010. 

Duties: 

To plan, develop and co-ordinate the entire in- 
service program for approximately 100 nursing 
staff so as to provide a continuum of staff 
education and effective nursing care. 

Education: 

Registration as a Nurse in Ontario and a post- 
graduate certificate in Nursing Education from 
a university of recognized standing OR com- 
pletion of atleast a one year course at univer- 
sity level which includes the principles of teach- 
ing, or the B.S.cN. degree. 

Experience: 
Progressively responsible experience in nurs- 
ing education, preferably some supervisory nurs- 
ing experience. 

Personal Suitablity: 

Administrative ability to organize and direct an 
In-Service Educational Programme. 


Interested applicants should apply to: 
ADMINISTRATOR, 
Northeastern Regional Mental Health Centre, 
Box 1720, South Porcupine, Ontario. 
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ST. JOSEPH’S HOSPITAL 
TORONTO, ONTARIO. 


REGISTERED NURSES 


630-bed fully accredited Hospital provides 
experience in Emergency, Operating Room, 
Post Anaesthesia Room, Intensive Care Unit, 
Orthopaedics, Psychiatry, Paediatrics, Obste- 
trics and Gynaecology, General Surgery and 
Medicine. 

Basic 2 week Orientation Program and con- 
tinuing Active Inservice Program for all levels 
of Staff. 

Salary is commensurate with preparation and 
experience. 

Benefits include Canada Pension Plan, Hospital 
Pension Plan, Unemployment Insurance. — 
Group Life Insurance and 0.H.I.P. (66-2/3% 
Basic Rate paid by Hospital). — Extended 
Health Care Plan — Supplementary Blue Cross. 
After 3 months, cumulative sick time. 

Rotating periods of duty— 40 hour week— 
10 Statutory holidays — 3 weeks annual vaca- 
tion after completion of one years service. 


APPLY: 


ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


ST. JOSEPH’S HOSPITAL 
30 The Queensway 
TORONTO 3, ONTARIO. 








OSHAWA GENERAL HOSPITAL 
SCHOOL OF NURSING 


invites applications for 


ASSISTANT DIRECTOR 
of 
NURSING EDUCATION 


Requirements: 


Master’s degree 


Experience in Nursing 
education 


Experience in Nursing service 
Please direct complete resume to: 


Chairman of Management 
Committee 


OSHAWA GENERAL HOSPITAL 


SCHOOL OF NURSING 
Box 385 
DURHAM COLLEGE OF 
APPLIED ARTS & TECHNOLOGY 
Oshawa, Ontario 








NURSING 
ADMINISTRATOR 


Applications are invited for the posi- 
tion of Nursing Administrator for Sas- 
katoon City Hospital, an accredited 
391 bed acute general treatment 
hospital with University affiliation. The 
hospital provides clinical instruction 
for students in a central school of 
nursing. 

The Nursing Administrator is a member 
of the hospital’s Administrative team, 
with full responsibility for the coordi- 
nation and direction of all nursing 
services. As a member of the hospital’s 
Administrative team, she attends all 
hospital Board Meetings, serves as an 
Administrative member on _ Board 
Committees and attends all meetings 
of the Medical Advisory Committee. 
Desirable qualifications include a 
Bachelor or Masters degree in Nursing, 
an approved course in Hospital Ad- 
ministration and a successful work 
history in Nursing Administration. 


Please direct enquiries to: 
Dr. R.A. FLEMING 
Executive Director 
Saskatoon City Hospital 
Saskatoon, Saskatchewan 














AUSTRALIAN NATIONAL CAPITAL 


Trained Nursing Staff 


WODEN VALLEY HOSPITAL - GARRAN, CANBERRA. 


This new air conditioned 600-bed hospital will be opening early in 1973. Applications from suitably 
qualified nurses are required in the following departments — 
School of Nursing, Surgical, Orthopaedic and Medical, Intensive 
Care, Coronary Care, Paediatrics, Midwifery, Long Term Care, 
Rehabilitation and Psychiatry. 


Salary will be in accordance with the A.C.T. Nurses Award which includes penalty rates and Diplo- 
ma/Certificate allowances. 


CANBERRA with a population of 156,000 is ideally situated with easy access to the snowfields and 
the coast, and is linked to other capital cities by frequent air services. 


WODEN VALLEY HOSPITAL is in close proximity to major residential development, a modern shop- 
ping complex, and all sporting amenities. Accommodation is available within the hospital if required. 


APPLICATION FORMS and further information are available upon request from 


Miss M.M. GILLESPIE, Director of Nursing 
P.O. Box 11, WODEN, A.C.T. 2606. 
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DIRECTOR OF NURSING 


required for a modern 30-bed 
hospital. Applicants should have 
post graduate training in Nursing 
Unit Administration. Salary 
schedule in accordance with 
A.A.R.N. salary — scale. 


Please submit resume to the: 
Administrator 


Boyle General Hospital 
Boyle, Alberta 





The Hotel Dieu of Saint Joseph 
Tracadie, New Brunswick 


requires 


REGISTERED NURSES 
FOR GENERAL DUTY 


102-bed, new, modernwellequipped 
hospital. Located along the coast 
of the Gulf of St. Lawrence. Usual 
fringe benefits. Residence accom- 
modation available at nominal rate. 
Salary commensurate with quali- 
fications and experience. 


Applications and inquiries should 
be sent to the Director of Nursing. 











WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 

FOR GENERAL DUTY 
25-bed, new, modern well equipped hos- 
pital. Located in Northwestern Ontario 
community. Usual fringe benefits. Resi- 
dence accommodation available at nom- 


inal rate. Salary commensurate with 
qualifications and experience. 


Applications and enquiries should be 
sent to: 

The Director of Nursing 
WILSON MEMORIAL 
GENERAL HOSPITAL 
Marathon, Ontario 














INFECTION 
CONTROL NURSE 


Required for recently expanded 
General Hospital. Salary commen- 
surate with experience and train- 
ing, excellent benefits. Please 
include a resume of your exper- 
ience in your reply to: — 


DIRECTOR OF PERSONNEL 
OSHAWA GENERAL HOSPITAL 
24 Alma Street 

Oshawa, Ontario 
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NEWFOUNDLAND 


DEPARTMENT 
OF HEALTH 


Nursing 
Consultant 


Applications are invited for the 
position of NURSING CONSUL- 
TANT in the Hospital Services 
Division of this provincial govern- 
ment department. This is a chal- 
lenging position with the oppor- 
tunity for an innovative individual 
to initiate change in urban and 
rural settings by: providing 
consultative services to hospitals, 
community clinics and nursing 
stations; participating in the plan- 
ning and implementation of an 
integrated health care system; 
advising employer with regard to 
nursing matters. 


Applicants should have a bacca- 
laureate degree in nursing, pre- 
ferably a masters degree, and wide 
experience in nursing. 


Salary is on the scale $10,644 - 
$12,936 per annum. 


Financial assistance towards 
relocation expenses can be arrang- 
ed on acontractual basis. 


This is a public service post 
with generous annual and sick 
leave with pay, provincial statutory 
holidays and contributory pension 
plan. 


Applications should be addressed 
to: 


DIRECTOR 

Hospital Services Division 
Department of Health 
Confederation Building 
St. John’s, Newfoundland 
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Canada 
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These competitions are open to both men and women 


PUBLIC HEALTH NURSES 
Salary to $9,900 


(Plus Northern Allowance) 


Medical Services Branch, Northern Region 
Department of National Health and Welfare 
Various Locations 


DUTIES: To develop and implement a Public Health 
Program serving one or more Northern communities 
comprised of such activities as maternal and child 
health, infectious disease control, and school health. 


QUALIFICATIONS: Eligibility for registration as a 
nurse in a province of Canada. Formal training and 
experience in Public Health is desirable. Knowledge 
of the English language is essential. 


Apply immediately to: 


DEPARTMENT OF NATIONAL HEALTH 
AND WELFARE 

MEDICAL SERVICES BRANCH, 
NORTHERN REGION 

14th FLOOR, BAKER CENTRE 
10025-106 STREET 

EDMONTON, ALBERTA 


Please quote competition number 72-E-1760. 





ZONE NURSING OFFICER 
Salary to $12,400 


(Plus Northern Allowance) 
WHITEHORSE Y.T. 


DUTIES: Under general direction of the Medical Di- 
rector of Programs, is responsible for planning and 
maintaining a high quality of nursing service in a 
specific district with health facilities in the Region; 
supervision of nursing personnel and co-ordination 
of activities of Medical Services with community 
health and social services; nursing and auxiliary 
nursing personnel orientation and continuing in-ser- 
vice training and development. 


QUALIFICATIONS: Eligibility for registration as a 
nurse in a province of Canada. Progressive public 
health nursing experience from staff public health 
nurse to team leader, and/or supervisory duties in 
public health nursing including planning and organiz- 
ing public health nursing programs. Related univer- 
sity training is desirable. Knowledge of the English 
language is essential. 


Forward “Application for Employment’ (Form PSC 
367-401) available at Post Offices, Canada Manpower 
Centres and Offices of the Public Service Commis- 
sion of Canada, to the: 


PUBLIC SERVICE COMMISSION OF CANADA 
300 CONFEDERATION BUILDING 

10355 JASPER AVENUE 

EDMONTON, ALBERTA T5J 1Y6 


Please quote competition number 72-E-1761. 
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Medical Services Branch 
Department of National 

2 “22: Health and Welfare 

© fe ae Ottawa, Ontario K1A OK9 


Please send me more information on nursing 
opportunities in Canada’s Northern Health Service. 
Name: 
Address: % 
City: Prov: 


cients eehiaamannenn meneame 
i« Health and Welfare Santé et Bien-étre social 
Canada Canada 
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i i DEVELOPMENT 
Ni |? RESEARCH CENTRE 
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Research Associate 
Grants for Professionals 


The International Development Research Centre 
offers ten grants for training, research or investiga- 
tion to Canadian professionals/practitioners for 
tenure during 1973-74. 












The grant 
Stipend up to: $17,500 
Travel costs (including 
family) up to: $ 2,500 
Research/training costs 
up to: $ 2,000 


Total of the grant up to: 


The candidate 


1- The professional with demonstrated ex- 
pertise applicable to the problems of 
developing countries who wishes to de- 
vote one year for research, training or 
investigation in the field of international 
development with a view to pursuing a 
future career in this field. 


$22,000 per year. 


2- The professional already working in the 
development field who wishes to improve 
skills or requires a period for research. 


All applicants must hold Canadian citizenship 
or have a minimum of three years landed im- 
migrant status, and have approximately ten 
years of professional experience. 


Research and training areas 


Fields of interest, though not limited, can be 
in such areas as agriculture, food and nutri- 
tion sciences, information and communica- 
tions, population and health sciences, rural- 
urban dynamics, social sciences, technology 
transfer, education, engineering. 


Applications 


The application forms may be obtained direct- 
ly from the Centre: 


Social Sciences and Human Resources 
Division, 
International Development Research Centre, 
P.O. Box.8500, 
Ottawa, Ont., CANADA, 
K1G 3H9 


The International Development Research Centre is 
a corporation established by an Act of the Canadian 
Government, May 13th, 1970. 
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i ABORTION 


AARN supports abortion and family plan- 
ning, 11 (Mar) 


_ Abortion and morality, (Ehrlich, Holdren), 


37 (Jun) 

Family planning, abortion, (edit), 3 (Jun) 

Problems of abortion patients after one- 
day stay studied at Vancouver General 
Hospital, 16 (Apr) 


ACCESSION LIST 
49 (Jan), 54 (Feb), 55 (Mar), 62 (Apr), 
48 (May), 56 (Jun), 49 (Jul), 49 (Aug), 
65 (Sep), 59 (Oct), 50 (Nov), 52 (Dec) 


ACCIDENTS 
A descriptive study of accidents which 
occured to children aged 1-6 years ad- 
mitted to the emergency room of Sainte 
Justine Hospital in Montreal, Canada, 
(MacKay), (abst), 45 (Nov) 


ACKERMAN, Margaret Ella 
Head nurse elected mayor, (port), 44 (Jul) 


ACCREDITATION 
CAUSN discusses accreditation, prepara- 
tion for expanded role, 18 (Dec) 


ADAMS, Dorothy 
Retired as director of nursing for Thunder 
Bay District Health Unit, (port), 41 
(Aug) 


ADAMS, Hazel 
Honorary membership in ANPEI, (port), 
48 (Oct) 


ADMINISTRATION AND 
ORGANIZATION 
Person in crisis needs linkage and chance 
to master feelings, 12 (Jul) 


ADOLESCENCE 
Hospital recreation helps adolescent pa- 
tients, (White), 34 (Jul) 
Setting up a free clinic for transient youth, 
(Engs), 33 (Jan) 


AIKEN, Linda H. 
Systematic relaxation to reduce preoper- 
ative stress, 38 (Jun) 


AIKENHEAD, Margaret 
SRNA honorary membership, 56 (Sep) 


AIR CANADA 
With Nepal in her heart, (Lockeberg), 29 
(Nov) 


ALBERTA ASSOCIATION OF 


REGISTERED NURSES 


B 


Con be rt), 22. (Apr), 
nivane Spe irector, 43 


Patricia Se Tinie clini of 
staff nurses’ committee, 22 (Apr) 

Proceeds from AARN raffle given to Ca- 
nadian Nurses’ Foundation, 12 (Oct) 

Ready to welcome delegates to CNA con- 
vention in June, 7 (Apr) 

Supports abortion and family planning, 11 
(Mar) 

They bought the Klondike to the conven- 
tion, 18 (Sep) 

A woman’s profession, a man’s research, 
(Mitchell), (abst), 56 (Apr) 


ALCOHOLISM 
Nova Scotia nurses study alcohol and drug 
dependency, 18 (Sep) 


ALEXANDER, David S. 
The nurse as the pediatrician’s associate, 
(et al), 32 (Aug) 


ALLAN MEMORIAL INSTITUTE OF 
MONTREAL 
Patients help plan nursing care, (Orovan), 
46 (Sep) 


AMBROSE, S. 
Bk. rev., 60 (Sep) 


AMBULANCES 
Come, Josephine, in my flying machine, 
16 (Mar) 


AMERICAN ASSOCIATION FOR CHILD 
CARE IN HOSPITALS 
Anthropologist tells AACCH how to 
“beat the system,” 15 (Aug) 
Canada hosts AACCH for first time, 9 
(Jul) 
Needed: a child’s advocate, 13 (Jul) 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 
Attitude toward health changing writer 
tells administrators, 8 (Jan) 
Sister Gilberte Paquette awarded fellow- 
ship, (port), 48 (Oct) 


AMERICAN NURSES’ ASSOCIATION 

ANA Board says expanding nurse not 
“physician's assistant,” 16 (Mar) 

Invites Canadian nurses to Detroit meet- 
ing as guests, 14 (Apr) 

Rosamond C. Gabrielson president, 42 
(Jul) 

Ruth M. Martin appointed director of 
project, 25 (Apr) 

Urges creation of sickle cell anemia insti- 
tute, 14 (Jan) 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 
Public health awards, 46 (Mar) 


ANESTHESIA AND ANAESTHETICS 


~ ARCAND, Lisett 





New health programs in Quebec, k 


ARNIE, Hazel 





Appointed director of nursing at Union q 


Hospital in Preeceville, Sask., 43 (Jul) 


ARNOLD, Claire 
Bk. rev., 49 (Nov) 


ARNSTEIN, Margaret 
Public health award, 46 (Mar) | 


ARROWSMITH, Arthur Ronald ; 
Named nursing adviser, medical services 
division, Dept. of Solicitor General, 
(port), 51 (Jun) 


ARTHRITIS 
Swaddling of babies, frog casts may lead 
to arthritic hips, 16 (Apr) 


ARUNDEL-EVANS, Ann 
We broke the communication barrier, 
(Cherry), 37 (Oct) 


ASSOCIATION OF NURSES OF THE 
PROVINCE OF PRINCE EDWARD 
ISLAND 
Celebrated its 50th annual meeting, 47 

(Feb) 
Honorary memberships, 48 (Oct) 





Laurie Fraser appointed executive secre- — 


tary registrar, (port), 50 (Jun) 
Marks golden anniversary, 10 (Jan) 


Sponsors first series of leadership courses, 


12 (Mar) 


ASSOCIATION OF NURSES OF THE 
PROVINCE OF QUEBEC 
Brief defines nursing, asks continued con- 


trol of RNAs, nursing education, disci- f 


pline, 6 (May) 


Defends brief on two bills before Parlia- 


mentary Commission, 14 (Nov) 


Draws 2,000 members to special meeting — 


via phone, 8 (Oct) 


Hears Claude Castonguay on proposed — 


legislation, 13 (Dec) 


Maria Jean appointed public relations — 


officer, (port), 46 (Mar) 


Proposed Quebec laws set up corporations~ 
for 34 professions, abolish ANPQ 7 


other groups, 10 (Feb) 


Rachel Bureau acclaimed AN PQ president) 
for second term, 12 (Dec) 


Rachel Bureau president, (port), 46 (Feb) 


Study reveals CEGEPs lack qualifi edt 
ing instructors, 12 (Dec) 
Wants to study Bill 65 with new 

professions, 8 (Jan) 


Ketamine —a new anesthetic, scertasey wid 


F 43, face: 





ASSOCIATION OF ONTARIO 
REGISTERED NURSING ASSISTANTS 
Proposed Ontario nursing law continues 

college, provides increased responsibil- 
ities, 13 (Dec) 


ATKINSON, Lillian S. 
BK. rev., 46 (Jul) 


AUDIO VISUAL AIDS 

46 (Jan), 49 (Mar), 60 (Apr), 47 (May), 
45 (Jul), 43 (Aug), 64 (Sep), 52 (Dec) 

ANPQ series of programs, 60 (Apr) 

Being, 46 (Jan) 

Billy Va All’Ospedale, 60 (Apr) 

The cardiac cycle, 45 (Jul) 

A case against rubella, 60 (Apr) 

Catalog of films on medical sciences, 65 
(Sep) 

Children by choice, not chance, 45 (Jul) 

Color her sunshine, 64 (Sep) 

Conference on the use of audiovisual re- 
sources, 47 (May) 

Directory of school media organizations, 
45 (Jul) 

Directory of sources of free 16mm spon- 
sored films, 60 (Apr) 

Eat, drink and be measured, 64 (Sep) 

Educational television on demand: an 
evaluation of the Ottawa IRTV exper- 
iment, 45 (Jul) 

The effect of viewing videotape replay of 
a first subcutaneous injection on sopho- 
more students’ accuracy in self-assess- 
ment and skill on the second perform- 
ance, (Robertson), (abst), 51 (Mar) 

Embryology of human behavior, 52 (Dec) 

Emergency °77, 62 (Apr) 

The exceptional parent, 46 (Jan) 

Films on various clinical and communi- 
cations topics, 45 (Jul) 

Food mystique, (slides), 52 (Dec) 

Free-loan films from Modern 1972-1973, 
52 (Dec) 

Free loan films 1972-1973, 52 (Dec) 

From nurse-teacher to audiovisual advisor, 
(Smylie), 29 (Oct) 

Functional anatomy of the human kidney, 
46 (Jan) 

Get smart, 45 (Jul) 

Guerilla television, 65 (Sep) 

A half million teenagers, 52 (Dec) 

Help is, 64 (Sep) 

Hepatic segmentation in the human, 46 
(Jan) 

Hoffman-LaRoche Ltd., 
(Jan) 

If these were your children, 62 (Apr) 

Innovations in blood component therapy, 
64 (Sep) 

International Behavioral Consultants Ltd., 
46 (Jan) 

Kenny Rehabilitation Institute of Minne- 
apolis publications, 60 (Apr) 

The Leaf and the Lamp, 60 (Apr) 

Making the best buy in foods, 45 (Jul) 

_ The media message, 45 (Jul) 
_ Methods of family planning, 64 (Sep) 
__ Mr. Finley’s feelings, 62 (Apr) 


Montreal, 46 







New national AV center set up in National 
Science library, 16 (Oct) 
New safety films, 45 (Jul) 
Nurses at RNAO AV conference tuned in 
to needs of adult learners, 11 (May) 
Nurses experiment with TV teaching tool, 
22 (Oct) 
Preliminary 8mm film project report and 
listing of 8mm films, 65 (Sep) 
The priory method, 64 (Sep) 
Prosthetic replacement of the head of the 
femur, 46 (Jan) 
Report advises against National Health 
Sciences AV center, 13 (May) 
Report for Ontario, Council of Health, 
45 (Jul) 
Severe burns, 46 (Jan) 
Sexuality and communication, 64 (Sep) 
A song of Arthur, 62 (Apr) 
Surgical film catalog 1972-1973, 52 (Dec) 
Tapes from White House Conference on 
Children, 46 (Jan) 
Thrombocytopenia, 46 (Jan) 
The time of growing, 62 (Apr) 
To die today, 49 (Mar) 
Update Cassette Service, 65 (Sep) 
Using money wisely, 45 (Jul) 
VD every 30 seconds, 52 (Dec) 
VD prevent it! 52 (Dec) 
A way out, 49 (Mar) 
What happened to John. . ., 43 (Aug) 
With time to give, 52 (Dec) 


AUNE, Dorothy Jane 


Assistant professor at U. of Alberta, 
(port), 46 (Mar) 
AWARDS 


CNA nominates N.S. nurse for 1972-73 
3-M fellowship, 9 (Feb) 

CNF announces scholarship winners, 8 
(Sep) 

CTRD Association awards first nursing 
fellowship, 13 (May) 

NBARN announce 1971-72 scholarships, 
22 (Apr) 

Agnes Isobel (Nancy) Clyne received Abe 
Miller Memorial Scholarship for 1972, 
55 (Sep) 

Award presented at CNA annual meeting, 
55 (Sep) 

Diane Patricia Jensen top graduate in 
nursing at U. of Saskatchewan, (port), 
46 (Mar) 

Dr. Shirley Stinson received national 
health scientist award, (port), 42 (Jul) 
Evelyn Pepper receives Florence Nightin- 

gale medal, (port), 42 (Jul) 

First studentship awarded in nursing by 
MRC, 22 (Oct) 

Helen (McArthur) Watson awarded medal 
of service of Order of Canada, (port), 
50 (Jun) 

Public health awards, 46 (Mar) 

St. John Ambulance awards, bursaries to 
9 RNs in 1972, 20 (Sep) 

Sister Mary MacIntosh presented with 
RNANS first Award of Merit, 41 (Aug) 

Sister Shirley Crozier presented with 
Wood-Johnson Award, 17 (May) 


3-M fellowship awarded to Indian nurse 
educator, 11 (May) 

3M-ICN Trophy to Marilyn S. Riley, 42 
(Nov) 

$300°RCAMC bursary available, 16 (Jun) 


BAGSHAW, Elizabeth 
Pioneers in family planning honored, 8 
(Apr) 


BAILEY, A. Joyce 
Bk. rev., 52 (Mar) 


BAKER, Hazel 
Won needlepoint picture of Mount Edith 
Cavell, 12 (Oct) 


BAKER, Patricia 
Awarded RCAMC corps fund bursary, 22 
(Dec) 


BARD, Lorene M. 
Bk. rev., 54 (Mar) 


BARRETT, Phyllis 
A toast to beat all toasts, 50 (Sep) 


BARRON, Edna 
Teaching insulin administration— no 
oranges, please, 45 (Apr) 


BAUMGART, Alice J. 
Are nurses ready for teamwork? 19 (Jul) 
Specialization in nursing — where? when? 
how? (Hall et al), 39 (May) 


BAYER, Margaret Jean 
Instructor at Mount Saint Vincent Uni- 
versity, 46 (Feb) 


BEAUPARLANT, Solange, Sister 
Appointed director of nursing at Montfort 
Hospital, Vanier, Ont., 42 (Jan) 


BEEKSMA, Amy 
Red Cross nurse sent to Bangla Desh, 51 
(Jun) 


BEER, Bessie 
Honorary member of ANPEI, 47 (Feb) 


BEHAVIOR 
The drug incident — a case study, (Wood), 
21 Jul) 


BERGERON, Francoise 
CNF award, 8 (Sep) 


BERTRAND, Marie-Andrée 
Members of LeDain Commission explain 
thinking behind report, 7 (Mar) 


BESWETHERICK, Margaret A. 
What does “RN” after your name really 
mean? 27 (Oct) 


BILINGUALISM 


CNA receives $9,000 grant for ir re- 
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tation at Edmonton, 10 (Mar) 
Maybe even multilingual? 17 (Jun) 


BIRD, Florence 
Pioneers in family planning honored, 8 


(Apr) 


BLUE BIRD CLUB. MONTREAL. 
Editorial, (Starr), 3 (Oct) 
The night the Blue Bird burned..., 7 
(Oct) 


BLOOD 
ANA urges creation of sickle cell anemia 
institute, 14 (Jan) 
Infectious mononucleosis —the kissing 
disease, (Giesbrecht), 37 (Feb) 
Patients receive own blood, 48 (Mar) 


BOECHLER, N. Eleanor 
Two disorders of the thyroid gland, 
(Manns), 42 (Sep) 


BOHN, Regina 
Lecturer at McMaster University School 
of Nursing, 43 (Jan) 


BOOK REVIEWS 

Adelson, Daniel, ed., Man as the measure: 
the crossroads, 50 (Dec) 

American Hospital Association, Emer- 
gency services: the hospital emergency 
department in an emergency care sys- 
tem, 55 (Oct) 

Anderson, Edith H., ed., Current concepts 
in clinical nursing, vol. 3, (et al), 44 
(May) 

American Psychological Association, Task 
Force on Community Mental Health, 
Issues in community psychology and 
preventive mental health, 44 (May) 

Andreoli, Kathleen G.; Comprehensive 
cardiac care, (et al), 54 (Mar) 

Armington, Catherine, Sister, Nursing of 
people with cardiovascular problems, 
(Creighton), 54 (Mar) 

Arnow, L. Earle, Introduction to labora- 
tory chemistry, 45 (May) 

Barker, Marilyn Roehm, Nursing care of 
patients with urologic diseases, (Winter), 
48 (Aug) 

Beck, Edna Lifgren, Medical-surgical 
nursing, (et al), 53 (Mar) 

Bendall, Eve R.D., A guide to medical 
and surgical nursing, (Raybould), 49 
(Jan) 

Bentall, A.P., Notes for students of mid- 
wifery, (Fairs), 52 (Feb) 

Bergersen, Betty S., ed., Current concepts 
in clinical nursing, vol. 3, (et al), 44 
(May) 

Beyers, Marjorie, Nursing management 
for patient care, (Phillips), 55 (Oct) 

Bleier, Inge J., Maternity nursing: a 
textbook for practical nurses, 54 (Feb) 

Bloom, Arnold, ed., Toohey medicine for 
nurses, 48 (Aug) 

-Boorer, David, ed., Volunteers in hospi- 

tals, (et al), 46 (Jul) 

if Children’s Hospital Medical Cen- 

r ue, aa Rpm siiens sets 











and sore throats, 49 (Mar) 

Braddock, Karen Sue, Programmed nu- 
trition, (Guthrie), 60 (Sep) 

Burke, Shirley R., The compositions and 
function of body fluids, 55 (Oct) 

Burt, John J., Good health: personal and 
community, (Miller), 49 (Dec) 

Canadian Arthritis and Rheumatism So- 
ciety produced book on arthritis, 45 
(Jul) 

Canadian Council on Social Development, 
Day care, 49 (Nov) 

Canadian Nurses’ Association, Countdown 
1971: Canadian nursing statistics, 58 
(Apr) 

Carp, Frances M., Retirement, 54 (Oct) 

Cashdan, Sheldon, Abnormal psychology, 

_ 50 (Dec) 

Certified Medical Representatives Insti- 
tute, Human physiology: a program- 
med text, 60 (Apr) 

Cooking for expansion, 20 (Feb) 

Corrigan, A.B., Living with arthritis, 53 
(Feb) 

Creighton, Helen, Nursing of people with 
cardiovascular problems, (Armington), 
54 (Mar) 

Crosse, V. Mary, The preterm baby and 
other babies with low birth weight, 61 
(Sep) 

Crouch, James E., Human anatomy and 
physiology, (McClintic), 60 (Apr) 

deCastro, Fernando J., The pediatric 
nurse practitioner, (Rolfe), 48 (Aug) 

De Lorey, Philip E., Fundamentals: the 
foundation of nursing, (et al), 60 (Sep) 
Deneselya, Janet A., Teaching in schools 

of nursing, (et al), 58 (Oct) 

Dison, Norma, Simplified drugs and solu- 
tions for nurses, 46 (Jul) 

Dison, Norma Greenler, An atlas of nurs- 
ing techniques, 53 (Feb) 

Directory of school media organizations, 
45 (Jul) 

Duffey, Margery, ed., Current concepts 
in clinical nursing, vol. 3, (et al), 44 
(May) 

Eckert; Charles, ed., Emergency room 
care, 52 (Mar) 

Educational television on demand: an 
evaluation of the Ottawa IRTV exper- 
iment, 45 (Jul) 

Ekdahl, Miriam C., Children of mentally 
ill parents, (et al), 53 (Mar) 

Fagin, Claire M., ed., Nursing in child 
psychiatry, 49 (Dec) 

Fairs, DJ., Notes for students of mid- 
wifery, (Bentall), 52 (Feb) 

Finzi, Jean, ed., Volunteers in hospitals, 
(et al), 46 (Jul) 

Gallagher, Anne P., The physiologic and 
pharmacologic basis of coronary care 
nursing, (et al), 48 (Jul) 

Garb, Solomon, Laboratory tests in com- 
mon use, 59 (Apr) 

Gendron, Lionel, Contraception, 46 (Jul) 

Germain, Carol P. Hanley, Nursing of 
adults, (Smith), 55 (Oct) 

Gooding, Marion Brown, Techniques for 
pane nursing principles, 56, (Oct) — 










3 : rt ie Genre Lé 
The aged and community mental health: — 
a guide to program development, 52 
(Feb) 

Gutch, C.F., Review of hemodialysis for — 
nurses and dialysis personnel, (Stoner), 
47 (Jan) 

Guthrie, Helen A., Programmed nutrition, 
(Braddock), 60 (Sep) 

Guyton, Arthur C., Basic human physiol- 
ogy: normal function and mechanisms 
of disease, 52 (Mar) 


Haines, Virginia M., Acute coronary care, 
(et al), 59 (Oct) 

Hamilton, Persis Mary, Basic maternity 
nursing, 45 (May) 

Houston, J.C., A short textbook of medi- 
cine, (et al), 63 (Sep) 

Howe, Phyllis Sullivan, Basic nutrition in 
health and disease, 54 (Feb) 

Hunn, Virginia K:, Comprehensive car- 
diac care, (et al), 54 (Mar) 

Indorato, Karen L., Teaching in schools of 
nursing, (et al), 58 (Oct) 

Ingalls, A. Joy, Maternal and child health 
nursing, (Salerno), 45 (May) 

Jacoby, Florence Greenhouse, Nursing 
care of the patient with burns, 47 (Jul) 
Johnson, Margaret Anne, Developing the 
art of understanding: a guide for nurs- 

ing students, 60 (Sep) 

Joiner, C.L., A short textbook of medi- 
cine, (et al), 63 (Sep) 

Kaplan, Berton H., ed., Psychiatric dis- 
order and urban environment, 44 (May) 

Kasper, Albert J., The physiologic and 
pharmacologic basis of coronary care 
nursing, (et al), 48 (Jul) 

King, Chrystal, ed., Volunteers in hospi- 
tals, (et al), 46 (Jul) 

Kron, Thora, Communication in nursing, — 
54 (Jun) } 

Lancaster, A., Nurse teachers: the report — 
of an opinion survey, 56 (Oct) 

Latham, Helen C., Pediatric nursing, 
(Heckel), 49 (Nov) 

Lawrence, L. Theodore, The physiologic — 
and pharmacologic basis of coronary — 
care nursing, (et al), 48 (Jul) 

Leake, Mary J., A manual of simple nurs- 
ing procedures, 54 (Jun) : 

Learner, Edward, Acute coronary care, © 
(et al), 59 (Oct) 

Leifer, Gloria, Principles and techniques — 
in pediatric nursing, 49 (Nov) 

Lewis, Melvin, Clinical aspects of child q 
development, 47 (Jan) a 

Lohr, Mary, ed., Current concepts in lind 
ical nursing, vol. 3, (et al), 44 (May) 
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McCaffery, Margo, Nursing management 
of the patient with pain, 54 (Oct) 

McClintic, J. Robert, Human anatom 
and physiology, (Crouch), 60 (Apr) 








nursing, (et al), 53 (Mar) 


Mackenzie, Norah, The professional r ) 
and the hospital service, 51 (Dec). 


























Benjami 
ay community, (Burt), 49 (Dec) 
| bees Leo, Children of mentally ill par- 
ents, (et al), 53 (Mar) 

Montag, Mildred L., The education of 
nursing technicians, (McManus), 58 
(Oct) 

Myerson, Ralph M., The physiologic and 
pharmacologic basis of coronary care 
nursing, (et al), 48 (Jul) 

Myles, Margaret F., Textbook for mid- 
wives, 52 (Feb) 

Newcomb, Dorothy P., The team plan: a 
manual for nursing service adminis- 
trators, (Swansburg), 59 (Apr) 

Nursing Educational Media Association, 
Nursing media index, 49 (Mar) 

Page, Ernest W., Human reproduction, 
(et al), 61 (Sep) 

Palos, Stephan, The Chinese art of heal- 
ing, 54 (Oct) 

Peterson, Mary Ann, 
care, (et al), 59 (Oct) 

Petrillo, Madeline, Emotional care of hos- 
pitalized children, (Sanger), 46 (Nov) 

Petty, Thomas L., Intensive and rehabili- 
tative respiratory care, 58 (Apr) 

Phibbs, Brendan, The human heart: a 
guide to heart disease, 53 (Mar) 

Phillips, Carole, Nursing management for 
patient care, (Beyers), 55 (Oct) 

Phipps, Wilma J., Medical-surgical nurs- 
ing, (et al), 53 (Mar) 

Phipps, Wilma J., ed., Patient care studies 
in medical-surgical nursing, (Rich), 56 
(Oct) 

Price, Donal W., Instructional television: 
a method for teaching nursing, (Roth), 
58 (Apr) 

Prichard, Robert W., 20,000 medical 
words, (Robinson), 46 (Nov) 

Publications available from Play Schools 
Association, Inc., 45 (Jul) 

Rasmussen, Sandra, Technical nursing: 
dimensions & dynamics, 62 (Sep) 

Raybould, Elizabeth, A guide to medical 
and surgical nursing, (Bendall), 49 (Jan) 

Redman, Barbara Klug, The process of pa- 
tient teaching in nursing, 49 (Dec) 

Reed, Gretchen Mayo, Regulation of fluid 
and electrolyte balance: a programmed 
instruction in physiology for nurses, 
(Sheppard), 48 (Jan) 

Report of Ontario, Council of Health, 45 
(Jul) 

Rice, Elizabeth P:, Children of mentally 
ill parents, (et al), 53 (Mar) 

Rich, Rosemary, ed., Patient care studies 
in medical-surgical nursing, (Phipps), 
56 (Oct) 

Robertson, Elizabeth Chant, Today’s child, 

(Wood), 47 (Jan) 


Acute coronary 
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_ Rodman, Theodore, The physiologic and 
_ pharmacologic basis of coronary care 
nursing, (et al), 48 (Jul) 

rsula T., The pediatric nurse 
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; (Price), 58 (Apr) 

Rubin, Theodore Isaac, Forever thin, 4 
(Jun) 

Rubino, Edith, Fundamentals: the fends 
tion of nursing, (et al), 60 (Sep) 

St. Joseph Hospital Medical Center, Nurs- 
ing service procedure manual, 47 (Jul) 
Salerno, M. Constance, Maternal and child 

health nursing, (Ingalls), 45 (May) 

Sawyer, Janet R., Medical-surgical nurs- 
ing, (et al), 53 (Mar) 

Schwartz, Jane Linker, The psychodynam- 
ics of patient care, (Schwartz), 60 (Sep) 
Schwartz, Lawrence H., The psychodynam- 
ics of patient care, (Schwartz), 60 (Sep) 
Schweer, Jean E:, Creative teaching in 

clinical nursing, 47 (Jul) 

Seedor, Marie M., Aids to nursing judg- 
ment: a programed unit in fundamentals 
of nursing, 63 (Sep) 

Selzer, Joae Graham, No more diapers, 
47 (Jul) 

Shafer, Kathleen Newton, Medical-surgi- 
cal nursing, (et al), 53 (Mar) 

Shaffer, Stuart M., Teaching in schools of 
nursing, (et al), 58 (Oct) 

Sheppard, Vincent F., Regulation of fluid 
and electrolyte balance: a programmed 
instruction in physiology for nurses, 
(Reed), 48 (Jan) 

Smith, Dorothy W., Nursing of adults, 
(Germain), 55 (Oct) 

Snively, W.D., Textbook of pathophysiol- 
ogy, (Beshear), 46 (Nov) 

Stoner, Martha H., Review of hemodial- 
ysis for nurses and dialysis personnel, 
(Gutch), 47 (Jan) 

Studies in social pathology, 48 (Aug) 

Swansburg, Russell C., The team plan: a 

manual for nursing service administra- 

tors, (Newcomb), 59 (Apr) 


Trounce, J.R., A short textbook of medi- 
cine, (et al), 63 (Sep) 

Van Stolk, Mary, The battered child in 
Canada, 48 (Nov) 

Vietor, Diana, Care of the maternity pa- 
tient, 45 (May) 

Villee, Dorothy B., Human reproduction, 
(et al), 61 (Sep) 

Villee, Claude A., Human reproduction, 
(ct al), 61 (Sep) 

Wallace, Andrew G., Comprehensive 
cardiac care, (et al), 54 (Mar) 

Watson, Jeannette E., Medical-surgical 
nursing and related physiology, 50 


(Dec) ; 
Whipple, Gerald H., Acute coronary care, 


(et al), 59 (Oct) 

White, Dorothy T., Fundamentals: the 
foundation of nursing, (et al), 60 (Sep) 
Williams, Alyce F., Guidelines to ortho- 

pedic nursing, 55 (Jun) 

Winter, Chester C., Nursing care of pa- 
tients with urologic diseases, (Barker), 
48 (Aug) * 

‘Wood, Margaret I., Today's child, (Robert- 
son), 47 (Jan) 


World — Organization, Nutrition: A ; 





research workers in the ee 
ences, 46 (Nov) 

Yokochi, Chihiro, Photographic anisole 
of the human body, 54 (Feb) 

Zipes, Dougles P., Comprehensive aie 
care, (et al), 54 (Mar) Re 

Zuk, Gerald, Family therapy, 54 (Oct). 


BOOKS 
47 (Jan), 52 (Feb), 52 (Mar), 58 (Apr), 44 
(May), 54 (Jun), 46 (Jul), 48 (Aug), 
60 (Sep), 54 (Oct), 46 (Nov), 49 (Dec) 


BONIN, Marie L., Sister om x 
CNF award, 8 (Sep) Pah i 8) 
BOTHWRIGHT, Joyce pone 
Lecturer at Queen’s University school of aan 
nursing, 22 (Dec) - 4 

; i 


BOUDREAU REPORT 
CNA endorses Boudreau Report but wants 
changes made, 1 4 (Nov) 


BOWLY, Valerie M. 
Bk. rev., 52 (Feb) 


BRADLEY, Margaret 
President RNANS, (port), 40 (Aug) i 


BRATASCHUK, Eunice Eugenia ae 
CNF award, 8 (Sep) Coe 


bad 
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BRKICH, Rita M. 
BK. rev., 49 (Dec) 


BROWN, L.A. si 
Bk. rev., 58 (Oct) See! 


BROWN, Mary E. 
Surgery for kyphosis in ankylosing spon- 
dylitis, (Simmons), 24 (May) 


Ae mop 


age : 
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BROWN, Thelma M. 
Instructor at Ryerson, 42 (Jan) 


Ales 








BRUCE, Cynthia B. oe, 
An introduction to stuttering, 24 (Aug) | ae 
aoe | 
BUREAU, Rachel ae 
Acclaimed ANPQ president for second 
term, 12 (Dec) y. ; 
President of ANPQ, (port), 46 (Feb) ~ Bes ci 
BURROWS, Mary Eileen Cor ae 
Curriculum coordinator, Scarborough — 
Regional School of Nursing, 44 stiee) 30 one 
BURWELL, Dorothy ; 
Director of nursing eliaiiel ‘clarke 
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CARE/MEDICO 
Eileen Taylor working for MEDICO in 
Afghanistan, (port), 44 (Jul) 
Heather Mason in Honduras, 44 (Nov) 


CAMPBELL, Margaret Amelia 
The selection of nursing education pro- 
grams by nursing students in British 

Columbia, (abst), 44 (Jan) 


CAMERON, Cynthia F. 
When sensory deprivation occurs..., (et 
al), 32 (Nov) 


CANADIAN ASSOCIATION OF 
NEUROLOGICAL AND 
NEUROSURGICAL NURSES 
Neuro nurses meet in Banff, 16 (Sep) 


CANADIAN ASSOCIATION OF 
UNIVERSITY SCHOOLS OF NURSING 
Discusses accreditation, preparation for 

expanded role, 18 (Dec) 
Dorothy Wiswall president, 22 (Dec) 


CANADIAN CARDIOVASCULAR 
NURSES 
Form own organization, 14 (Dec) 


CANADIAN COUNCIL ON 
HOSPITAL ACCREDITATION 
Isobel MacLeod represents CNA on hos- 
pital accreditation body, 8 (Oct) 


CANADIAN COUNCIL ON SOCIAL 
DEVELOPMENT 
Change in attitudes, services asked by 
one-parent families, 19 (Feb) 


CANADIAN EDUCATION SEMINAR 
FOR HEALTH ADMINISTRATORS 
Harvard dean says regionalized medical 

services essential, 10 (Jan) 


CANADIAN HEART FOUNDATION 
Canadian cardiovascular nurses 
Own organization, 14 (Dec) 


form 


CANADIAN HOSPITAL ASSOCIATION 
Authors criticize CHA survey, 7 (Jan) 
Directors hold first joint meeting, 9 (Nov) 
Directors of CNA, CMA, CHA to meet 

together in Sept., 7 (Aug) 
Says two-year nurses not at three-year 
level initially, 16 (Aug) 


CANADIAN INTERNATIONAL 
DEVELOPMENT AGENCY 
Canadian nursing journals sent to 84 
countries by CIDA grant, 14 (Apr) 


CANADIAN MEDICAL ASSOCIATION 


Committee on nurse practitioner set up 
by CMA and CNA, 8 (May) 
2 note hold first ee meeting, 9 (Nov) 








CANADIAN MENTAL HEALTH 


ASSOCIATION 
New symbol for CMHA, 5 (May) 


CANADIAN NURSE 


Canadian nursing journals sent to 84 
countries by CIDA grant, 14 (Apr) 


CANADIAN NURSES’ ASSOCIATION 


CNA directors give CNATS separate ad- 
ministration, 9 (Nov) 


./CNA endorses Boudreau Report but wants 


changes made, 14 (Nov) 

CNA financial statement, 35 (Apr) 

CNA nominates N.S. nurse for 1972-73 
3-M fellowship, 9 (Feb) 

NA reps meet Deputy Minister to dis- 
cuss health issues, 9 (Nov) 

The CNA testing service, (Parrott), 27 
(Aug) 

MARN presents CNA house with aban- 
doned homestead, 8 (May) 

\ \ RNAO will ask CNA to endorse statement 
on cigaret advertising, 15 (Jun) 

Alberta government presents gift to CNA, 
9 (Sep) 

Ask CNA, not 
abroad, 7 (Jun) 

Committee on nurse practitioner set up 
by CMA and CNA, 8 (May) 

Directors hold first joint meeting, 9 (Nov) 

Directors of CNA, CMA, CHA to meet 
together in Sept., 7 (Aug) 

Ethics project, 12 (Nov) 

Finds 4% unemployment rate for nurses 
graduating in 1971, 7 (Jun) 

Isobel MacLeod represents CNA on hos- 
pital accreditation body, 8 (Oct) 

Jane Henderson appointed assistant to 
executive director, (port), 54 (Sep) 

Lillian E. Pettigrew retired, (port), 54 
(Sep) 

New CNA publications, 14 (Nov) 

Nurses’ Association fees for "72, 9 (Feb) 

Officers of CNA and PNAC meet, 8 (May) 

Policy statements on nursing research, 13 
(Aug) 

Position (statement of beliefs) on family 
planning and related health care, 11 
(Aug) 

Research officer Rose Imai goes to PAHO, 
42 (Nov) 

Will publish guidelines for standards of 
nursing care, 7 (Aug) 


“ICN, about working 


CANADIAN NURSES’ ASSOCIATION. 


AD HOC COMMITTEE ON FRENCH- 

LANGUAGE TEXTBOOKS. 

Committee is dissolved, 5 (Jul) 

First exchange launched by French text 
committee, 8 (Jan) 


CANADIAN NURSES’ ASSOCIATION. 


ANNUAL MEETING 1973 

CNA Annual Meeting dates, 9 (Nov) 

Edmonton in June spells hospitality, West- 
ern style, 41 (Jan) 

Nae of annual meeting ¢ of the Canadia 


CANADIAN NURSES’ ASSOCIATION. 


CANADIAN NURSES’ ASSOCIATION. 





ARCHIVES. 


Regina General Hospital gives student — 


uniforms to CNA archives, 9 (Sep) 


Unique Nightingale portrait given to — 


CNA archives, 5 (Jul) ‘ 


BOARD OF DIRECTORS 

CNA directors at work .. ., 11 (Nov) 

CNA directors support biography of Ethel 
Johns, 12 (Dec) 

CNA legal counsel tells directors they do 
not have dual role, 10 (Nov) 

Canadian nurses will present three panels 
at ICN in Mexico, 11 (Dec) 

Proposal for task-oriented 
(Lindabury), (edit), 3 (Apr) 

Proposes bylaw changes, recommend sep- 
arate administrator for CNA Testing 
Service, 5 (May) 

Proposed task forces and elected directors- 
at-large to replace standing committees, 
7 (Apr) 

Updates socioeconomic beliefs, goals en- 
dorsed by CNA directors, 7 (Jun) 

Voila... 14 (Sep) 


approach, 


CANADIAN NURSES’ ASSOCIATION. 


BYLAWS 

Bylaw changes ratified, 8 (Oct) 

Delegates approve bylaw changes, elect 
officers and members-at-large, 7 (Aug) 


CANADIAN NURSES’ ASSOCIATION. 


CONVENTION 1972 

AARN ready to welcome delegates to 
CNA convention in June, 7 (Apr) 

CNA goes west, 26 (Sep) 


Associate members, nonmembers may at- — 


tend CNA annual meeting, 7 (Apr) 
Break away to CNA; program, 39 (Apr) 


Delegates approve bylaw changes, elect — 


officers and members-at-large, 7 (Aug) 
Edmonton in June spells 
Western style, 41 (Jan) 
Election time at the CNA convention. . 
13 (Sep) 


Four nursing practice topics presented at — 


CNA convention, 7 (Sep) 
Nurses Christian Fellowship plans pre- 
convention ranch camp, 6 (May) 


hospitality, 





ter 


Official notice of annual meeting and con- ; 


vention of Canadian Nurses’ Associa-_ 


tion, 10 (Feb) 
Ready for Edmonton? 48 (Mar) 


Receives $9,000 grant for interpretatior : 


at Edmonton, 10 (Mar) 
Resolutions passed at CNA annual meet-. 
ing and convention, 30 (Sep) x 
Students get reduced room rate for CNA 
meeting in Edmonton, 8 (Apr) 
They brought the Klondike to the 
vention, 18 (Sep) ; 
Ticket of nominations: biennium | 
1974, 27 (Apr) 








CANADIAN NURSES’ ASSOCIATION. 
INFORMA TION-EXCHANGE 
PUBLICATIONS 
First exchange launched by French text 

committee, 8 (Jan) 


CANADIAN NURSES’ ASSOCIATION. 

LIBRARY 

CNA library serves as contact with nurses’ 
interest groups, 12 (Dec) 

Information resources for nursing research, 
(Parkin), 40 (Mar) 

Mary Anne Jackson assistant librarian, 
(port), 20 (Dec) 

See also Accession list 


CANADIAN NURSES’ ASSOCIATION. 
SPECIAL COMMITTEE ON NURSING 
RESEARCH. 

Ethics of nursing research, 23 (Sep) 
Proposes ethics for nursing research, 5 
(May) 


CANADIAN NURSES’ ASSOCIATION. 
TESTING SERVICE 
CNA directors give CNATS separate ad- 
ministration, 9 (Nov) 
Directors propose bylaw changes, recom- 
mend separate administrator, 5 (May) 


CANADIAN NURSES’ FOUNDATION 

CNF announces scholarship winners, 8 
(Sep) 

CNF capital trust fund swells to $30,000 
through contributions, 11 (Dec) 

Members adopt 10-year plan to set up 
$250,000 trust fund, 9 (Aug) 

Proceeds from AARN raffle given to 
CNF, 12 (Oct) 


CANADIAN PUBLIC HEALTH 
ASSOCIATION 
Lyle M. Creelman received honorary 
membership, 55 (Sep) 


CANADIAN PSYCHIATRIC 
ASSOCIATION 
Nurses invited to affiliate with Canadian 
Psychiatric Assoc., 16 (Oct) 


CANADIAN RED CROSS SOCIETY 
Nurses sent to Bangla Desh, 51 (Jun) 


CANADIAN SOCIETY OF 
EXTRACORPOREAL CIRCULATION 
TECHNICIANS 
Heart-lung and dialysis nurses attend con- 

vention of CanSECT, 12 (Nov) 













‘CANADIAN SOCIETY OF HOSPITAL 
PHARMACISTS 
Two nurses on research committee for 
unit dose study in hospitals, 10 (Mar) 


CANADIAN TUBERCULOSIS AND 
_ RESPIRATORY DISEASE 
_ ASSOCIATION 

Awards first nursing fellowship, 13 (May) 







CANADIAN UNIVERSITY SERVICE 
OVERSEAS 
Madeleine Giguére health program direc- 
tor, (port), 43 (Jan) 


CANADIAN VOLUNTARY HEALTH 
AGENCIES 
Told they must work in national context, 
15 (Jun) 


CARPENTER, Helen M. 
Sabbatical leave from U. of Toronto, 50 
(Jun) 


CARR, Marcia 
Bk. rev., 49 (Dec) 


CATALLI, Loredana 
NBARN scholarship, 43 (Nov) 


CAVELL, Edith 
Alberta government presents gift to CNA, 
9 (Sep) 
Mount Edith Cavell: Canada’s tribute to 
a gallant nurse, (Mussallem), 23 (Feb) 


CEREBROVASCULAR ACCIDENT 
Forgotten patients on the medical ward, 
(Patrick), 27 (Mar) 


CHARBONNEAU-LAVALLEE, Gabrielle 
Died, (port), 47 (Oct) 


CHERRY, Lynda 
We broke the communication barrier, 
(Arundel-Evans), 37 (Oct) 


THE CHILDREN’S HOSPITAL OF 
WINNIPEG 
“Not for admission,” (Tisdale), 35 (Dec) 


CHRISTIE, Anna A. 
Bk. rev., 58 (Oct) 


CHRONIC ILLNESS 
Emphysema: what is known and what 
remains obscure, (McCallum), 27 (Feb) 
How | live with emphysema, (McCallum), 
34 (Feb) 
Nursing care of the child with purulent 
meningitis, (Cragg, Laine), 27 (Jul) 


CHUBB, E. Audrey 
The dish —a gift of love, 39 (Jan) 


CLARKE INSTITUTE OF PSYCHIATRY, 
TORONTO 
Staff changes, 43 (Nov) 


CLARKSON, Theresa M. 
Nursing administrator at Saskatoon City 
Hospital, (port), 49 (Oct) 


CLEMENTS, Dianne 
Bk. rev., 59 (Apr) 


CLYNE, Agnes Isobel (Nancy) 
Awarded Abe Miller Memorial Scholar- 
ship for 1972, 55 (Sep) 












COCKBURN, Joan 


Instructor and coordinator at Ryerson, 42 — 


(Jan) 


COLLECTIVE BARGAINING 

N.B. nurses’ contract sign of progress, 12 
(Oct) 

N.S. nurses return to work, govt. to inves- 
tigate hospitals, 9 (Sep) 

RNABC asks for binding decision to end 
contract dispute, 10 (Apr) 

RNABC breaks off bargaining with B.C. 
Hospitals’ Association, 10 (Feb) 

SRNA members defeat resolution against 
certification for collective bargaining, 
9 (Aug) 

SRNA supports certification of staff 

+ Nurses’ association as bargaining units, 
12 (Jun) 

Mediation award gives B.C. nurses 7% 
wage increase for 1972, 8 (Jul) 

New contract gives Sask. nurses 13% 
salary increase for °72-'73, 12 (Apr) 

Nurses at the Winnipeg General receive 
certification to bargain, 16 (Nov) 

Nurses in homes for aged form collective 
bargaining units, 12 (Oct) 

Updated socioeconomic beliefs, goals en- 
dorsed by CNA directors, 7 (Jun) 


COLLEGE OF NURSES OF ONTARIO 
Highlights from 1971 report, 14 (May) 
Jean S. Dalziel appointed nursing practice 

standards consultant, 40 (Aug) 

/ Ontario health legislation reflects public 

interest, 17 (Dec) 

Proposed Ontario nursing law continues 
college, provides increased responsibil- 
ities, 13 (Dec) 

Sets 1975 as target for nurse licensure, 11 
(Jun) 


COMMISSION OF INQURY INTO THE 
NON-MEDICAL USE OF DRUGS 
v Highlights of LeDain report, 7 (Mar) 
LeDain Commission, (Lindabury), (edit), 
3 (Mar) 
Members of LeDain Commission explain 
thinking behind report, 7 (Mar) 


COMMITTEE ON THE ROLE OF THE 
NURSE PRACTITIONER 
Boudreau committee reports on nurse 
practitioner role, 13 (Sep) 


COMMONWEALTH NURSES’ 
FEDERATION 
Commonwealth nurses receive funds to 
form federation, 7 (Jan) 
Muriel Skeet chairman, (port), 42 (Jan) 


COMMUNICATIONS 

ANPEI sponsors first series of leadership 
courses, 12 (Mar) 

Coming across “telepolitically,” 19 (Dec) 

Family portrait, 10 (Feb) 

How we communicate non-verbally with 
patients, (Kron), 21 (Nov) 

I paint what I feel, (Fader), 31 (Jul) 

Jet-propelled nurses, 17 (Oct) 


We broke the communication barrier, 
ere te 


m4 



























(Arundel-Evans, Cherry), 37 (Oct) 
When sensory deprivation occurs..., 
(Cameron et al), 32 (Nov) 


COMMUNITY HEALTH CENTRE 
PROJECT 
Hastings study report makes three general 
recommendations, 17 (Oct) 


COMMUNITY SERVICES 

NBARN sees many advantages in com- 
munity health centers, 12 (Mar) 

Broadview’s storefront clinic, (Starr), 33 
(May) 

Community health centre project, 14 (Jan) 

Community health services discussed by 
Nova Scotia nurses, 17 (Dec) 

A coordinated home care program: pro- 
jected referrals from Edmonton hospi- 
tals, (Hay), (abst), 25 (Dec) 

Hastings study report makes three general 
recommendations, 17 (Oct) 

I hate nurses! (Rudnick), 19 (Nov) 

New health programs in Quebec, (Arcand), 
27 (Dec) 

A red cross on my awning, (Irwin), 21 
(Aug) 

Setting up a free clinic for transient youth, 
(Engs), 33 (Jan) 

Town and gown team to study health 
needs of older citizens, 15 (May) 


CONFERENCES AND INSTITUTES 

Anthropologist tells AACCH how to “beat 
the system,” 15 (Aug) 

Atlantic Nurses’ Associations hold work- 
shops on people power, 12 (Dec) 

Attitude toward health changing writer 
tells administrators, 8 (Jan) 

Canada hosts AACCH for first time, 9 
(Jul) 


Community health services discussed by 
Nova Scotia nurses, 17 (Dec) 

Conference on family planning asks for 

information, services, 8 (Apr) 

Conference on the use of audiovisual re- 

sources, 47 (May) 

Directors hold first joint meeting, 9 (Nov) 

Harvard dean says regionalized medical 

services essential, 10 (Jan) 

Needed: a child’s advocate, 13 (Jul) 

Nurses at RNAO AV conference tuned in 

to needs of adult learners, 11 (May) 

Nurses from Canada, Britain, USA to 

meet in summit seminar, 6 (May) 

Nursing research conference held at U. 

of Calgary, 16 (Aug) 

Person in crisis needs linkage and chance 

to master feelings, 12 (Jul) 

Psychiatric nursing conference asks: Free- 
_ dom — who needs it? 16 (Dec) 

Rate of vasectomies rising rapidly Family 
Planning Conference told, 11 (Jul) 
_ 33 teachers attend workshop on test con- 

_ struction, 14 (Jul) 
_ Vivian Wood invited to participate in 
Fifth International Round Table for 


Voluntary health agencies told they must 
work in national context, 15 (Jun) 
A welcoming smile greets Ontario OR 
nurses, 8 (Jul) 


CONSUMER SATISFACTION 
Automated shopping in 2 minutes, 41 (Jul) 


CORBEIL, Madeleine M. 

An exploratory study to determine the 
learning needs in rehabilitation nursing 
from the perspectives of nurses prac- 
ticing in hospital or community settings, 
(abst), 42 (Aug) 


CORONARY CARE 

Nurses who study coronary care not per- 
mitted to use skills, 18 (Oct) 

The observed and expressed nursing needs 
of fifteen myocardial infarction patients 
following transfer from a coronary care 
unit, (McNeely), (abst), 50 (Oct) 


CORRIGAN, Isabel J. 
Ketamine —a new anesthetic, 43 (Apr) 


COTE, Madeleine 
Appointed to Dept. of NHW, (port), 56 
(Sep) 


COULTER, Joyce 
Lecturer at Queen’s University school of 
nursing, 22 (Dec) 


CRAGG, Catherine E. 
Nursing care of the child with purulent 
meningitis, (Laine), 27 (Jul) 


CRAGO, Wilma 
Bk. rev., 63 (Sep) 


CRAIG, Phyllis Margaret 
Nursing co-director, nurse practitioner 
program, U. of Alberta school of nurs- 
ing, 20 (Dec) 


CREDIT VALLEY SCHOOL OF 
NURSING 
Happiest student nurse, 50 (Sep) 


CREELMAN, Lyle M. 
Honorary membership from Canadian 
Public Health Association, 55 (Sep) 


CROZIER, Shirley, Sister 
Presented with Wood-Johnson Award, 17 
(May) 


CUSTEAU, Doris M.T. 
CNF award, 8 (Sep) 


CUTSHALL, Patricia 
Assistant to director of education services 
for RNABC, (port), 22 (Apr) 





“Dr. Floris E. King director, S 





Nursing, (port), 47 (Oct) 
Graduates of Dalhousie ederee activelint 4 

outpost nursing, 16 (Jun) ; 
New appointments, 47 (Feb) 


DALZIEL, Jean S. 
Appointed nursing practice standards 
consultant of College of Nurses of On- | 
tario, 40 (Aug) 


DARCOVICH, Olga ; 
Clinical specialist, McMaster University — 
Medical Centre, (port), 43 (Nov) % 
Lecturer at McMaster University School — 
of Nursing, 43 (Jan) i 


DATES 
16 (Jan), 45 (Feb), 20 (Mar), 55 (Apr), 16 
(May), 20 (Jun), 40 (Jul), 45 (Aug), 49 
(Sep), 53 (Oct), 39 (Nov), 24 (Dec) 


DAVIES, Lorraine 
New program format at DNHW: family 
planning, drug misuse, 12 (Mar) 





DAY NURSERIES 
And most important of all, she loved him, i 
(Pandya), 32 (Oct) E 
F 
DEAS, Anne, Sister 
Appointed director of nursing service at ~ 
St. Boniface General Hospital, (port), — 
57 (Sep) 4 
q 
DeMARSH, Kathleen G. . 


ee 


Bk. rev., 51 (Dec) 


The seven-day fortnight, (McLellan), 37 — 
(Jan) 


DENISON, John M. 
Which brothers do we keep? 19 (May) i 
a 
‘4 


DEPARTMENT OF NATIONAL y 
HEALTH AND WELFARE g 
CNA reps meet Deputy Minister to dis-— ( 

cuss health issues, 9 (Nov) a 
The Honourable John Munro Minister off 
National Health and Welfare, (Munro), — a 
(guest edit), 19 (Jan) = 
Madeleine Cété and Olivette Gareau “Py 
pointed, 56 (Sep) 
New program format at DNHW: family 
planning, drug misuse, 12 (Mar) ‘ 
Northern nursing courses open in six Ca-@ 
nadian universities, 8 (Jan) Z 
Verna Huffman Splane on 1 year leave of 
absence, (port), 54 (Sep) : 


DEPARTMENT OF THE 
ENVIRONMENT 
Environment Canada cleans up, 50 (Fe 


‘ 


DIABETES 
Teaching insulin administ1 


oranges, pest beurih 














SIETETICS diseases 
But for a taste of bear meat.. 
Nurses’ cookbook nets $3,000, 20 (Feb) 


_ DISASTERS AND EMERGENCIES 

An analysis of emergency department pa- 
tient records at St. Joseph’s Hospital 
(Toronto) to preview the feasibility of 
a triage system, (Roy), (abst), 53 (Jun) 

Come, Josephine, in my flying machine, 
16 (Mar) 

Editorial, (Starr), 3 (Oct) 

Fed./Prov. Emergency Health Services 
Council formed, 14 (Dec) 

The night the Blue Bird burned..., 7 
(Oct) 


DOCHERTY, M. Margaret 
Assistant professor at U. of Alberta, 46 
(Mar) 


DOLAN, Margaret 
President-elect of APHA a nurse, 46 (Mar) 


DOOLEY, Tom 
But for Tom Dooley .. . 
24 (Nov) 
With Nepal in her heart, (Lockeberg), 29 
(Nov) 


DOUGLAS, Clotilda 
Journal club— Cape Breton style, 43 
(Jun) 


(Patipatanakoon), 


DOYLE, Mirth 
Bk. rev., 46 (Jul) 


DRUG ABUSE 
Canada contributes to UN _ program 
against world-wide drug abuse, 20 (Feb) 

The drug incident — a case study, (Wood), 
21 (Jul) 

Highlights of LeDain report, 7 (Mar) 

The Honourable John Munro Minister of 
National Health and Welfare, (Munro), 
(guest edit), 19 (Jan) 

LeDain Commission, (Lindabury), (edit), 
3 (Mar) 

Marijuana effect on ability to work studied 
at Ottawa U.. 18 (Feb) 

Members of LeDain Commission explain 
thinking behind report, 7 (Mar) 

Nova Scotia nurses study alcohol and drug 
dependency, 18 (Sep) 

Ruth M. Martin appointed director of an 
ANA project, 25 (Apr) 

Training proposed to improve hospital 
care of drug users, 9 (Jan) 

Drug interactions, (O’Reilly), 47 (Apr) 

_ Narcotics key stops wandering, (Gemmell), 
>: 44 (Jun) 

_ Two nurses on research committee for 
_ unit dose study in hospitals, 10 (Mar) 


, 46 (Oct) 


Taide Need te 4a. cae ea, 


(port), 29 (Nov) 


DUMAS, Edna 
Member of SRNA Ad Hoc Committee on 
Refresher Courses, 17 (May) 
Member of SRNA Ad Hoc Committee on 
Standards for Registration, 17 (May) 


DuMOUCHEL, Nicole 
CNA directors nominate two Canadians 
for ICN, 7 (Sep) 


Canadians meet royalty at the summit, 


(port), 7 (Sep) 
Nurses from Canada, Britain, USA to 
meet in summit seminar, 6 (May) 


DUNN, Ivy H. 
BK. rev., 49 (Dec) 


DWORKIN, Carol 
A warm welcome awaits our Ugandan 
friends, 35 (Nov) 


EARLE, Nora J. 
Associate director of nursing at Montreal 
Children’s Hospital, 47 (Mar) 


EASTWOOD, M.J. 
Bk. rev., 60 (Sep) 


EDMONTON GENERAL HOSPITAL 
College nursing course replaces Edmon- 
ton General Hosp. School, 16 (Jun) 


EDUCATION 

ANPQ brief defines nursing, asks contin- 
ued control of RNAs, nursing education, 
discipline, 6 (May) 

ANPQ study reveals CEGEPs lack quali- 
fied nursing instructors, 12 (Dec) 

CHA says two-year nurses not at three- 
year level initially, 16 (Aug) 

MARN sets up $5,000 loan fund for stu- 
dents in nursing education, 13 (May) 

N.B. seminar prepares faculty for two- 
year nursing programs, 20 (Sep) 

NBARN counters proposals on hospital 
schools, RNAs, and professional con- 
trol, 14 (Feb) 

Authors criticize CHA survey, 7 (Jan) 

The education of nurses, (Uprichard), 30 
(Jun) 

From nurse-teacher to audiovisual advisor, 
(Smylie), 29 (Oct) 

Hospital nursing school trouble ends with 
transfer of students, 12 (Apr) 

McGill school changes name, 16 (Oct) 

McMaster Health Science Center keys 
given to nurse at opening, 11 (Jul) 

Northern nursing courses open in six Ca- 
nadian universities, 8 (Jan) ‘ 


The selection ey education Lats 
by 


EDUCATION, BACCALAUREATE ~ 


8-year nursing program proposed for 


UBC, 11 (May) 
Research in a basic bactatamenti? bso 
gram, (King), 21 (May) 


Teaching behavior in the nursing aba 3 
tory in selected baccalaureate nursing 


programs in Canada, (Glass), oS 
(Jan) 


EDUCATION, CONTINUING 
UBC to end CH nursing diploma, 8 (Jun) 


Adopters and laggards, (Shore), 36 (Jul) | 


A votre santé, N.U.A! 11 (Jan) 


EDUCATION, DIPLOMA 
College nursing course replaces Edmon- 
ton General Hosp. School, 16 (Jun) 
Nursing assistants in Sask. to enter diplo- 
ma nursing program, 16 (Apr) 


EDUCATION, GRADUATE 
Graduates of Dalhousie course active in 
outpost nursing, 16 (Jun) 


Master’s in nursing program planned by — 


U. of Alberta, 15 (Mar) 
Nine RNs enroll in first U of A course for 
nurse practitioners, 16 (Aug) 


EDWARDS, Jean Anne 
Curriculum coordinator, Scarborough 
Regional School of Nursing, 44 (Nov) 


EHRLICH, Paul R. 
Abortion and morality, (Holdren), 37 
(Jun) 


ELLIS, Patricia 
Lecturer at McMaster University School 
of Nursing, 43 (Jan) 


EMERGENCY HEALTH SERVICES 
COUNCIL 
Fed./Prov. Emergency Health Services 
Council formed, 14 (Dec) 


EMPHYSEMA 


Emphysema: what is known and what ~ 


remains obscure, (McCallum), 27 (Feb) 


How I live with emphysema, (McCallum), 


34 (Feb) 


EMPLOYMENT — FOREIGN 
COUNTRIES 
Ask CNA, not~ ICN, 
abroad, 7 (Jun) 





EMPLOYMENT CONDITIONS ; 
CNA finds 4% oe a for 


cioeconomic committee, prints 
ove age work week for 


about working _ 








. 





Updated socioeconomic beliefs, goals 
endorsed by CNA directors, 7 (Jun) 


ENGS, Ruth C. 
Setting up a free clinic for transient youth, 
33 (Jan) 


ENVIRONMENT 
“Homecology” coined for ad, 20 (Apr) 


ETHICS 

CNA Research Committee proposes ethics 
for nursing research, 5 (May) 

Ethics project, 12 (Nov) 

Abortion and morality, (Ehrlich, Holdren), 
37 (Jun) 

Ethics of nursing research, 23 (Sep) 

Which brothers do we keep? (Denison), 
19 (May) 


EXTENSION COURSE IN NURSING 
UNIT ADMINISTRATION 
A votre santé, N.U.A! 11 (Jan) 


FACULTY 
N.B. seminar prepares faculty for two- 
year nursing programs, 20 (Sep) 


FADER, Jean 
I paint what I feel, 31 (Jul) 


FAMILY 
Change in attitudes, services asked by 
one-parent families, 19 (Feb) 


FAMILY PLANNING 

AARN supports abortion and family plan- 
ning, 11 (Mar) 

SRNA urges govt. to finance family plan- 
ning programs, 1 4 (Sep) 

Canadian Nurses’ Association position 
(statement of beliefs) on family plan- 
ning and related health care, 11 (Aug) 

Choosing contraceptives according to 
need, (Garrett), 37 (Sep) 

Conference on family planning asks for 
information, services, 8 (Apr) 

Family planning, abortion, (edit), 3 (Jun) 

The Honourable John Munro Minister of 
National Health and Welfare, (Munro), 
(guest edit), 19 (Jan) 

Pioneers in family planning honored, 8 
(Apr) 

Rate of vasectomies rising rapidly Family 
Planning Conference told, 11 (Jul) 

Sex still a dirty word even causes tyyping 
errors, 7 (Apr) 

Winnipeg doctor charges provincial, mu- 
nicipal govts, fail to support family 
planning, 10 (Apr) 


FARQUHAR, Mary Elizabeth 
Bk. rev., 48 (Nov) 


FAULKNER, Carol J. 

Candidate for chairman of nursing edu- 
cation committee, biennium 1972- 

1974, (port), 31 (Apr) 


? 
a 





SRT Toe me Tee 
ic eee ae ee | 


FEES 
Dental fees, (edit), 3 (Jul) 
Nurses’ Association fees for °72, 9 (Feb) 


FIDYK, Gale 
Nurse fired at Sask, hospital reinstated 
after arbitration, 10 (Apr) 


FITZGERALD, M. Joan 
Promoted to rank of colonel, (port) 40 
(Aug) 


FLEURY, Agnes 
Director of nursing at Welland County 
General Hospital in Welland, Ontario, 
(port), 17 (May) 


FLORENCE NIGHTINGALE MEDAL 
Evelyn Pepper receives medal, (port), 42 
(Jul) 


FOLEY, Elizabeth 
Bk. rev., 62 (Sep) 


FORD, Loretta D. 
Dean of U. of Rochester School of Nurs- 
ing, 48 (Oct) 


FOSTER, Patricia 
Bk. rev., 55 (Oct) 


FOX, Jo-Ann Tippett 
Bk. rev., 58 (Apr) 


FRASER, Laurie 
Appointed executive secretary registrar of 
ANPEI, (port), 50 (Jun) 


FREEBURY, D.R. 
The long arm of research, 40 (Oct) 


FREEMAN, Ruth 
Public health award, 46 (Mar) 


FREY, Katherine Stenger 
Childbirth should involve the whole fami- 
ly, 19 (Aug) 


FRIESEN, Lorina 
BK. rev., 55 (Oct) 


FRY, Jean 
Lecturer at McMaster University School 
of Nursing, 43 (Jan) 


FRYE, Christine 
Bk. rev., 47-(Jan) 
Toxic nephropathy, 45 (Jun) 


FULFORD, Dorothy 
Needed: a school-based health center for 
children, 25 (Jun) 


FULTON, Norma 
Member of SRNA Ad Hoc Committee on 
Refresher Courses, 17 (May) 


FURNELL, Margery D. 
CNF award, 9 (Sep) 


LF ek, 





GABRIELSON, Rosamond C. 
President of American Nurses’ Associa- 
tion, 42 (Jul) 


GAREAU, Olivette 
Appointed to Dept. of NHW, (port), 56 
(Sep) 


GARRETT, Nancy 
BK. rev., 52 (Mar), 46 (Jul) 
Choosing contraceptives 
need, 37 (Sep) 
Sex still a dirty word even causes tyyping 
errors, 7 (Apr) 


according to 


GARRISON, Roger H. 
What’s different about community college 
teaching? 30 (Jan) 


GAUTREAU, Gerene 
Bk. rev., 48 (Aug) 


GEMMELL, Shirley 
Narcotics key stops wandering, 44 (Jun) 


GERIATRICS 
The dish —a gift of love, (Chubb), 39 
(Jan) 
An experiement in self-medication for old- — 
er people, (Kelly), 41 (Feb) 
An experimental study to evaluate the 
effect of planned teaching on self-medi- — 
cation practices of older ambulatory q 
cardiac patients, (Goodman), (abst), — 
58 (Sep) a 
Four nursing practice topics presented at 
CNA convention, 7 (Sep) a 
Nursing in the land of the aged, (Jenny), — 
31 (Dec) 
Pub sociotherapy, (MacDonald), 30 (May) 
Town and gown team to study health 
needs of older citizens, 15 (May) 





















GIESBRECHT, Edith 
Infectious mononucleosis —the kissing 
disease, 37 (Feb) 


GIGUERE, Madeleine 
Health program director CUSO, (port), 43° 
(Jan) j 


GILCHRIST, Joan M. ‘ 
Director, McGill University school of 
nursing, (port), 44 (Nov) 


GIOVANNETTI, Phyllis 4 
Two nurses on research committee for 
unit dose study in hospitals, 10 (Mar) 


GIRARD, Alice f . 
RNAO honors Alice Girard, 50(Jun) 
Maybe even multilingual? 17(Jun) 


GLASS, Helen Preston 
Teaching behavior in the n 




































GOODMAN, Gertrude Warkentin 
An experimental study to evaluate the 
effect of planned teaching on self-med- 
ication practices of older ambulatory 
cardiac patients, (abst), 58 (Sep) 


GORTNER, Susan R. 
Acting chief of nursing research branch, 
U.S. Dept. of HEW, 47 (Mar) 


GOURLAY, Betty 
Appointed to nursing education committee 
of AARN, (port), 22 (Apr) 


GRANT, Maryon 
Serving sister in Order of St. John, (port), 
42 (Jul) 


GRANT MacEWAN COMMUNITY 
COLLEGE 
College nursing course replaces Edmonton 
General Hosp. School, 16 (Jun) 


GRANTS 
Two projects on nurse’s role receive fed- 
eral grants, 10 (Jan) 
U. of Toronto receives grant for northern 
nursing program, 12 (Feb) 
Vivian Wood received grant from Univer- 
sity of Western Ontario, 25 (Apr) 


GREGOR, Frances Mary 
Instructor at Dalhousie University, 47 
(Feb) 


GREEN, Ken 
Bk. rev., 50 (Dec) 


GRINDLEY, Ethel 
Retired from VON, (port), 56 (Sep) 


GROSE, Jean M. 
Bk. rev., 53 (Mar) 


GUTHRIE, Margaret A. 
Bk. rev., 56 (Oct) 


H 


HALL, Oswald 
Specialization in nursing — where? when? 
how? (Baumgart et al), 39 (May) 


HAMBLIN, Margaret Gail 
Bk. rev., 59 (Apr) 


HART, Margaret E. 
Bk. rev., 46 (Nov) 
Graduate study award, (port), 47 (Oct) 


HASTINGS, John 
Community health centre project, 14 (Jan) 
Hastings study report makes three general 
recommendations, 17 (Oct) 


HAY, Patricia M. 


A coordinated home care program: pro- 
jected referrals from Edmonton hospi- 
_ tals, (abst), 25 (Dec) — 





HAYES, Patricia 
Bk. rev., 52 (Feb) 


HAZLETT, C.B. 
Authors criticize CHA survey, 7 (Jan) 


HEALEY, Irene 
Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 


HEALTH 

Attitude toward health changing writer 
tells administrators, 8 (Jan) 

The Honourable John Munro Minister of 
National Health and Welfare, (Munro), 
(guest edit), 19 (Jan) 

Voluntary health agencies told they must 
work in national context, 15 (Jun) 

Well-being masks disorders, is not synon- 
ymous with health, 16 (Aug) 


HEALTH DISCIPLINES BOARD 
Ontario health legislation reflects public 
interest, 17 (Dec) 
Proposed Ontario nursing law continues 
college, provides increased responsibil- 
ities, 13 (Dec) 


HEART AND HEART DISEASES 
Canadian cardiovascular nurses form own 
organization, 14 (Dec) 


HEDLIN, Anne 
Assistant professor at University of To- 
ronto, (port), 47 (Feb) 


HENDERSON, Jane 
Named assistant to executive director of 
CNA, (port), 54 (Sep) 


HIBBERD, Judith M. 
“Compressed” work week for nursing staff: 
a field experiment, (abst), 50 (Oct) 


HILTON, Barbara Ann 
CNF award, 9 (Sep) 


HILTZ, Lillian 
Red Cross nurse sent to Bangla Desh, 51 
(Jun) 


HINDLE, Judith 
Bk. rev., 48 (Jan) 


HOBBS, Helen Rose 

Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 

A study of the attitudes of public health 
nurses toward the placement of a fa- 
culty member in the agency with stu- 
dents, and the implications of this for 
continuing education of agency staff 
and faculty members, (abst), 53 (Jun) 


HOCKADAY, Faye 
Lecturer at Queen’s University School of 
Nursing, 22 (Dec) 


HODDER, Mary 
Employment relations department of 
RNAO, 42 (Nov) 


we MELE SC 








HOLDREN, John P. 
Abortion and morality, (Ehrlich), 37 (Jun) 


HOLLIDAY, Jane 
Chairman of Lakehead University School 
of Nursing, 47 (Mar) 


HOME CARE SERVICES 
And most important of all, she loved him, 
(Pandya), 32 (Oct) 
A coordinated home care program: pro- 
jected referrals from Edmonton hos- 
pitals, (Hay), (abst), 25 (Dec) 


HOOD, Evelyn E. 
Received RNABC award of merit, (port), 
43 (Jul) 


HOOKINGS, Madeline 
On faculty at Lakehead University School 
of Nursing, 47 (Mar) 


HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Come, Josephine, in my flying machine, 
16 (Mar) 
Hospital recreation helps adolescent pa- 
tients, (White), 34 (Jul) 
I paint what I feel, (Fader), 31 (Jul) 


L’HOTEL DIEU DE MONTREAL, 
COMITE HISTOIRE DE 
Nurses propose 1973 stamp to commemo- 
rate Jeanne Mance, 10 (Mar) 


HUGHES, Jean Marie 
Instructor at Dalhousie University, 47 
(Feb) 


HUMAN ORGANS 
Organ music? No, organ art! 16 (Feb) 
HUMAN RELATIONS 
Nurse-patient interaction: an analysis of 
intellectual, emotional, and_ physical 


responses chosen by nurses, (Sheppy), 
(abst), SO (Mar) 


HUMPHRY, Lucinda 
Bk. rev., 48 (Jul) 


HURD, Jeanne Lemal 
Directional signals for nursing’s expand- 
ing role, 21 (Jan) 


ICN CALLING 
International journals merged, 14 (Feb) 


IMAI, Rose 
CNA research officer goes to PAHO, 
(port), 42 (Nov) 
Community health centre project, 14 (Jan) 


IMMIGRANTS 

Canadian medical team in Kampala 
examines 6,000 Ugandans, 11 (Dec) 

A warm welcome awaits our Laneer. i 

friends, (Dworkin), 35 (Nov) _ 


it 


bf Yi ene ell 






1 (Jan), 50 (Feb), 48 (Mar), 20. (Apr), 17 


(Jun), 41 (Jul), 44 (Aug), 50 (Sep), 46 
(Oct), 17 (Nov), 19 (Dec) 


Information resources for nursing research, 
(Parkin), 40 (Mar) 


INFANTS 

Assessing gestational age, (McLean), 23 
(Mar) 

Canada’s only separated Siamese twins, 
14 (Feb) 

Opinion survey of mothers of first infants, 
Thunder Bay, Ontario, Canada, (Page), 
(abst), 58 (Sep) 

Swaddling of babies, frog casts may lead 
to arthritic hips, 16 (Apr) 


INFECTION 
Sunlight too revealing, 46 (Oct) 


LINFIRMIERE CANADIENNE 
Canadian nursing journals sent to 84 
countries by CIDA grant, 14 (Apr) 


IGRAM, Ruth 
On nursing faculty at Lakehead Univer- 
sity, 47 (Mar) 


INSERVICE EDUCATION 
Journal club — Cape Breton style, (Doug- 
las), 43 (Jun) 
Journal club —RVH style, (O'Neill), 43 
(Jun) 


INTENSIVE CARE UNITS 
The long arm of research, (Freebury), 40 
(Oct) 


INTERNATIONAL COUNCIL OF 
NURSES 
CNA directors nominate two Canadians 
for ICN, 7 (Sep) 
Ask CNA, not ICN, 
abroad, 7 (Jun) 


about working 


INTERNATIONAL COUNCIL OF 
NURSES. CONGRESS 1973. 
ICN congress, 10 (Nov) 
ICN congress registration, 17 (Sep) 
Canadian nurses will present three panels 
at ICN in Mexico, 11 (Dec) 
4-hour to 4-day Mexican tours offered to 
ICN attenders, 20 (Oct) 
_ Mexico City site of 1973 ICN Congress, 
11 (Mar) 
Program set for ICN congress in Mexico 
City, May 1973, 17 (Sep) 
Una vista de Mexico, 44 (Dec) 


ATIONAL NURSING REVIEW 
i ~ aneene journals merged, 14 (Feb) 


ee of anand por), 44 4 (Nov) 


J 


JACKSON, Mary Anne 
Assistant librarian CNA, (port), 20 (Dec) 


JALBERT, Madeleine 
Candidate for vice-president, 
1972-1974, (port), 29 (Apr) 


biennium 


JAMES, Ethel C. 
Retired, (port), 57 (Sep) 


JAMIESON, Joan 
NBARN scholarship, 22 (Apr) 


JASPER, P. 
Bk. rev., 45 (May) 


JEAN, Maria 
Appointed public relations officer for 
ANPQ, (port), 46 (Mar) 


JENNY, Jean 
Nursing in the land of the aged, 31 (Dec) 


JENSEN, Diane Patricia 
Top graduate in nursing at U. of Saskat- 
chewan, (port), 46 (Mar) 


JOBIN, Aline 
Bk. rev., 48 (Aug) 


JOHNS, Ethel 
CNA directors support biography of Ethel 
Johns, 12 (Dec) 


JOHNSON, Mabel 
Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 


JONES, Barbara 
Bk. rev., 63 (Sep) 


JONES, Olive Campbell 
A useful memorial, 38 (Aug) 


JONES, Phyllis E. 
The role of a nurse in a family practice 
unit: a report of a study, (et al), (abst), 
42 (Aug) 


JORDAN, Doreen 
Study compares traditional and family 
care maternity programs, 14 (Mar) 


K 


KAUFMAN, A.R. 
Pioneers in family planning honored, 8 
(Apr) 


KAUFMAN, Karyn J. 
——— at mepieiatd of Tonpeto, 


KEELER, Hazel B. 
Obit., (port), 43 (Jan) 


KELLY, Patricia, Sister 
An experiment in self-medication for ps 
er people, 41 (Feb) 


KERGIN, Dorothy 
Canadians meet royalty at the summit, 
(port), 7 (Sep) 
Nurses from Canada, Britain, USA to 
meet in summit seminar, 6 (May) 


KERR, Jean 
Oldest living graduate of Montreal Gener- 
al Hospital, 47 (Mar) 


KERR, Margaret E. 
Simplified parliamentary procedure, 32 
(Mar) 


KERR, Marian 
Assistant professor Queen’s University 
School of Nursing, 22 (Dec) 


KESSLER, Judith C. 4 
When sensory deprivation occurs..., (et — 
al), 32 (Nov) 
KHAN, Pamela 
Bk. rev., 54 (Jun) 


KIDNEYS 
Toxic nephropathy, (Frye), 45 (Jun) 


KING, Floris E. 
Director of school of nursing at Dalhousie — 
University, (port), 47 (Oct) 


KING, Kathleen 
Appointed director of U. of Toronto 
School of Nursing, (port), 50 (Jun) 
Research in a basic baccalaureate pro- 
gram, 21 (May) 


KINGSBURY, Linda J. 
The nurse as the pediatrician’s associate, 
(et al), 32 (Aug) 


KLAIMAN, R. Roslyn 
Bk. rev., 58 (Apr) 


KOTLARSKY, Carol 
What are you doing about pollution? 
(Jan) 


KRAMER, Wendy f 
When sensory deprivation occurs . : 
al), 32 (Nov) 











Correction, 12 (Oct) 

Nurse fired at Sask. hospital reinstated 
after arbitration, 10 (Apr) 

Nurses’ strike continues at one Cape 

Breton hospital, 13 (Aug) 


LAINE, Anja A. 
Nursing care of the child with purulent 
meningitis, (Cragg), 27 (Jul) 


LAING, Gail 
Bk. rev., 53 (Mar) 


LAKEHEAD REGIONAL SCHOOL OF 
NURSING 
Irene Marian Izatt, assistant director, 44 
(Nov) 


LAKEHEAD UNIVERSITY 
Appointments, 47 (Mar) 


LALANCETTE, Denise 
Candidate for chairman of nursing edu- 
cation committee, biennium 1972-1974, 
(port), 32 (Apr) 


LAMAN, Jane K. 
Lecturer at University of Western On- 
tario, (port), 22 (Apr) 


LAMPART, Rhona 
Assistant director of nursing, McMaster 
University Medical Centre, (port), 43 
(Nov) 


LANDRY, Claudette 
NBARN scholarship, 22 (Apr) 


La VENTURE, Elsie K. 
Died, (port), 20 (Dec) 


LAW AND LEGISLATION 
ANPQ brief defines nursing, asks continu- 
ed control of RNAs, nursing education, 
discipline, 6 (May) 
ANPQ draws 2,000 members to special 
meeting via phone, 8 (Oct) 
ANPQ hears Claude Castonguay on pro- 
posed legislation, 13 (Dec) 
BCORNG discusses liability and health 
organizations, 14 (Aug) 
N.Y. law defining nursing hailed by 
nurses as a landmark, 14 (May) 
RNANS workshops spell out nurses’ legal 
responsibilities, 14 (May) 
- Ontario health legislation reflects public 
interest, 17 (Dec) 
Proposed Ontario nursing law continues 
college, provides increased responsibil- 
_ ities, 13 (Dec) 





aged, 24 (Oct) 





LeDAIN, Gerald 
Highlights of LeDain report, 7 (Mar) 
LeDain Commission, (Lindabury), (edit), 

3 (Mar) 
Members of LeDain Commission explain 
thinking behind report, 7 (Mar) 


LEE, Linda 
Executive director of Psychiatric Nurses’ 
Association of Canada, (port), 47 (Oct) 


LEE, Sidney S. 
Harvard dean says regionalized medical 
services essential, 10 (Jan) 


LETTERS 
4 (Jan), 4 (Feb), 4 (Mar), 4 (Apr), 4 (May), 
4 (Jun), 4 (Jul), 4 (Aug), 4 (Sep), 4 (Oct), 
4 (Nov), 4 (Dec) 


LEWIS, H. Bernice 
Director of nursing at York-Finch Gener- 
al Hospital, (port), 47 (Mar) 


LICENSURE 

N.B. govt. agrees that NBARN keep reg- 
istration, discipline powers, 12 (Apr) 

NBARN counters proposals on hospital 
schools, RNAs, and professional con- 
trol, 14 (Feb) 

Guest editorial, (Pettigrew), 3 (Feb) 

Non-US nurses must write license exams 
in NY state, 12 (Jan) 

Ont. College of Nurses sets 1975 as target 
for nurse licensure, 11 (Jun) 

What does “RN” after your name really 
mean? (Beswetherick), 27 (Oct) 


LINDABURY, Virginia A. 
CNA directors’ proposal for task-oriented 
approach, (edit), 3 (Apr) 
Dental fees, (edit), 3 Jul) 
Early retirement, (edit), 3 (May) 
Family planning, abortion, (edit), 3 Jun) 
ICN, (edit), 3 (Nov) 
In the lighter vein, (edit), 3 (Jan) 
LeDain Commission, (edit), 3 (Mar) 


Smoking, (edit), 3 (Sep) 


LINNELL, Eleanor 
Chairman of SRNA Ad Hoc Committee 
on Roles and Functions, 17 (May) 


LITTLE, Doreen 
Member of SRNA Ad Hoc Committee on 
Refresher Courses, 17 (May) 


LLOYD, Carol E. 
Associate director of Scarborough Region- 
al School of Nursing, (port), 44 (Nov) 


LOCKEBERG, Liy-Ellen 
_ With Nepal in her heart, 29 (Nov) _ 


Rehabilitation co 
Compensation ‘Board « BA c 








(Dec) : i 
oe 
M eee 
ae 
MacARTHUR, Christine e 
Retired from VON, (port), 56 (Sep) ae 
a ay 


McCALLUM, Helen P. Tey 
Emphysema: what is known and what re- 
mains obscure, 27 (Feb) 
How I live with emphysema, 34 (Feb) 


McCLINTOCK, Elaine a, 


Bk. rev., 49 (Jan) fo 
Von at cn 
McCLURE, Dorothy N. 4 


Bk. rev., 54 (Mar) " 


McCRADY, Margaret Ann 
CNF award, 9 (Sep) 





McCUE, Elizabeth 3 
New program format at DNHW: family ‘ 
planning, drug misuse, 12 (Mar) Se 





McCULLOCH, Marion 
SRNA honorary membership, 56 (Sep) 
MacDONALD, E.J. ae 
Bk. rev., 46 (Jul) “a ) 
MacDONALD, Joan C. ‘ x 


Candidate for chairman of nursing edu- — 
cation committee, biennium 1972-1974, 
(port), 31 (Apr) 





MacDONALD, Lois eae 
Honorary membership in ANPEI, (port), 
48 (Oct) - 


McDONALD, Margaret, Sister 
Pre-retirement program for sisters of St. sh 
Joseph of Peterborough, (port),43 (Jan) 





MacDONALD, Mary J. se 
Pub sociotherapy, 30 (May) a 
McDOWELL, Edith Mary a 


Died, (port), 46 (Feb) 


MacEWAN, J.W. Grant 
Alberta government presents gift to CNA, | 
(port), 9 (Sep) 


McGILL UNIVERSITY 
Joan M. Gilchrist, director, 44 (Nov) 
McGill school changes name, 16(Oct) 


McGRAVW,, Mary-Jean 


Lecturer at Queen’s aegis 2 School 
Nursing, 22 (Dec) : 














versity, 46 (Feb) 


McIVOR, N. 
Bk. rev., 45 (May) 


MacKAY, Alice 
A descriptive study of accidents which 
occurred to children aged 1-6 years 
admitted to the emergency room of 
Sainte Justine Hospital in Montreal, 
Canada, (abst), 45 (Nov) 


MacKAY, Ruth C. 
The nurse as a physician’s associate in 
paediatric practice, (abst), 56 (Apr) 
The nurse as the pediatrician’s associate, 
(et al), 32 (Aug) 


McKEE, Heather Gertrude 
Director of nursing, Drumheller General 
Hospital, 43 (Nov) 


McKILLOP, Madge 
Candidate for vice-president, 
1972-1974, (port), 29 (Apr) 


biennium 


McLAREN, Jean 
Instructor at Ryerson, 42 (Jan) 


McLAUGHLIN, Elizabeth 
Bk. rev., 53 (Mar) 


McLEAN, Frances H. 
Assessing gestational age, 23 (Mar) 
Bk. rev., 61 (Sep) 


MacLEAN, Jean 
Candidate for chairman of nursing service 
committee, biennium 1972-1974, (port), 
30 (Apr) 


McLELLAN, Elsie I. 
The seven-day fortnight, (DeMarsh), 37 
(Jan) 


MacLENNAN, E.A. Electa 
Retired as director of School of Nursing 
at Dalhousie University, (port), 41 (Aug) 


MacLEOD, Grace 
Honorary membership in ANPEI, (port), 
48 (Oct) 


MacLEOD, Isobel 
Represents CNA on hospital accreditation 
body, 8 (Oct) 


McMASTER UNIVERSITY 
Health Science Center keys given to nurse 
at opening, 11 (Jul) 
Two projects on nurse’s role receive feder- 
al grants, 10 (Jan) 
Recent appointments, 43 (Jan) 


McMASTER UNIVERSITY MEDICAL 
CENTRE, HAMILTON 
Appointments, 42 (Nov) 
| hate nurses! (Rudnick), 19 (Nov) 


McNEELY, Edna Ruth 
The observed and expressed nursing needs 
of fifteen myocardial infarction patients 
following transfer from a coronary care 
unit, (abst), 50 (Oct) 


McPHAIL, Aileen 
Assistant director of nursing, McMaster 
University Medical Centre, (port), 43 
(Nov) - 


MAGDALEN, Mary, Sister 
Honorary membership in ANPEI, (port), 
48 (Oct) 


MAIR, Bea 
Bk. rev., 47 (Jan) 


MAJUMDAR, Basanti 
Assistant professor at McMaster Univer- 
sity School of Nursing, 43 (Jan) 


MALLET, Frederick S. 
How income tax changes affect you, 40 
(Dec) 


MALLET, Madone 
Muriel Archibald scholarship, 43 (Nov) 


MANCE, Jeanne 
Nurses propose 1973 stamp to commem- 
orate Jeanne Mance, 10 (Mar) 


MANITOBA ASSOCIATION OF 

REGISTERED NURSES 

MARN and MHA pilot project trains 
nurses for rural areas, 10 (Nov) 

Board of directors, 40 (Aug) 

Hugh D. Thorp regional training and de- 
velopment coordinator, 22 (Dec) 

Jessie Williamson made honorary mem- 
ber, 52 (Jun) 

M.J.J. “Mike” Paynter public relations 
officer, (port), 20 (Dec) 

Nurses go back to Indian legend, 50 (Sep) 

Presents CNA house with abandoned 
homestead, 8 (May) 

Sets up $5,000 loan fund for students in 
nursing education, 13 (May) 


MANITOBA HOSPITAL ASSOCIATION 
MARN and MHA pilot project trains 
nurses for rural areas, 10 (Nov) 
Hugh D. Thorp regional training and de- 
velopment coordinator, 22 (Dec) 


MANNS, Lynne 
Two disorders of the 
(Boechler), 42 (Sep) 


thyroid gland, 


MANTLE, Jessie 
Bk. rev., 44 (May) 
On subcommittee established under On- 
tario Council of Health, (port), 47 
(Mar) 


MARCHAK, Nicole 


National director of nursing for Canadian 


Canadians meet royalty at the summit, 


(port), 7 (Sep) 
MARION WOODWARD LECTURE 
The education of nurses, (Uprichard), 30 
(Jun) 


MARTIN, Denise 


Member of SRNA Ad Hoc Committee on — 


Standards for Registration, 17 (May) 


MARTIN, Ellen, Sister 
Director of nursing education at Edmon- 
ton General Hospital School of Nursing, 
(port), 22 (Apr) 


MARTIN, Ruth M. 





Director of project undertaken by ANA, 


25 (Apr) 


MASKERI, Anila K. 
Instructor at Ryerson, 42 (Jan) 


MASON, Heather 
With CARE/MEDICO 
(port), 44 (Nov) 


in Honduras, 


MATHESON, Violet 
Bk. rev., 45 (May) 
Coordinator of advanced practical obstet- 
rics program at U. of Alberta, 46 (Mar) 


MEDICAL CARE 


Harvard dean says regionalized medical 


services essential, 10 (Jan) 


MEDICAL RESEARCH COUNCIL 


First studentship awarded in nursing by — 


MRC, 22 (Oct) 


MEDICATION 


An experiment in self-medication for old- — 


er people, (Kelly), 41 (Feb) 


MEN NURSES 
Happiest student nurse, 50 (Sep) 


MENTAL HEALTH 


Four nursing practice topics presented at 


CNA convention, 7 (Sep) 
New symbol for CMHA, 5 (May) 


METABOLISM 


Two disorders of the thyroid giant y 


(Manns, Boechler), 42 (Sep) 


MICHA YLUK, Fay 
Chairman of SRNA Ad Hoc Commi 
on Refresher Courses, 17 (May) 


MIDWIFERY 
RNAO favors nurse midwives, 8 (Jun) — 


MIGNERON, Louise 
Marital integration and husband’s si 
in pregnancy, (abst), 51 ee sf 





40 (Aug) 
Nurses experiment with TV teaching tool, 
22 (Oct) 


MILLER, Lorraine 
Retired, 25 (Apr) 


MILLER, Patricia Ann 
Instructor at Dalhousie University, 47 
(Feb) 


MILLS, Alice 
Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 


MILLS, Karen M. 
Lecturer at U. of Alberta, (port), 46 (Mar) 


MILLS, Thora Mcllroy 
Nursing sourdoughs in the Klondike, 51 
(Apr) 


MINER, E. Louise 
RNAO refers retirement resolution to 
socioeconomic committee, 7 (Jun) 
Alberta government presents gift to CNA, 
(port), 9 (Sep) 


MITCHELL, Beverly J. 
Assistant professor at McMaster Univer- 
sity School of Nursing, 43 (Jan) 


MITCHELL, Sam H. 
A woman's profession, a man’s research, 
(abst), 56 (Apr) 


MOELLENKAMP, Karen 
Bk. rev., 55 (Oct) 


MONCRIEFF, Margaret 
BK. rev., 60 (Apr) 
Project director, AARN, 43 (Nov) 


MONONUCLEOSIS 
Infectious mononucleosis—the kissing 
disease, (Giesbrecht), 37 (Feb) 


MONTGOMERIE, Heather 
Bk. rev., 63 (Sep) 


MONTGOMERY, Mercedes 
Member of SRNA Ad Hoc Committee on 
Standards for Registration, 17 (May) 


MONTREAL. GENERAL HOSPITAL 
The night the Blue Bird burned..., 7 
(Oct) 


MOUNT SAINT VINCENT UNIVERSITY 
Appointments, 46 (Feb) 


MOUNTAIN, Eileen 
Bk. rev., 61 (Sep) 


MUNRO, John 
The Honourable John Munro Minister of 
National Health and Welfare, (guest 
edit), 19 (Jan) 


MURPHY, Linda 
BARN scholarship, 22 (Apr) 





MUSSALLEM, Helen K. 

RNAO refers retirement resolution to 
socioeconomic committee, 7 (Jun) 

Canadians meet royalty at the summit, 
(port), 7 (Sep) 

Commander Sister, Order of St. John, 42 
(Nov) 

Commonwealth nurses receive funds to 
form federation, 7 (Jan) 

Honorary membership in ANPEI, (port), 
48 (Oct) 

Mount Edith Cavell: Canada’s tribute to 
a gallant nurse, 23 (Feb) 

Nurses from Canada, Britain, USA to 
meet in summit seminar, 6 (May) 


N 


NAMES 
42 (Jan), 46 (Feb), 46 (Mar), 22 (Apr), 17 
(May), 50 (Jun), 42 (Jul), 40 (Aug), 54 
(Sep), 47 (Oct), 42 (Nov), 20 (Dec) 


NATIONAL CONFERENCE ON 
SCHOOL HEALTH 
School health nurse gives “band-aid ser- 
vice” only student tells professionals, 17 
(Dec) 


NATIONAL SCIENCE FILM LIBRARY 
New films, 46 (Jan) 
New national AV center set up in Nation- 
al Science Library, 16 (Oct) 


NEMETZ, Emmi 
Tuberculosis in the °70s, (Wright), 27 (Jun) 


NEVITT, Joyce 
Candidate for chairman of nursing edu- 
cation committee, biennium 1972-1974, 
(port), 32 (Apr) 


NEW BRUNSWICK ASSOCIATION OF 

REGISTERED NURSES 

N.B. govt. agrees that NBARN keep 
registration, discipline powers, 12 (Apr) 

N.B. seminar prepares faculty for two- 
year nursing programs, 20 (Sep) 

NBARN counters proposals on hospital 
schools, RNAs, and professional con- 
trol, 14 (Feb) 

Awards, 43 (Nov) 

Myrna Sherrard representative on New 
Brunswick Health Services Advisory 
Council, 44 (Jul) 

Sees many advantages 
health centers, 12 (Mar) 

Winners of 1971-72 scholarships, 22 (Apr) 


in community 


NEW PRODUCTS 
48 (Feb), 44 (Mar), 18 (Apr), 49 (Jun), 15 
(Jul), 46 (Aug), 52 (Sep), 51 (Oct), 40 
(Nov), 


NEW YORK STATE NURSES’ 
ASSOCIATION 
Law defining nursing hailed by nurses as 
a landmark, 14 (May) 


NEWS 
7 (Jan), 9 (Feb), 7 (Mar), 7 (Apr), 5 (May), 


7 (Jun), 5 (Jul), 7 (Aug), 7 (Sep), 7 (Oct), 
9 (Nov), 11 (Dec) 


NEYLAN, Margaret 
Presented gold award pin RNABC, (port), 
43 Jul) 


NIGHTINGALE, Florence 
Unique Nightingale portrait given to 
CNA archives, 5 (Jul) 
A useful memorial, (Jones), 38 (Aug) 


NISKALA, Helen 
Coordinator basic baccalaureate program, 
U. of Alberta school of nursing, (port), 
20 (Dec) 


NORRIS, Robin Patricia 
Instructor at Ryerson, 42 (Jan) 


NORTHERN HEALTH SERVICES 

Graduates of Dalhousie course active in 
outpost nursing, 16 (Jun) 

Northern nursing courses open in six Ca- 
nadian universities, 8 (Jan) 

Nursing sourdoughs in the Klondike, 
(Mills), 51 (Apr) 

U. of Toronto receives grant for northern 
nursing program, 12 (Feb) 


NORTHWEST TERRITORIES 
12 nurses from NWT attend CNA con- 
vention to communicate, 8 (Aug) 


NURSES CHRISTIAN FELLOWSHIP 
Plans preconvention ranch camp, 6 (May) 


NURSING 

N.Y. law defining nursing hailed by 
nurses as a landmark, 14 (May) 

Adopters and laggards, (Shore), 36 (Jul) 

Nurses who study coronary care not per- 
mitted to use skills, 18 (Oct) 

A woman’s profession, a man’s research, 
(Mitchell), (abst), 56 (Apr) 


NURSING — TRENDS 

ANA Board says expanding nurse not 
“physician’s assistant,” 16 (Mar) 

CAUSN discusses accreditation, prepara- 
tion for expanded role, 18 (Dec) 

CNA endorses Boudreau Report but 
wants changes made, 14 (Nov) 

Directional signals for nursing’s expand- 
ing role, (Hurd), 21 (Jan) 

I hate nurses!, (Rudnick), 19 (Nov) 

New health programs in Quebec, (Arcand), 
27 (Dec) 

Nine RNs enroll in first U of A course 
for nurse practitioners, 16 (Aug) 

Noctors on durses? 20 (Apr) 

The nurse at the pediatrician’s associate, 
(MacKay et al), 32 (Aug) 

Nurse practitioner role defined by govern- 
ment-appointed group, 14 (Apr) 

Nurses’ fears divide profession RNAO 
president warns members, 14 (Jun) 

A red cross on my awning, (Irwin), 21 
(Aug) 

The role of a nurse in a family practice 
unit: a report of a study, (Jones et al), 





is nurse her own practice, 17 Gun) 
See also Physicians’ assistants 


coe hee 
‘NURSING — LAOS 
_ But for Tom Dooley . . . (Patipatanakoon), 
__, 24 (Nov) 
NURSING — NEPAL 
_ With Nepal in her heart, (Lockeberg), 29 
(Nov) 


_ NURSING CARE 
CNA will publish guidelines for standards 
__ of nursing care, 7 (Aug) 
Forgotten patients on the medical ward, 
(Patrick), 27 (Mar) 
Nursing care of the child with purulent 
meningitis, (Cragg, Laine), 27 (Jul) 
Patients help plan nursing care, (Orovan), 
46 (Sep) 
What rights should patients have? Asks 
hospital survey, 5 (Jul) 


NURSING HOMES 
Nurses assume leadership at home for the 
aged, 24 (Oct) 
Nurses in homes for aged form collective 
bargaining units, 12 (Oct) 


NURSING SUMMIT SEMINAR 
Canadians meet royalty at the summit, 7 


(Sep) 


NURSING UNIT ADMINISTRATION 
EXTENSION COURSE 
NUA extension course enrolls 584, 16 
(Feb) 


NUTRITION 
Nutrition before birth, 19 (Dec) 


Oo 


OBSTETRICS 

Assessing gestational age, (McLean), 23 
(Mar) 

Childbirth should involve the whole fami- 
ly, (Frey), 19 (Aug) 

An experiment in continuity of care in 

; maternity, (Toth), (abst); ‘51 (Mar) 
Family portrait, 10 (Feb) 

Marital integration and husband’s support 
in pregnancy, (Migneron), (abst), 51 
(Mar) 

Nutrition before birth, 19 (Dec) 

Study compares traditional and family 
care maternity programs, 14 (Mar) 


aie ae 
ODEA, F. Aleta 
rev., 56 (Oct) 


DIRECTORY 
an), 80 (Sep), 72 (Oct) 


journal lub — ave 


ONTARIO. DEPT. OF HEALTH 
Margaret R. Page named regional con- 
sultant, (port), 42 (Jan) e 
ONTARIO. MINISTRY OF 
COMMUNITY AND SOCIAL 
SERVICES. 
Greta Spalding-Martin senior nursing 
consultant, (port), 48 (Oct) 


ONTARIO. MINISTRY OF HEALTH 
Relations with government changing, 
OHA reports, 18 (Dec) 


ONTARIO COLLEGE OF NURSES 
Hears winds of change, 12 (Apr) 


ONTARIO COUNCIL OF HEALTH 
Jessie Mantle on subcommittee, (port), 
47 (Mar) 


ONTARIO HOSPITAL ASSOCIATION 
Ont. district health councils concept ex- 
plained by minister, 17 (Dec) 
Relations with government 
OHA reports, 18 (Dec) 


changing, 


OPERATING ROOM 
See Surgical nursing 


ORDER OF ST. JOHN 
Helen K. Mussallem, Commander Sister, 
42 (Nov) 


O’REILLY, W.J. 
Drug interactions, 47 (Apr) 


OROVAN, Sharron Kelly 
Patients help plan nursing care, 46 (Sep) 


ORTHOPAEDICS 

Surgery for kyphosis in 
spondylitis, (Simmons, 
(May) 


ankylosing 
Brown), 24 


OUARONI, Frances 
BK. rev., 54 (Jun) 


OWERS, Joyce 
Lecturer at Dalhousie University, 47 (Feb) 


PAHO 
Rose Imai working on special assignment, 
42 (Nov) 


PAGE, Beverly D. 
Instructor at Ryerson, 42 (Jan) 


PAGE, Joyce Ellen K. 


CNF “agi 2 (Sep) 
* tis f Ki 


Ml 


Director of nursing at Brantford Ge 
Hospital, (port), 47 (Mar) were 


PALMER, Dorothy 


Honorary membership in ANPEI, (port), 


48 (Oct) 


PANDYA, Margaret R. 


And most important of all, she loved him, ‘ 


32 (Oct) 


PANKRATZ, Stella Mildred 
The effect of an evaluation procedure on 


a student nurse’s self perceptions, (abst), 


58 (Sep) 


PARK, Sherry 
Preoperative “teach-in,” 38 (Oct) 


PARKIN, Margaret L. 
Information resources for nursing research, 
40 (Mar) 


PARLIAMENTARY PROCEDURE 
Simplified parliamentary 
(Kerr), 32 (Mar) 


PARROTT, Eric G. 
The CNA testing service, 27 (Aug) 


PAQUETTE, Gilberte, Sister 
Fellowship in ACHA, (port), 48 (Oct) 


PASQUET, Nancy 
Bk. rev., 54 (Feb) 


PASSMORE, Jean 


Member of SRNA Ad Hoc Committee on | 
Standards for Registration, 17 (May) 


PATIENTS 


Forgotten patients on the medical ward, 


(Patrick), 27 (Mar) 
Preoperative “teach-in,” (Park), 38 (ai 
What rights should patients have? Asks 
hospital survey, 5 (Jul) ‘ 


PATRICK, Geraldine 
Forgotten patients on the medical we 
27 (Mar) 


PATTERSON, Thomas N. Mm 
Labor relations officer for nurses’ s 
associations of Nova Scot or 


iq 


procedure, | 





) 










Canada hosts AACCH for first time, 9 
(Jul) 

Needed: a child’s advocate, 13 (Jul) 

“Not for admission,” (Tisdale), 35 (Dec) 

The nurse as a physician’s associate in 
paediatric practice, (MacKay), (abst), 
56 (Apr) 

The nurse as the pediatrician’s associate, 
(MacKay et al), 32 (Aug) 

Nursing care of the child with purulent 
meningitis, (Cragg, Laine), 27 (Jul) 

Tots tour hospital, 41 (Jan) 


PEITCHINIS, Jacquelyn A. 
Bk. rev., 50 (Dec) 
Well-being masks disorders, is not syn- 
onymous with health, 16 (Aug) 


PEPPER, Evelyn 
Receives Florence Nightingale medal, 
(port), 42 (Jul) 


PERKIN, Catherine 
Lecturer at Queen’s University School of 
Nursing, 22 (Dec) 


PETERS, Nettie 
CNF award, 9 (Sep) 


PETERSON, A.L. 
Appointed director of nursing at Lions 
Gate Hospital, North Vancouver, B.C., 
(port), 54 (Sep) 


PETTIGREW, Lillian E. 
Guest editorial, 3 (Feb) 
Retired, (port), 54 (Sep) 
Tribute, 33 (Sep) 


PHILATELY 


Nurses propose 1973 stamp to commem- 
orate Jeanne Mance, 10 (Mar) 


PHYSICIAN’S ASSISTANT 
CAUSN discusses accreditation, prepara- 
tion for expanded role, 18 (Dec) 
SRNA Council drafts statement on the 
nurse practitioner, 18 (Dec) 
Boudreau committee reports on nurse 
practitioner role, 13 (Sep) 
Broadview’s storefront clinic, (Starr), 33 
(May) 
Committee on nurse practitioner set up 
by CMA and CNA, 8 (May) 
Directional signals for nursing’s expand- 
ing role, (Hurd), 21 (Jan) 
_ See also Nursing — Trends 



























President of SRNA, (port), 40 (Aug) 


E 
: 









PLUME, Susan 
NBARN scholarship, 43 (Nov) 


POITRAS, Ellen 
Muriel Archibald scholarship, 43 (Nov) 


POLLUTION 
Canadian chemists modify plastic to self- 
destruct in sunlight, 16 (Feb) 
Environment Canada cleans up, 50 (Feb) 
Pollution around the world, 48 (Mar) 
What are you doing about pollution? 
(Kotlarsky), 26 (Jan) 


POPULATION 
Canada not setting records, 46 (Oct) 


POVERTY 
Lives of poor shorter, 20 (Apr) 


PRACTICAL NURSING 

ANPQ brief defines nursing, asks con- 
tinued control of RNAs, nursing edu- 
cation, discipline, 6 (May) 

NBARN counters proposals on hospital 
schools, RNAs, and professional con- 
trol, 14 (Feb) 

Nursing assistants in Sask. to enter diplo- 
ma nursing program, 16 (Apr) 

Ont. College of Nurses sets 1975 as target 
for nurse licensure, 11 (Jun) 

Quebec school system to train nursing 
assistants in °72, 9 (Jan) 


PROFESSIONAL CORPORATION OF 
NURSES 
Proposed Quebec laws set up corporations 
for 34 professions, 10 (Feb) 


PROFESSIONS 
ANPQ defends brief on two bills before 
Parliamentary Commission, 14 (Nov) 
Attitude toward health changing writer 
tells administrators, 8 (Jan) 


PROTESTANT CHILDREN’S VILLAGE. 
OTTAWA 
And most important of all, she loved him, 
(Pandya), 32 (Oct) 


PSYCHIATRIC NURSES’ ASSOCIATION 
OF CANADA 
Linda Lee executive director, (port), 47 
(Oct) 
Officers of CNA and PNAC meet, 8 (May) 


PSYCHIATRIC NURSING 
Hey, nurse! by Nurse Whozits, (Wilting), 
44 (Feb), 48 (Jun) 
Journal club — Cape Breton style, (Doug- 
las), 43 (Jun) 
Nurses invited to affiliate with Canadian 
Psychiatric Assoc., 16 (Oct) 
Officers of CNA and PNAC meet, 8 (May) 
Patients help plan nursing care, (Orovan), 
46 (Sep) 
Psychiatric nursing conference asks: Free- 
dom — who needs it? 16 (Dec) 
Pub Fame gE taisp (MacDonald), 30 (May) 
We broke the barri 









(May) 
Needed: a school-based health center for _ 
children, (Fulford), 25 (Jun) Tis oe 

New health programs in Quebec, (Arcand), 
27 (Dec) e, 

“Not for admission,” (Tisdale), 35 (Dec) 

Perceptions of the public health staff 
nurse in Manitoba, Canada, as to the 
decision-making authority in the initia- 
tion of physical nursing care, (Scollie), 
(abst), 25 (Dec) 

Public health nurses want role in Ontario 
Health Councils, 16 (Nov) 

A study of the attitudes of public health 
nurses toward the placement of a fac- 
ulty member in the agency with stu- 
dents, and the implications of this for 
continuing education of agency staff 
and faculty members, (Hobbs), (abst), 
53 (Jun) 


PURCELL, M. Geneva 
Candidate for vice-president, 
1972-1974, (port), 29 (Apr) 


biennium 


Q 


QUEBEC. BILLS 250 AND 273 
ANPQ defends brief on two bills before 
Parliamentary Commission, 14 (Nov) 


QUEEN’S UNIVERSITY. SCHOOL OF 
NURSING 
Faculty appointments, 22 (Dec) 


RACINE, Barbara A. 
Award presented at CNA annual meet- 
ing, (port), 55 (Sep) 


RANGA, Vinjamuri 
Lecturer at U. of Saskatchewan School of 
Nursing, (port), 17 (May) 


RECORDS AND RECORD FORMS 
Nurses’ notes: content and value to nurses, 
(Shannon), (abst), 56 (Apr) 


RECREATION 
Hospital recreation helps adolescent pa- 
tients, (White), 34 (Jul) 
I paint what I feel, (Fader), 31 (Jul) 


REFRESHER COURSES 
Retraining daze, (Pilkey), 46 (Dec) 


REGINA GENERAL HOSPITAL 
Gives student uniforms to CNA archives, 
9 (Sep) 


REGISTERED NURSES’ reuters 
OF BRITISH COLUMBIA 


Asks for binding decision to end contract a i 


Res ase 10 (Apr) neat So 
ks Breaks off bargaining with B.C Ho: 










































Dennis St. Germain appointed adminis- 
trative assistant, 40 (Aug) 

Evelyn E. Hood and Margaret Neylan re- 
ceive awards, (port), 43 (Jul) 

Glen E. Smale assistant director of per- 
sonnel services, 20 (Dec) 

Patricia Cutshall appointed assistant to 
director of education services, (port), 
22 (Apr) 

Revised RNABC constitution approved 
by BC government, 12 (Aug) 


REGISTERED NURSES’ ASSOCIATION 

OF NOVA SCOTIA 

Margaret Bradley president, (port), 40 
(Aug) 

Nova Scotia nurses study alcohol and drug 
dependency, 18 (Sep) 

Workshops spell out nurses’ legal respon- 
sibilities, 14 (May) 


REGISTERED NURSES’ ASSOCIATION 

OF ONTARIO 

Favors nurse midwives, 8 (Jun) 

Honors Alice Girard, 50 (Jun) 

Loans students $25,000 for tuition fees in 
1972-73, 12 (Oct) 

Mary Hodder joins employment relations 
department, 42 (Nov) 

Nurses at RNAO AV conference tuned in 
to needs of adult learners, 11 (May) 

Nurses’ fears divide profession RNAO 
president warns members, 14 (Jun) 

Proposed Ontario nursing law continues 
college, provides increased responsibil- 
ities, 13 (Dec) 

Refers retirement resolution to socioeco- 
nomic committee, 7 (Jun) 

Will ask CNA to endorse statement on 
cigaret advertising, 15 (Jun) 


REHABILITATION 
An exploratory study to determine the 
learning needs in rehabilitation nursing 
from the perspectives of nurses practic- 
ing in hospital or community settings, 
(Corbeil), (abst), 42 (Aug) 
Rubber ball joins rehab team, 46 (Apr) 


REID, Bonnie B. 
Director of nursing at South Saskatche- 
wan Hospital Centre, Regina, 51 (Jun) 


RESEARCH 

CNA policy statements on nursing re- 
search, 13 (Aug) 

CNA Research Committee proposes ethics 
for nursing research, 5 (May) 

An analysis of emergency department pa- 
tient records at St. Joseph’s Hospital 
(Toronto) to preview the feasibility of a 
triage system, (Roy), (abst), 53 (Jun) 

Assessing gestational age, (McLean), 23 
(Mar) 

“Compressed” work week for nursing staff: 
a field experiment, (Hibberd), (abst), 50 


A coordinated home care program: pro- 
jected referrals from Edmonton hos- 
Pitals, (Hay), (abst), 25 (Dec) 

A descriptive wy of accidents which 


occured to children aged 1-6 years ad- 
mitted to the emergency room of Sainte 
Justine Hospital in Montreal, Canada, 
(MacKay), (abst), 45 (Nov) 

The effect of an evaluation procedure on 
a student nurse’s self perceptions, (Pan- 
kratz), (abst), 58 (Sep) 

The effect of viewing videotape replay of 
a first subcutaneous injection on sopho- 
more students’ accuracy in self-assess- 
ment and skill on the second perform- 
ance, (Robertson), (abst), 51 (Mar) 

Ethics of nursing research, 23 (Sep) 

An examination, over specified time peri- 
od, of the effect of deep breathing, 
coughing, and turning frequency on the 
respiratory function of selected patients 
with abdominal surgery, (Wyness), 
(abst), 53 (Jun) 

An experiment in continuity of care in 
maternity, (Toth), (abst), 51 (Mar) 

An experimental study to evaluate the ef- 
fect of planned teaching on self-medica- 
tion practices of older ambulatory car- 
diac patients, (Goodman), (abst), 58 
(Sep) 

An exploratory study of factors affecting 
gas discomfort in postoperative subjects 
having pelvic surgery, (Shaver), (abst), 
42 (Aug) 

An exploratory study to determine the 
learning needs in rehabilitation nursing 
from perspectives of nurses practicing 
in hospital or community settings, (Cor- 
beil), (abst), 42 (Aug) 

Forgotten patients on the medical ward, 
(Patrick), 27 (Mar) 

Information resources for nursing re- 
search, (Parkin), 40 (Mar) 

The long arm of research, (Freebury), 40 
(Oct) 

Marital integration and husband’s support 
in pregnancy, (Migneron), (abst), 51 
(Mar) 

Nurse-patient interaction: an analysis of 
intellectual, emotional, and physical 
responses chosen by nurses, (Sheppy), 
(abst), 50 (Mar) 

Nursing research conference held at U. of 
Calgary, 16 (Aug) 

Nursing research in Alberta: a beginning 
descriptive study, (Simms), (abst), 45 
(Nov) 

The observed and expressed nursing needs 
of fifteen myocardial infarction patients 
following transfer from a coronary 
care unit, (McNeely), (abst), 50 (Oct) 

Opinion survey of mothers of first infants, 
Thunder Bay, Ontario, Canada, (Page), 
(abst), 58 (Sep) 

Perceptions of the public health staff nurse 
in Manitoba, Canada, as to the deci- 
sion-making authority in the initiation 
of physical nursing care, (Scollie), (abst), 
25 (Dec) 

Research in a basic baccalaureate pro- 
gram, (King), 21 (May) 

The role of a nurse in a family practice 
unit: a report of a study, (Jones et al), 
(abst), 42 (Aug) 

Staffing to meet patient's nursing needs, 


ROWSELL, Glenna S. _ 





(Sjoberg), (abst), 50 (Mar) 

A study of the attitudes of public fide a 
nurses toward the placement of a facul- a 
ty member in the agency with students, — 
and the implications of this for continu- — 
ing education of agency staff and facul- q 
ty members, (Hobbs), (abst), 53 (Jun) 

Vivian Wood received grant from Univer- 
sity of Western Ontario, 25 (Apr) 

What rights should patients have? Asks 
hospital survey, 5 (Jul) 


RESEARCH ABSTRACTS . 
44 (Jan), 50 (Mar), 56 (Apr), 53 (Jun), 42 © 
(Aug), 58 (Sep), 50 (Oct), 45 (Nov), © 

25 (Dec) 


RETIREMENT 
Early retirement, (edit), 3 (May) 


RICE, E. Marie 
Candidate for chairman of nursing service 
committee, biennium 1972-1974, (port), — 
30 (Apr) 


RIDEOUT, Elizabeth 
Lecturer at Dalhousie, 47 (Feb) 


RILEY, Marilyn S. 
3M-ICN Trophy to M.S. Riley, (port), 42 
(Nov) 


RITCHIE, Judith Anne 
CNF award, 9 (Sep) 


ROACH, M. Simone, Sister 
Candidate for chairman of nursing service — 
committee, biennium 1972-1974, (port), — 
30 (Apr) : 


ROBERTSON, Caroline E. 4 
Director of nursing at Sherbrooke Hospi- 
tal, (port), 20 (Dec) 


ROBERTSON, Mary Elizabeth 
Assistant professor at U. of Alberta, 46_ 
(Mar) 
The effect of viewing videotape replay of 
a first subcutaneous injection on sopho- 
more students’ accuracy in self-assess-— 
ment and skill on the second perform- — 
ance, (abst), 51 (Mar) 


























ee 


ROGER, Nanw M. 
Rubber ball joins rehab team, 46 (Apr) q 


ROSSO, Margaret (Peggy) J. 
Candidate for chairman of nursing edu-— 
cation committee, biennium 1972-1974, 
(port), 33 (Apr) a 
Member of SRNA Ad Hoc Cammittee on 
Roles and Functions, 17 (May) 4 
Member of SRNA Ad Hoc Committee ¢ 
Standards for Registration, 17 (May) 


ROUSSEAU, Chantal 
CNF award, 9 (Sep) _ 


1972-1974, (port), 33 (Apr) 


ROY, Germaine 
An analysis of emergency department pa- 
tient records at St. Joseph’s Hospital 
(Toronto) to preview the feasibility of 
a triage system, (abst), 53 (Jun) 





ROYAL CANADIAN ARMY MEDICAL 
CORPS 
$300°'RCAMC bursary available, 16 (Jun) 


ROYAL VICTORIA HOSPITAL. 
MONTREAL 
The night the Blue Bird burned..., 7 
(Oct) 


RUDNICK, K.V. 


I hate nurses!, 19 (Nov) 


RUMBALL, Doris 
Bk. rev., 53 (Feb) 


RURAL NURSING 
MARN and MHA pilot project trains 
nurses for rural areas, 10 (Nov) 


RYERSON POLYTECHNICAL 
INSTITUTE 
Recent appointments, 42 (Jan) 


Ss 


SCITEC 
Studies Canadian science-based societies, 
14 (Jan) 


= S.S. HOPE 
Canadian nurses working on hospital ship, 
49 (Oct) 


-§ SABIN, Helen 
Casts her ballot, (port), 7 (Aug) 


SAFETY 
‘ Boycott horror toys, 48 (Mar) 
Fashion can be dangerous, 19 (Dec) 
Toronto safe, 41 (Jan) 


- —> an ow 


ST. GERMAIN, Dennis 
Administrative assistant RN ABC, 40 (Aug) 


ST. JOHN AMBULANCE 
Awards, bursaries to 9 RNs in 1972, 20 
" (Sep) 
Barbara Oltsher made a Serving Sister, 17 
(May) 


‘| ST. MARY’S PRIORY HOSPITAL 
Nurses assume leadership at home for 
the aged, 24 (Oct) 


i ‘SALARIES 

# New contract gives Sask. nurses 13% 
salary increase for ’72-'73, 12 (Apr) 

Updates socioeconomic beliefs, goals en- 
dorsed by CNA directors, 7 (Jun) 











relations officer, (port), 40 (Aug) 

Betty Schill appointed public relations 
officer, 22 (Apr) 

Council drafts statement on the nurse 
practitioner, 18 (Dec) 

Council members, 40 (Aug) 

Honorary memberships awarded, 56 (Sep) 

Jean Pipher elected president, (port), 40 
(Aug) 

Members defeat resolution against certifi- 
cation for collective bargaining, 9 (Aug) 

Sask. nursing students vote to end their 
association, 16 (Oct) 

Supports certification of staff nurses’ as- 
sociations as bargaining units, 12 (Jun) 
Urges govt. to finance family planning 

programs, 14 (Sep) 


SASKATCHEWAN REGISTERED 
NURSES’ ASSOCIATION. AD HOC 
COMMITTEE ON REFRESHER 
COURSES. 

Committee set up, 17 (May) 


SASKATCHEWAN REGISTERED 
NURSES’ ASSOCIATION. AD HOC 
COMMITTEE ON ROLES AND 
FUNCTIONS. 

Committee set up, 17 (May) 


SASKATCHEWAN REGISTERED 
NURSES’ ASSOCIATION. AD HOC 
COMMITTEE ON STANDARDS FOR 
REGISTRATION. 

Committee set up, 17 (May) 


SASKATOON CITY HOSPITAL. 
SASKATOON 
Theresa M. Clarkson appointed nursing 
administrator, (port), 49 (Oct) 


SAULNIER, G.I. 
Bk. rev., 45 (May) 


SCARBOROUGH REGIONAL SCHOOL 
OF NURSING, ONTARIO 
Appointments, 44 (Nov) 


SCHILL, Betty 
Public relations officer for SRNA, 22 (Apr) 


SCHOOL NURSING 
Needed: a school-based health center for 
children, (Fulford), 25 (Jun) 
School health nurse gives “band-aid ser- 
vice” only student tells professionals, 
17 (Dec) 


SCHUMACHER, Marguerite E. 
President, biennium 1972-1974, (port), 27 
(Apr) 


SCOLLIE, June Roberta 
Perceptions of the public health staff 
nurse in Manitoba, Canada, as to the 
decision-making authority in the initia- 
tion of physical nursing care, (abst), 25 
(Dec) 


SCOTT, Diane 
On faculty at Lakehead yeti School 
in Aiea: 47 (Mar) | 





score, Ethel are : 
Director of nursing at Roseway 
in Shelburne, N.S., 25 (Apr) 


SEAMAN, Margaret 
SRNA honorary membership, 56 (Sep) 


SEBURN, Isabelle 
BK. rev., 45 (May) 


SENSORY DEPRIVATION f 
When sensory deprivation occurs..., 
(Cameron et al), 32 (Nov) 


SETTER, Doris J. 
Director of nursing service at Manitoba 
Rehabilitation Hospital, (port), 46 (Feb) 


SHALANSKY, Allan William 
Employment relations officer SRNA, 
(port), 40 (Aug) ; 
SHANNON, Julia (Gould) 
Nurses’ notes: content and value to nurses, 
(abst), 56 (Apr) 


SHAVER, Joan Louise Fowler 
An exploratory study of factors affecting 
gas discomfort in postoperative subjects 
having pelvic surgery, (abst), 42 (Aug) 


SHEPPY, Margarette Isabell 
Nurse-patient interaction: an analysis of 
intellectual, emotional, and physical 
responses chosen by nurses, (abst), 50 
(Mar) 
SHERRARD, Myrna 


Representative on New Brunswick Health 
Services Advisory Council, 44 (Jul) 


SHORE, Helen L. 
Adopters and laggards, 36 (Jul) 


SILVERTHORN, C. Alida 
Staff nurse on S.S. Hope, 49 (Oct) 


SIMMONS, Edward H. 
Surgery for kyphosis in ankylosing spon- 
dylitis, (Brown), 24 (May) 


SIMMS, Ada Elizabeth 
Nursing research in Alberta: a beginning 
descriptive study, (abst), 45 (Nov) 


SJOBERG, K 
Staffing to meet patient’s nursing needs, 
(abst), 50 (Mar) 


SKAFEL, Ann 
BK. rev., 49 (Nov) 


SKEET, Muriel 
Chairman of Commonwealth Nurses’ 
Federation, (port), 42 (Jan) 







SLOANE, Patricia ae 
Appointed chairman of staff nurses’ C 
mittee of AARN, 




















SMALE, Glen E. 
Assistant director of personnel services 
RNABC, 20 (Dec) 


SMITH, Ann 
NBARN scholarship, 22 (Apr) 


SMITH, Joan 
Acting director, nursing service, Clarke 
Institute of Psychiatry, (port), 43 (Nov) 


SMITH, K. Marion 
Candidate for chairman of nursing service 
committee, biennium 1972-1974, (port), 
31 (Apr) 


SMOKING 
RNAO will ask CNA to endorse statement 
on cigaret advertising, 15 (Jun) 
Editorial, (Lindabury), 3 (Sep) 


SM YLIE, Helen 
From nurse-teacher to audiovisual advisor, 
29 (Oct) 


SOCIETIES, NURSING 
ANPQ wants to study Bill 65 with new 
code for professions, 8 (Jan) 
Guest editorial, (Pettigrew), 3 (Feb) 
Proposed Quebec laws set up corporations 
for 34 professions, 10 (Feb) 


SPALDING-MARTIN, Greta 
Senior nursing consultant for Ontario 
Ministry of Community and Social 

Services, (port), 48 (Oct) 


SPECIALISM 
Four nursing practice topics presented at 
CNA convention, 7 (Sep) 
Specialization in nursing — where? when? 
how? (Hall et al), 39 (May) 


SPEECH 
An introduction to stuttering, (Bruce), 24 
(Aug) 


SPLANE, Verna Huffman 
CNA directors nominate two Canadians 
for ICN, 7 (Sep) 
On 1 year leave absence from Dept. of 
NHW, (port), 54 (Sep) 


STAFFING 
Staffing to meet patient’s nursing needs, 
(Sjoberg), (abst), 50 (Mar) 


STARR, Dorothy S. 
Broadview’s storefront clinic, 33 (May) 
Editorial, 3 (Oct) 


STEIN, J. Peter 
Members of LeDain Commission explain 
thinking behind report, 7 (Mar) 


STERILIZATION 
Rate of vasectomies rising rapidly Family 
Planning Conference told, 11 (Jul) 


Received national health scientist award, 
(port), 42 (Jul) 

Specialization in nursing — where? when? 
how? (Hall et al), 39 (May) 


STOKES, Shirley A. 
Bk. rev., 59 (Oct) 


STREET, Margaret 
CNA directors support biography of Ethel 
Johns, 12 (Dec) 


STUDENTS 

RNAO loans students $25,000 for tuition 
fees in 1972-73, 12 (Oct) 

The effect of an evaluation procedure on 
a student nurse’s self perceptions, (Pan- 
kratz), (abst), 58 (Sep) 

Get reduced room rate for CNA meeting 
in Edmonton, 8 (Apr) 

Michigan nursing students gain clinical 
experience in Ontario, 15 (Jun) 

Sask. nursing students vote to end their 
association, 16 (Oct) 


SULLIVAN, Patricia Lynn 
Lecturer at Mount Saint Vincent Univer- 
sity, 47 (Feb) 


SURGICAL NURSING 

BC operating room nurses elected, 9 (Aug) 

BCORNG discusses liability and healthy 
organizations, 14 (Aug) 

An examination, over a specified time 
period, of the effect of deep breathing, 
coughing, and turning frequency on the 
respiratory function of selected patients 
with abdominal surgery, (Wyness), 
(abst), 53 (Jun) 

An exploratory study of factors affecting 
gas discomfort in postoperative subjects 
having pelvic surgery, (Shaver), (abst), 
42 (Aug) 

“Not for admission,” (Tisdale), 35 (Dec) 

Preoperative “teach-in,” (Park), 38 (Oct) 

Surgery for kyphosis in ankylosing spon- 
dylitis, (Simmons, Brown), 24 (May) 

Systematic relaxation to reduce preopera- 
tive stress, (Aiken), 38 (Jun) 

A welcoming smile greets Ontario OR 
nurses, 8 (Jul) 


SUTHERLAND, Ann Mary 
Candidate for chairman of social and eco- 
nomic welfare committee, biennium 
1972-1974, (port), 34 (Apr) 


SUTHERLAND, Catherine Ann 
CNF award, 9 (Sep) 


SVENNINGSEN, Margaret 
Bk. rev., 60 (Sep) 


SWINTON, Constance 


New program format at DNHW: family | 


planning, drug misuse, 12 (Mar) _ 





TAXATION 
How income tax changes affect you, (Mal- q 
lett), 40 (Dec) f 


TAYLOR, Carol - 
Anthropologist tells AACCH how to 
“beat the system,” 15 (Aug) 


TAYLOR, Eileen 4 
Working for MEDICO in Afghanistan, — ; 


(port), 44 (Jul) 
TEACHERS AND TEACHING 4 
The effect of viewing videotape replay of — 
a first subcutaneous injection on sopho- — 
more students’ accuracy in self-assess- — 
‘ment and skill on the second perform- — 
ance, (Robertson), (abst), 51 (Mar) 
From nurse-teacher to audiovisual advisor, — 
(Smylie), 29 (Oct) ‘ 
Teaching behavior in the nursing labora- 
tory in selected baccalaureate nursing 
programs in Canada, (Glass), (abst), 44 
(Jan) ; 
What’s different about community college — 
teaching? (Garrison), 30 (Jan) 


TEAM NURSING Ny 
Are nurses ready for teamwork? (Baum- 
gart), 19 (Jul) 


TELEVISION 
Nurses experiment 
tool, 22 (Oct) 


with TV _ teaching 


TEPPER, H. : 
Bk. rev., 54 (Feb) is 


TESTS AND MEASUREMENTS 
The CNA testing service, (Parrott), 7 
(Aug) ; 4 
33 teachers attend workshop on test con-— 
struction, 14 (Jul) j 
Two disorders of the thyroid land, 
(Manns, Boechler), 42 (Sep) ’ 


THORP, Hugh D. 
Regional training and development coor- 
dinator for MARN and MHA, 22 (Dec) ~ 


THORPE, Brenda Elaine i 
Operating nurse on S.S. Hope, 49 (Oct) 


THUNDER BAY, ONTARIO. BOARD or ; 
HEALTH 
Laura Butler, Director of Nursing, 
(Nov) 


THYROID 
Two disorders of the thyroid gland. 
(Manns, Boechler), 42 (Sep) ; 


TISDALE, Barbara at 
“Not for admission,” 35(Dec) _ 





TOM DOOLEY 
_ With heen in her 











TOMLINSON, Florence 
Public health nurses want role in Ontario 
Health Councils, 16 (Nov) 


TOTH, May 
An experiment in continuity of care in 
maternity, (abst), 51 (Mar) 
Lecturer at McMaster University School 
of Nursing, 43 (Jan) 


TUBERCULOSIS 
Tuberculosis in the *70s, (Wright, Nemetz), 
27 (Jun) 
U 
UNIFORMS 


Regina General Hospital gives student 
uniforms to CNA archives, 9 (Sep) 


UNITED NATIONS 
Canada contributes to UN _ program 
against world-wide drug abuse, 20 (Feb) 


UNIVERSITY OF ALBERTA 

Appointments, 46 (Mar) 

Helen Niskala coordinator basic bacca- 
laureate program, (port), 20 (Dec) 

Master’s in nursing program planned by 
U. of Alberta, 15 (Mar) 

Nine RNs enroll in first U of A course for 
nurse practitioners, 16 (Aug) 

Phyllis Margaret Craig nursing co-director, 
nurse practitioner program, 20 (Dec) 


UNIVERSITY OF BRITISH COLUMBIA 

The education of nurses, (Uprichard), 30 
(Jun) 

8-year nursing program proposed for 
UBC, 11 (May) 

To end CH nursing diploma, 8 (Jun) 

Two projects on nurse’s role receive feder- 
al grants, 10 (Jan) 


UNIVERSITY OF CALGARY 
U. of Calgary nursing fund grows — but 
slowly, 15 (Mar) 


UNIVERSITY OF OTTAWA 
Marijuana effect on ability 
studied at Ottawa U., 18 (Feb) 


to work 
UNIVERSITY OF SASKATCHEWAN 
Vinjamuri Ranga lecturer, (port), 17 (May) 


UNIVERSITY OF TORONTO 
New faculty members, 47 (Feb) 


UPRICHARD, Muriel 
The education of nurses, 30 (Jun) 





VICTORIAN ORDER OF NURSES 
Christine MacArthur and Ethel Grindley 
retired, (port), 56 (Sep) 
Holds 74th annual meeting, 9 (Jul) 
Lorraine Miller retired, 25 (Apr) 
Nursing sourdoughs in the Klondike, 
(Mills), 51 (Apr) 


“Not for admission,” (Tisdale), 35 (Dec) 


VOGT, Carolyn 
Bk. rev., 47 (Jan) 


VOJTECH, Eleanor 
Bk. rev., 60 (Sep) 


VOLUNTARY ASSOCIATIONS 
Guest editorial, (Pettigrew), 3 (Feb) 


Ww 


WALKER, Jean 
Director of nursing service at Peterborough 
Civic Hospital, (port), 41 (Aug) 


WALKER, Roberta 
Member of SRNA Ad Hoc Committee on 
Refresher Courses, 17 (May) 


WARKENTIN, Frances W.A. 
CNF award, 9 (Sep) 


WARREN, Karen E, 
When sensory deprivation occurs..., 
al), 32 (Nov) 


(et 


WATSON, Helen (McArthur) 
Awarded medal of service of Order of 
Canada, (port), 50 (Jun) 


WATSON, Ina 
Chairman of SRNA Ad Hoc Committee 
on Standards for Registration, 17 (May) 


WEBB, Donald 
Bk. rev., 48 (Aug) 


WEBB, Kathleen B. 
Bk. rev., 56 (Oct) 


WEDGERY, Albert W. 
Instructor at Ryerson, 42 (Jan) 


WEIR, Phyllis Helen 
In Castries, St. Lucia, West Indies as chief 
nursing officer, (port), 44 (Jul) 


WEIR, Robin 
Clinical specialist, medical surgical nurs- 
ing, McMaster University Medical Cen- 
tre, (port), 43 (Nov) 
Lecturer at McMaster University School 
of Nursing, 43 (Jan) 


WHEELER, Margaret M. 
Candidate for chairman of social and eco- 
nomic welfare committee, biennium 
1972-1974, (port), 33 (Apr) 


WHITE, Patrick 
Hospital recreation helps adolescent pa- 





tients, 34 (Jul) 





WHITING, Carol Ann 
CNF award, 9 (Sep) 


WHITSON, Helen 
Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 


WILLIAMSON, Jessie 
Honorary member of MARN, 52 (Jun) 


WILLIS, Lucy G. 
Member of SRNA Ad Hoc Committee on 
Standards for Registration, 17 (May) 
Two nurses on research committee for 
unit dose study in hospitals, 10 (Mar) 


WILSON, Jane 
Assistant professor at University of To- 
ronto, (port), 47 (Feb) 
Bk. rev., 54 (Oct) 


WILSON, Madeline 
Retired as director of nursing education 
at Montreal Children’s Hospital, 41 
(Aug) 


WILSON, Margaret 
Bk. rev., 53 (Feb) 


WILTING, Jennie 
BK. rev., 54 (Jun) 
Hey, nurse! by Nurse Whozits, 44 (Feb), 
48 (Jun) 


WINNIPEG GENERAL HOSPITAL 
Nurses at the Winnipeg General receive 
certification to bargain, 16 (Nov) 
The seven-day fortnight, (DeMarsh, Mc- 
Lellan), 37 (Jan) 


WISWALL, Dorothy 
Bk. rev., 54 (Jun) 
President of Atlantic region,;CCUSN, 22 
(Dec) 


WOMEN 
Bell system said to oppress women, 48 
(Mar) 
Married women can’t work here, 20 (Apr) 
Roving report on women, 50 (Feb) 
Victory tor Dauphin women, 17 (Jun) 


WOOD, Vivian 
The drug incident —a case study, 21 (Jul) 
Invited to participate in Fifth International 
Round Table for Counselling in Paris, 
France, (port), 17 (May) 
Received grant from University of West- 
ern Ontario, 25 (Apr) 


WORKMEN’S COMPENSATION 
BOARD OF BRITISH COLUMBIA 
Pauline H. Longstaff rehabilitation con- 
sultant, (port), 20 (Dec) 


WORLD WARI 
Mount Edith Cavell: Canada’s tribute to 
a gallant nurse, (Mussallem), 23 (Feb) _ 





WRIGHT, Lorraine 
Member of SRNA Ad Hoc Committee on 
Roles and Functions, 17 (May) 


WRIGHT, Marjorie G. 
Tuberculosis in the *70s, (Nemetz), 27 


(Jun) 


WYNESS, Anne 


An examination, over a.specified time 
period, of the effect of deep breathing, 
coughing, and turning frequency on the 
respiratory function of selected patients 
with abdominal surgery, (abst), 53 (Jun) 


YOUNG, Elizabeth 


Bk. rev., 60 (Apr) 








Take this driving test. 


Even a not-so-strong nurse can “drive” this one. 


Not all spikes are the same. Some are 
designed for railroads, others for I.V. 
systems. This one is on our Saftiset™ 
Set, an integral part of the Saftisys- 
tem™ I.V. system. 

Immediately after swabbing the 
stopper, thrust the spike through it, 
and you’re ready to go. You have no 
rubber membranes to remove. No 
tabs to pull. No air-way needles ‘to 
insert. 

And, the Saftisystem™ I.V. sys- 
tem is different in other ways too. A 


proven bacterial air-way filter allows 
only filtered air to reach the solution. 
The unique solid rubber stopper 
keeps the solution sterile during in- 
fusion, helping to maintain the integ- 
rity of this completely closed I.V. 
system. 

The Saftisystem™ I.V. system 
gives you a final safeguard: visible 
vacuum. Presence of bubbles when 
you invert the flask is your visible as- 
surance that the integrity of the sys- 
tem is intact. 





With the Saftisystem™ I.V. sys- 
tem your patient has the extra margin 
of security of the original completely 
closed I.V. system in glass. And, be- 
cause it’s glass, the Saftisystem™ 
I.V. system offers proven compatibil- 
ity of drug admixtures. 

For more information, ask your 
Cutter representative the next time 
he calls, or write to Cutter Labora- 
tories, 6023—Fifth 
Street, S.E., Calgary, 

27, Alberta. 


Saftisystem IV. 
SYSTEM 


CUTTER 








| For effective relief = 


of cold symptoms 
take the clear-headed 
family approach. 


Recommend Coricidin. 


Coricidin’ is a whole family of cold fighters. Each form is patient, in a pleasant-tasting chewable tablet. 
formulated for maximum effectiveness in controlling For everyone in the family, there is a member of the 
cold symptoms. Coricidin family to bring real reliéf: Adult tablet forms 
Coricidin ‘D’, for instance, has five ingredients packaged in the new, easy-to-use pop-out blister packs, 
to combat every head cold symptom: a top-rated anti- spray, lozenges and a pleasant-tasting cough mixture. 
histamine to stop running noses, two pain relievers and Recommend Coricidin. Your charges will be glad 
fever fighters, caffeine to brighten spirits and a decon- you did. For further information, consult your physician 
gestant to shrink swollen membranes. or write Schering Corporation Limited, Pointe Claire 
For the junior cold sufferer, Coricidin ‘D’ Medilets* 730; P.Q. 


* Reg. T.M. 


offer the same relief in a dosage suitable for the young 
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24 CHEWABLE TABLETS 
For fast relief of 
stuffy 
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